WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED FEB 27 A,

Remstrauoa District No

BureAu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne............

0496
}'118

State File No

Registrar's Na.........

L8022

1. PLACE OF DEATH:

(g} County.
() City or town..

Jackson
Kanaas City

(Ifou a lhinits, wrile "RURAL" and pame of tawnship)
{¢) Name of hosmta] % }!g'g{sx?

Wesley -Hos

(If not in hoepital or insiitution, wllu strest number or location)

2. USUAL RESIDENCE OF DECEASED:

75
@ State..MiSSOUTT ... ® County
) Kansas Cit Y

(If ootside city or town limits, writs “RURAL") f

@ Swreet No K2DS2S City Club - 13th & Baltimore

Jackson

City or town

+ {M rural, give location)

(d) Length of stay: In hospital 18 Hours...
Bth of stay: Tn 2’3{?‘;{}{%’{/ Specnfy whether || {¢) Citizen of foreign country? No (Ves or N
In this community ears ———— i
yeura, months or deys) Il yes, name country.
MEDICAL CERTIKFICATION
otd e Mr, Allan Thomas Smith ,
3 ) Tvet 3. (0 Social Seaumit 20. DATE OF ?%Tﬂ: gomh -; day
E veteran, . {¢) Social Security d ﬁ N
year..... . 4. Skt  lour.... tninute. S M.
name war. No No Hone ; ¢ v 5
21, I hereby certify that [ :?:nded the deceased {rom
H 1. 5. Color"?}; 6. {a) Single, widowed, married, W_. 198
a e !
4 Sex T s 6&1(::.. ite 3dlvoroed iY_O__I_'E.Q-dm that I lnat saw b, alive on 193
6. (5) Nameof M?ézﬁ fwife hh‘S_,__.___________ 6. (c) Age of husband or wife if || 20 that death occurred on thy date and hour stated above. Durati
uration
Amelia Jones Smith ,HVC______E_;’Q_________YM Immediate cause of death.) P Tl A ... LMETTE . ...
. August 13 1915 W
7. Birth date of deceased...... 2UEUSE A2 ALY e ey e
(Month) (Dey) (Year) M
8, - AGE: Years Montha Days pu If less than one day Due to......£~5 rree e,
2 .
274 5 2? F—— ] .- .min. {
Due to.... PN
9. Birthplace Tulse Oklahoma / '
(Cn.y town, nromunl.y) F (Sl.%aorl’ore)zn counl.ry) [ N - A o
hy - Ot ditions.. oo . "
0 Vnmocepeeon EOTEOT RO = F0O_Benlk | Qe ~|
11. Industry or business MiSSlOI‘l, KBI‘IS&S" M p d G PHYSICIAN
B 12 rome. V111100 SLH iy g —
. e T P R T ' Underline
21 13 Birthplace _Unknowa 9) : S e e death
. (Cityy State or foreign country Of aut B et should be
[ 14, Maiden same H&ﬂﬁ‘\‘."&b Smiley S autopey @c_ o
{stically.
S 15. Birthptace Cklahoma T - o :
g {City. towe. or saumty) [Siato o fortign country) 22, 1f death was due to external causes, fill in the following:
16. (¢} Informant Mrs. Jack Wheeler (8) Accldent, sulcide, or homicide (specify}
® Address_2030 Brookridege Drive, K.C.Kangas| ® Date of occurrence
)
. (@ .. purial () Date thereofs €8413,1943 1| () heredi docur? e — s
(Barial, cremation, or removal} (Month) {Day) (Year} (&) Did injury occur in or about home, on farm, in industrial pladd, in pubhc place?
) Place: burial q{,lrﬁ(Ja{ d’w/ M. ,,er&h...gﬁmtﬁ_ - :
18. (a) Sumature of funeral director. V- A PSASL SRR 252, (Specily m)n ‘ﬂz:':;)of mjury
® "adaress,.. 1802, _ Brush.| ree c Blvd.. , Ll i -3 :
= 5 . (M. D, or oth

19. (u)

LA L= w220

{Tiegistrar's signatars)

LSRR

. Date signed...

{Licensed Emibalmer’s Statement on Reverse Side)




A v

:I s, ) STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o . Registcre('l ApprentlceNo-,

. working under my personal supervision, . ’ N ‘

A . '

. - o . . l o Licedsed Enibalmer No.. Za—‘é Do !
B o P. 0. Addréss..... /2’@_ 77@/

ade 'y

~%™ Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER i in his 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 above.



