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

.t

DEPARTMENT OF COMMERCE
BumgaU oF THE CENSUS

ED JUN 30 19_! »

¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___/__a._a 2.

State Fils No. 20612
Rerisiror's N s B et

Registration District No.
1. PLACE OF DEATH;
Jackson

(s} County
(3} City or town.... Kansas G 1ty
it s n &) ﬁn timits, writs "HURAL" axd name of townshlp)
tian)

(¢} Name of hospltal
5t
(l!’ not [o hnplul or inatitaticn, 'tit.nl.nn nnmber ar

() Length of stay: In hospital ogfifsfifrlef.. 3 Month

2. USUAL RESIDENCE OF DECEASED:

Missouri

(@) ® Countyd.8Ckson

{e)

$&
State...... =
: Kansas City &

(If ontaide clty er town limits, write “RURAL™)

Street No._ 2707 Benton Blvd, 3rd Floor South

{If roral, give location)

City or town

(d)

Maiden name @61'1{8% 3’ HeClu i.s"'“ or foreign DDnnl.r))'
Unknwn North_Carelins.

e (o

Q/WW p LU

15.

MOTHER FATHER

N

Birthplace.

16. (o). Informant

(6) Address...... Y4

7. (@ <Burial (5) Date thereof. JURE 17,1943
R (Borisl, cremation, or remova (Month) (Dey) (Year)

" (@ Pace: burial of hyhhylph Mt Morioh Cemetery

i

. No
(Specily whether (e} Citizen of foreign country? {Yea or No)
In this community. 15 Years -
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
a. PRINT 5 3
Fuld RNy Miss Laura L. Smart 3 +
— — 20. DATE OF DEATH: Month_¥ UI1© day. 10t
3. I . 3. Social
(8) 1f veteran No :’ Nongcc Y year. 1943 hnur_........;:.l'.............. uteio_._A_.'..._M.
T e #1. I bereby certify that I attended the di fmuﬁ%___.._"
F Calor or 6. (a) Single, widowed, married, || __ (__; 15t ftnnde s 5 vl
4. Sex emale / rce White adivurced_.g.i_n_glme.mm.. that I last saw b alive on.
6. (b) Name of husband or wife...... """ ... 6. (¢) Age of husband or wife if
it allve.... o0 ... years
7. Birth date of deceassed April 24 1873
{(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
70 \Q ( 21 hr. min
- Due to
5. Binbplace.. EXC@1810T Springs Missouri
(C.éty. town, or eoi’nty) e - {State or foreign country} o y -
Oth i
10. Usual occupation C?{O ol ea GhCI‘ (:nfxl.'.:g !;wg o withln 3 moaths of death)
1. Industry or business .S 81 Te€d SR PHYSICIAN
12. Neme.......... 3.T oshua N, Smart "B aperations..... 0 U:u
nderline
Binhplace__BXcelsior Springs Missouri. .. G causeto

which death
.[should be
charged sta-
tistically.

22,

(8} Accident, sulcide, or homicide {gpecify) O
(&) Date of occurrence -D
(¢) Where did injury cecur?. o

(City or town) nty) (Suate)
(d)} Did Injury occur in or about home, on farm, in Indu.strtal nla.oe in pubHc place?

£ inf u:y.....om_..__ S

{Specily typs of place)
{¢) Meanso

[8)

While at wogk?.

18. (o) Signature of funeral director.
(&) Address_ 1401 Brusp Creék Blvd, .
19. (@) n:._KB___. ® ; QHM
Dhate received focal rogistrar) (!lenklrnr ‘s signatuore)

-

{Licensed Embalmer’s Statemeni on Reverse Side)



STATEMENT BY LICENSED EMBALMER

P 0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by....

......... , Registered Apprentice No.... . s

working under my personal supervision.

’

P.0. Address..?%ﬁé%mu .........

Not(;:: The above MUST BE SIGNED BY THE LICENSED‘EMBAI:MEH in his OWN HANDWRITING, (Fuilure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



