8. No.2 DEPARTMENT OF COMMERCE * THE STATE BOARD OF HEALTH OF MISSOURI

5 | EILED DEC 21 1B45TANDARD CERTIFICATE OF DEATH e vt 0o, BOLYZ

o1 237023 (| o dtration District No__-_______,__,/_{ / Primary Registration District No. L0 O ' Regisirar's No._.......... 5_0.1..2_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackeon M' aa 3 i %P
(@ sate. Missouri. _ ¥ County..Jackson
(b) City or town Kan ;; &85 ph:.\ fV HORALR o y ’
(If outxide city or town ita, Swrite * ond name of townsbip! H r —~ 3 -
(©) Name of hospital or Institutions @ Clty or tovm “q;i}osLhkacd:y orﬁmfxmm. write “RURAL™)
4440 St. John / @ Strest No. 4440 St. <ohn ,P
{If oot in hoapital or institalion, write street nomber of location) (Lf rara), give location)
(d) Length of stay: In hespital or Institiution
- (Specily whether || () Citizen of foreign country? (Yes or No)
In this community A3 vyears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -
L Name._ JOHN L SMITH . .7 >
Y. 5 @ Pp— DATE OF DEATH: Month day,
3. veteran, . {£) Socia urity .
no N no year. / ? V ) hour. /( mintite. f M. -
name war. [
21, T hereby certify that I attended the d d from ‘dq"‘—z- { >
5, Color or G. (o) Single, widowed, married, - “_ 2 19 to z 105 3~

" 3 . ‘.w L] r ] i . hhb i
4. sex...l 1!':1.]..9......._.{ rce AL LE. davorced.kfld@‘!.\fga ?that 1125t Baw hemm . alive o, _diad -t 1— 19..4¢ 2~
6. (#) Nameof husbghdorwife ____._____ 6. (¢) Ageof husband or wife if || and that death occtrred on tz date w stat Duration

» A ,(/K%)‘VVW - 2live..e..............__yeara || Immediate cause of death Z?

7. Rirth date of decensed,..._J AONETXY. 10, 1863 (e

{Moxth) {Day) (Year)

8. AGE: Years Months Days If less than one day Due to__‘W;i—-—— ] 22 B

8 2 l 0 l—‘ )_ hr. min

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

Due to
9. Birthpl ;‘.[Q el
rthplace (Cily, town, ar county) - l.n mlzj lnry . - }#J
. Other conditions )
10. Usual sccupation Retired ‘JQChlnl S t (lactude pregancy within 3 mouths of dexth) ﬁ‘ -
11. Industry or business PHYSICIAN
Major findinga: —_—
5 12. Name Not Known Of operations. .
& ) B / ;. .o hUnderlmc
r'f‘ 13. Birthplace. G ermany ;h?glég:g
{City, town, or county) . (State or foreign country) Of autopsy.. T lhould be
; E 14, Maiden namr_._._..N.Qi',_'..KnQWn..._.. SO S -c}’mg’geﬁ sta-
, Itigtically.
| § 15. Birthplace TP R—— Ge P":s" :'“ pe—ry mmi';, 22. H death was due to external causes; fill in the following:
6. (o) Informant_. 2aond or 4 W (a) Accident, suicide, or homicide (specify)
) Add ﬁ/ o F QM (5) Date of occurrence
N v ~
17 @ - BULial........ @ Datethereot. LE=2=45 () Wheredid injury occur? T

T - (Stal
{Burial, crometion, or remo . '(u‘“‘"") (Day} {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plauz?
() Place: butial or cremation.__5.0e_Hary's Cem.

18. (a) Signature of funeral directar. RM 4 9‘—""&*‘" e While at work?__ . _________(f_p_'fi, ‘?‘ o ;:::;)Of in,m_________________ _____

¥. Linwood "
® w bM /o m .lé,slmmmﬁ Z’ ____@#\(mmﬂ (M D.oscleg, .
A -

19, (2}

( Rt p
\(Duts roceived local rexistrar) (Registrar's siguature) ddress o 2 2. Ao Date signed £72. =Y.
7 lr.

(Licensed Embalmer’s Statement on Beverse Side)




e

STATEMEN’W BY LICENSED EMDBALMER
{F

I hereby certily that the body whose name is recorded on th&reverse side of thls certificate was embalmed by me, or by...

T .
s . - Registered Apprentice No . e eeenecy
working under my personal supervision. =, ; ’ '
. L] - - R . .
. ; Signed %Mw )7 o?/‘{x,s,é
. R e Licensed Embaimer No 3.7 74
- - ! P. 0. Address A Q. Ao

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply with

the above constitutes grounds for revocation of license.) ,

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




