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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

LD MAY L 3

Primary Registration District No/DOJ,-

{0

State File No

Registrar's No

1988

1. PLACE OF DEATH:
(a) County...].ACKEQN

(& City or town Kansas City

(If cutaide city or town limits, write “RUNAL' and nama of townahip)

(¢) Name of hospital or institution:

Conley Clinical Hospital /

(1f not in hospital or {aatitation, write tlreg nn?zr or location)

(d} Length of stay: In hospital or inatituticn

(Specily whether

In this community 5 davys

yoars, months or days)

@ smeMissouri

2. USUAL RESIDENCE OF DECEASED;

T el .
(4 Coumy .8 8. 11 g

/5

(a)d' City or town Branch

el

{d} Street No

(It outaids city or town limits, write “RUNAL")

(1f rural, give location)

(Yes or No)

(¢} Citizen of foreign country?.

If yes, name country

3. ) PRINT Herbert Henry Smith

FULL NAME

6. (a) Single, widowed, married,

3. (&) I veteran, 3. (¢} Social Security
name “’“"/M
Coler or
. semale. |Cowun

6. () Name of husband or wife_...

A avorcea WAdOWEd
6. (¢) Age of husband or wife if

srssarsmsinenreres Y EATH

7. Birth date of deceased June. 9 , 1BB0

20. DATE OF DEATH: Month.... f¥ L) 4 ¥ - day

MEDICAL CERTIFICATION

¥

that I last saw h.{Anx,; alive on

and that death occurred on th

Imfd te cause of de

{Mooth) (Day) (Yoard ot A8l o’ -
Le 74 .
8. AGE: Years 't Months Daya If less than one day Due to./ b2 s C s
83 lo 26 hr. min

9. Birthoace 0 88ining, NQE,Xgﬁkm/

- (City, town, or couaty) {8tate or foreign country) -

10. Usual oecupation Farm er

11. Industry or busi Self

12. Name, Jason L. Smith

e,
I

(Civy, to or count
14. Malden name. S0, Phi& M,%uﬁhe

et
o

MOTHER FATHER

16. (a} Informant ¥Mrs, Jessie Casey

Ind ry AT Than = e,
. Blrthplaee_s—?__-.‘---r-----—: E ew. Yark .. /

tate or foreign enunln')

. Birthplace == oo omm hrmlefereliprfivfeviived .HBXL..XQI_‘IL.. ..

{City, town, or couaty) (State or foreign country,

@ address. 2117 Belleview Ave,

K.C. Mo,

17. @ Bemoval

{Burinl, cremation, or removal
- {¢) Place: burial or cremation
18. (a) Slgnature af funeral director.

%Zfsas City Kansa
[¢)] Addresa B

19. (o) (&) e

(Dute roee\ud local rezistfar)

T (b)) Date thereof...?_i-

Dite to. ML?

; ; T T =
Other conditions.
{Inciude pregnancy within 3 months of death)
A PHYSICIAN
Major findinga: u ——
tions.
B operd Ll v Y Underline
PRV et
|w! ea
Of aut (s oA should be
futopsy charged sta-
tistically.
22. If death was due to externa) causes, 5li in the following: ’
(c) Accident, suicide. or homicide (speciiy)
() Date of occurrence
¢) Where did injury occur?
©@ « jury (City or town) {County} {Srate}

{d) Did injury occur in or about home. on farm, in industrial place, in pubhc place?

i!y type of place)

{4 Mcana of m)ury P

-{M. D orother)‘éo

&b ‘ {Licensed Embalmer’s Statement on Heverse Side)

5 "RC. mo

. Date nxned_l_:a_.‘y y




STATEMENT BY LICENSED EMBALMER

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

P I Y -

» Registered Apprentice No

working under my persanal supervision. : . e .

e Kol

h . | . " Llcensed Embalmer No. ‘b #ﬂh{
P. O. Address.. 70 3 ﬁ /ﬁ /(e/a"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




