00OM—2-
3 Aus o7 |
r Registration District No...__. _/ y ?

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

DEPARTMENT OF COMMERCE
Bumu OF THE Cn:sus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

SId78

State File No

o0F 2.

Registrar's No.

3540

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Zd

(&) County-.......3. aCKSUHC . @ saMissouri ® county_d8cCkson: . 75
® Cityortown. Kansas Clty —
(If outeide city or town limlsy, write “RURAL" aud name of towmship) || () City or town.. KONLSAS City ~
(¢} Name of hospital or institution: / {11 sutaide city or town limits, writs "HURAL") d
--2028 Woodland, @ Street No..... 2028 Wood Land
(If not {n hospital or institution, write street number or location} {IF rured, glve location) . P
(d) Length of stay: In hospital or institucion & (&) Cil f forei ? no Y N.)
ipocify whether 2, itizen of foreign country e8 or No,
In this community....__ QVEX_30_years
yetre, monthe or duys) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT
Full fAME......John W. Smith.
20. DATE OF DEATH: Month Aug, 10 aTueaday
3. () If veteran, 3. (¢) Social Security . 1943 N ? . 15 it o M
name wa.r....N:_ere No None yea “ ©
2.1 herelB- certify that I attended the deceased from mﬂj_’ﬂ /
Color or 5. (a) Single, widowed, married, fe— A Ard) ﬁ
Male |9 Negrol oD 1VOTCOA ’ efa 1 g Y
4. Sex_ NI T SdivorcediZen XT3 WM inar 1 lase saw b jatan.. alive on (£ o ey 1950
6. (b) Name of husband or wife.........oer. 6. (¢} Age of husband or wife if || 2nd thet death occurred o ed F{’W&

~Losstta Smith

allve...oe oo YEATS I canse of deatihnf
7. Birth date of deceshddN S O, 1881 ,44,2.._,._-_....,4_
(KMonth) {Day) {Year)
8. AGE: Years Montha Days 1f lesn than one day Due to
62 2 5 I— 1 een ML
Due to
5. numplac;ﬂﬂlite__Qak, ___South/Carolina

{CIty. town. or county) (State or forelgn country)

10. Usual oocupaﬁon.-_Bﬁ.ilr.Q.ﬂd Mall Clerk

Other conditions,
(Inctude preguancy within 3 months of death}

11. Industry or b‘usine Ml i FHYSICIAN
pe . ajor findings: _
S 12, Name_____._._. nlmaovwn ; Of operations Underli
z - ne
2\ 15, minoiace_ Unlmomm. 4 % o s

Clgx, tuprn, or couaty (Stote or foreign country) Of aut Al o hould
ﬁ{ 14. Maiden name hom o autopsy. 4 i ;}1:}':(!3 Blt:sf

7’ tistically.
g 15. Blﬂ"“"“" (CI};&}O{?LOm) Binte or Forcinn emmney™ |1 22 If death was due to external causes, fill li the followling:
16, (“) Infnrmnﬂl g Williﬂlﬂ Smith‘ i . (e) Accident, suicide, or hemicide (speciiy)
@ Addreis- 2028 Woodland' {# Date of occurrence.
X {¢) Where did injury occur?,

17. (u) R'ﬂ"‘ial 4;_5 eenesnnnie {(City or tawn) {Caunty)

(Bnnll cramlinn or removal)
N ‘(tﬂ“Pl;‘:)l burial or crsn%atfon_

18. (a) ng-nature of funeral direct

19. (=) bl .. (5) -

(D \e received Jocal 1 ruim-lr) e«in.rar S signstore)

(State)
{d) Did injury occur in or about home, on farm, in industrial place, In puhﬂc place?

_J(e) Mans) of Injury..... 2 Q e -

23. Signat

Address. /. %ob ", /7_/_ 4,,\2.

(hcunud Embalmer's Statement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER
)

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

A

, Registered Apprentice Noo.oooooos -

working under my personal supervision.

ﬂf&.ﬁ‘?

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Fadu to comply with
the above constitutes grounds for revocation of license. )

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




