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WRITE PLAINLY—USE UNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureEaU OF THE CENSUS

FILED JUN 29 1M, byeg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

[ 20884

State Fils No.

[oa=2 Rectsbar's No.——........ 29560

Registration District Now.wae.

1. PLACE OF DEATH: =
(a) County Jackson,
(% City or town Kansas City (@

(If outxide city or town limite, write "RURAL" und neme of lo-rnahln)

(¢} Name of hospital or institution:

St. Marv's Hospital

(o)

0

(1t not 1o hespital or institotion, write nrout numbcr or lnenhnn)

(d) Length of stay: In hospital or [nsﬁauon.

In this community

A'MA»

d)

()

%r, =

yenrs, months or daya)

USUAL RESIDENCE OF DECEASED: 5( g
State ”Zo W
2.)

City or town.. 75
(Yes or I\!a)

(8) County..

(If oul or town limite, -liu “RURAL"™)
Street No, (P.X.QJS M

{If rarel, give location)

Citizen of foreign country?

1f yee, name country.

3. (s} PRINT
FULL NAME

Joseph A. Smith

20,

MEDICAL CERTIFICATION

/7

DATE OF DEATH: Monthdbftdertnp L day.
Year. / 9 ‘)“'}‘ hour. minutgza aaM
I hercby certify that 1 attended the deceased from.. "{A"‘k ...............

194/3, to g/

3. (& If veteran, 3, {g) Soclal Security
name war__ £/ €2 No. ,A/o 2
O 5. Color or 6. (a} Single, widawed,, married.

4 sex.  Male ace_White divor

6. (¢} Age of husband or wife if

~
tht I last saw h_daac alive L —
and that death occurred on the dafe and hour stated above.

Sl

191-;{#— :

.9 _Birthnlnm-

6. (b) Name shandgeyvife . oeiees Duration |
e L3, . BlVe e Immgdiate cause of death '
7. Birth date of deceased ? e 'L / / a e ST '- o M M—-- e | s I
{Mouth) (Day) (Year)
8. AGE: Months Days If less than one day
PR A BN -
ue to.
! m . O

{City. town, or county) -

(Stale or fureign counlry)’

_at hn‘ma

ST R 'M._.‘)"U".

Other conditions,

10. Usual cccupation., (lm:llide peeganncy within 3 months of death) I
11. Industry or business . g R sanse g s s e smemenenmrme || sevreess PHYSICIAN
= 5 Major findings: _
& { 12, Name.. ... Of operations.........:
= 7 7 IR ere s "‘f." L e PR ) Undetline
%% 18, Birbolace e - i dmin
o (State or 1 cwnotry) { Of autopsy. . should be
= [ 14. Maiden name.... e !, o d:;aff.:ﬂ Bta-
£ - st .
2 5. Birthplace. S oy (Beats or faceio mmgr- 22. 1f death was due to external canses, fill in the following:
16. (a) Informant Mrs. Clara M. Phillips,” - {a) Accident. sulcide, or homicide (specify)
& Address 6805 Elmwood, Kensas City, Mo. () Date of cccurrence
17, (@ Remo val- ®) Date thereof.. G=1T=44 {c) Where did Injury occur? T TPy S s o
(Burial, cremation, or removal] B vill i‘i“j"’“') (Day) i(Y“") {d) Did injury occur [n or about home, on farm, in industrial place, {n p'ub!lc place?
(&) . Place: burial or cremation ..o OO0 8, #iBsour
18. (a) Signature of funeral dlfector......._g_.t'.m--ﬁﬁ._E.Qg.l.gg—l---;----‘——,- L ( - o ‘(,13. ‘iﬁ':ﬁ:’ of njury oo
® pddress 3255 _Gillham Plaza, Kensas City,Ho. O .
7' - a7 A, 23. Y A (M.D.orothen).....
19. {a} L / [{)] _.Z......r_.. ol N . - .
(Date raceived locai fexdstrar) L (Registrar's siznature) Address 14 s Date signed..... _..._....

(Licensed Embalmer's Statement on Reverse Side)
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e
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STATEMENT BY LICENSED EMBALMER

b

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

working under my personal supervision. ..

{Fai comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)” : .
If this body is not embalmed, fact should be so stated above-:

- e

x



