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

' I;I‘IiARTﬁENT OF COMMERCE - THE STATE BCARD OF HEALTH OF MISSOURI 88@ 5
i 'Rf"}” STANDARD CERTIFICATE OF)DEATH State Fite No iy

Registration Distiet No.___ L ¥ __ Primary Registration Distrlet Mo " 77 Registrar's No
z? o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jack
{a) County..*BCH30 n‘i’.&ns a5 TITy (@) State. Missouri. ... *) County.p..laﬁkﬂ_o.n_._........"_(‘..

b Cit t !
¥ or oM outside city or tawn limils, writs “RURAL” and name of townahip) () City or town Kansas City P!
{¢) Name of hospital or institution: p (Lf ontside city or town Limits, write “RURAL") y
Gonepatl Homspital #2 £) (&) Strest No...23219 Charlotte q;
""{IT not in haspils ar iostitution, writs lt.reet mumber oz location) (If rural, give location)

(&) Length of stay: In hospltal or institutiorem @ Um48=2-20=45...... .
ad (Specify whother (¢} Citizen of foreign country? No {Ves or No)
In this community 22 Yrs

years, manibs or days) If yes, name country.

) MEDICAL CERTIFICATION
359 PRINT  spthur Smith

o et 20. DATE OF DEATH: Month L@OTUATY  day 20
3. (3) If vet . 3. {¢} Sodial ty ¢
@ cteran m Nc495j Iﬁ . '_-; "EJ year 1345 hnur.........J_-.Q.L$.5__._.__mlnnte.._,..-.._E_._._M.
fame T - TAQ=B92 ) | ereby cortify that 1 attended the deceased from
1 £ 5. Color or 6. {c) Single, widowed, married, |[F@bruary 20 1045 o February. . .20 _ . 10.45
! ) s .
4. Se""“"""'-a'l'g'*::—d‘—q‘ mce"ﬂg‘gro ' avorced AT TiRA. that Tlast saw h_ 10 alive on Fe bruary &0 . 19458
6. (b) Name of husband o wife.._—... Gh.(c) Age of husband or wifeif || 2nd that death oecnrred on the date and hour stated above. Duration
Lillie Mae Smith alive_ A3 years || Immediate cause of death Cerebral Hemorrage
7. Birth date of deceased... I‘l AY e 12 19 Qf } .....
(Month) (Day)
8. AGE: Vears Montha Days If less than one day Due to Hypert cnsion 7\
44 9 8 ;
M I I Fe——— hr. SR 11 N
/ Due to » ,2 [ Lj
9. Binwplace SAYEVEDORrt . la N7V
{City, town, cr sounty) - - - ~— - -{(State or foreign m;nm) - - =TT J
ditio:
10. Usual oecupation .. mAutD---Lach'af“? o] '_ - - — 0&2:@;:‘;;;._:' ‘within 3 months of desth)
11. Industry or busi Siaor PHYSICIAN
jor findings: B —_—
g 12. Name. _ L10O¥G Smi th. Dt || O operations Underline
Eli soe SHEOYODOEL, Lae S sy
- L Y-tfﬁ - Sty wrel ¥, Of auto: shou e
E 14, Maiden name. oW autopsy charged sta-
‘5 [l I q : : tistically.
15. Birthplace - =
= (City, town, or county) (State or fareign counity) 22, 1f death was due to external causes, fill in the following:
16. (o) Informant Record Cierk ) {5) Accident, suicide, ar homicide (specify)
®) Address= ... ,:«.,_#? . (b) Date of occurrence.
17. {a) Burl a'l cn . {%)- Date th it Hﬂr_Qb_l‘p_«lgﬂ—ﬁc) Where did injury occur? {City of town) (County} Bia
(Busizl, cremation, or removel) (Month) (Day) (Year) Did injury oceur in or about home, on farm, in industrial place, in public place?
r ~
() Place; burial or mmuou_j:'_?!;nGQ_.]sl}__Q.ﬂ}HQLs:I‘ Y, Reld > MU .
18. .(z), Signature of funeral director; L%&bdf— " While at work?} - i, s of 1njury...___f F_}_;.H...,..___..

23." Qm'na - )_........

" iRerisiear's srmmeors || Addetss )/ 7[@2 B2 000 g.a_%m e A2

l—/ by gk

(D received loced registrar)

19,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ 1

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

L

, Registered Apprentice Nn . )

working under my personal supervision.

Signed ?cha MM - . !
' .© - - Licensed Embalmer No. 35 g o

4

". TS Y P.OAddres:/T/M G(L mn’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (leuLL to comply with
the above constitutes grounds for revocation of Ilcense.) . A

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




