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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.........._.

5495
Stats File No

i

Registrar's No............

Yrey

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?/P
Jack
{a} County cxson (a) State Missouri @ County.....Jackson >
() City or town......... _Kensas. Ci fV K Cit -
{If gutside city or town limits, writs “RURAL" and name of township} (¢) City or town ensas 1 y -
(¢) Name of hogpital or institution: 3 """" (T ontside ity ur town limits, write “AURALS) %
-On_Street..in front of 4223 Locust..St. @ Street No..... 4201 _Locust St.
(If not in bospital or institution, weite streat nimber or location) o (L1 yural, give location)
(d} Length of stay: In hospital or institufion N
{Specify whether J| {£) Citizen of foreign country? 0 (Ves or No)
In this community........0.. Y GEL S
years, months or days) H yes, name country.
MEDICAL CERTIFICATION
(a) PRINT J 3
ULL Name....Jerome. Smidt. {Jerry. Smith).....—.— ~
{' ¥ h‘)' 20. DATE OF DEATH; Momh 2 day i
3. (&) If veteran, 3. (¢) Social Security /7 ‘:’é n | "
J . minute .
name warWerd.WﬁrI - N034J\‘..07-1;511 year. our
21. I hereby certify that I attend
5. Coler or 6. {(a) Single, widowed, married, e . e 19, ;
4. Sex Male race White divorced that I last saw h £/ ¥ 19....... H

6. (b) Name of lmebamtor wife... . 6. () Age of husband or wife if

.................... Georgia. Barton Smidt

Duration

alive..... "t ]
7. Birth date of deceased 2 bmﬁm 1895 .
{Month) (Lany) (Year)
8. AGE: Years Monthe Days If less than one day
47 11 20 [ESOROTOTON . | min
9. Birthplace....... onicago m, /
(City, towa, or conoty) (State or furclgn country)
10. Usual oceupation Blothing Salesman Qtber condigt

r.(:/f

{Llcensed Embalmer’s Statement on Reverse Side)

11, Industry or busitess TTE T PHYSICIAN
B( 12 Name . J08eph Smidt G || 76 operations —
5] ¥/ . Underline
21 13. Birthplace Czecheslovakisgl ihe cause to
county) (State or forcign coyfitey) hould b
E{ 14, Maiden name. %g . Oi ﬂﬂtom‘t@z...—._.— :i’(::an De
tically.
E= " -
g i5. Birthplace Frs e —— g:gg?:e:}ng:ﬁ%:i 522. If death was due to external causes, fill in the following:
16. (o) Informant..G€0rgia Barton Smidt || (@ Accident, suicide. or homicide (specify)
(5) Address 4201 Locust St. (5) Date of occurrence
17. {a}) C_remat,ign__*_ ‘(b) Date thereof... 2—1?—1943_ _— (e) Where did injury occur? (City e towa) o FEIvR)
(Burial, cramation, or remaoval) Monts) (Day} (Year) (d) Did injury occur in or about home, on farm in ladustrial pla.l:e. In public pla.ce?
(¢} Place: barial or aemﬂon_mmmod_cemﬁtery_~
18. (s) Signature of funeral director. Freemen Mortuery While at work?.'.g......z.. s (Swm ‘(:')’. 'iﬁ‘é{:;;’ of lnjury JR SO
® Addmu Kansag Ci\ty M. o /R €3 %7 P
//}7 W 23. Signature. AN it (M. D.orather) % %
19. _? &{“ 0! : l&g(ﬂ, sanca I
(Dnuuu.w Tocal l.rlr (Rexistrar'n signsture} Address.... - o ol .. Date signed.7 £
/ 7
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'STATEMENT BY LICENSED EMBALMER
: T i 4
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,l.p:-by

., Registered Apprentice No _ Y

-t Licensed Embalmer No... 33{ 7 g :
P. 0. Address... 7(‘3 80

‘Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

_If this body is not embalmed, fact should be so stated abeve. . ,

’




