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DEPARTMENT OF COMMERCE

Registration District No..._...._..._./ y j

THE STATE BOARD OF HEALTH OF MISSQURI

F':, l"i:_““ °'|’f)°“ﬁ55R 10 194STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No_/ﬁ._a_i.«

96@7 )
1581

State File No.,

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jacks . Ve
(@) County N Missouri Jackson ,/4—/—/
Kansas Cit (a) State (&) County
4) City or town Ya 7
(If outside city or town limits, write “RURAL" and name ol' ‘township) (&) City or town.......... _KanSaq i {-v 5
(¢} Name of huapltal or Institution: % (Lf outside city of town limits, write “RURAL™)
811 Myrtle Cmas, 4JﬂM_ Street No 1811 Myrtle 7
(If not in bnqnul or institntion, writs street gnmber or loeaunn) {If rural, give lucation) e s
(d) Length of stay: In hospital or institution_ .. NQ e RtetinC P AL /?y '
kno (Specify whether || (¢} Cit¥en of forelgn country? NQ.. (Yes or No)
In this community. Wi
years, months or days) If ves, name country. X

MEDICAL CERTIFICATION

3. (a) PRINT . ¥
NAME... Mrs. Leurs Pattorson Smith.... March 22,
PER T —— 20. DATE OF DEATH: Month ‘day, :
. (b teran, 3. {e al _
3 @) Hve no. ¢ 1O, vear 1946 hour. 6:00 i Fa
0.
flame war z 21. T hereby certify that I attcnded the eccased Jix ﬁf_ﬂk z‘
/ 5. Color or 6. {a) Single, mdoweda marri ryd 1D to s #’ﬂ/
i . owe T o ) ;
4. Sex fe 2 o] white diverced "(hat Ilast saw hdPralive on..” ‘fK % ‘W o
6. (by Name of husband or wife.——...wursseeme 6. (€} Age of husband or wife if and that death occurred on the date and hour utatec( above
eorge C. Smith alive._3€Ce % -
; Ay gt
7. Birth date of deccased........ UNYAGWN Y Lo 2’?" /K
(Month) (Day) {Ynar)
8. AGE: Years Monthg Days If less than che day
oSe5-| 1 23 b .
i / Daue to
9. Birthplace . Ohio s ..
{City, town, or couaty) - (Stale or foreign country)
- co c o . Oth, ditio
10. Usual occupation &t home, : .||+ {nclade progaaasy within 3 mantha of deshd | .
E 4
11. Industry or business, x ; ] PHYSICIAN
-1 .y Major findings: 1. —
b . 1 Of ons., F£l J — .
E 12. Name Frg,nk Pgt‘.terson gf Of operations O 5 e hUnderline
; the cause to
& {13, Binhplace (Cigg g cough unk:;_(qugx:. e~ ) 0 hould be
- tate or foreign conntry’ shou e
g 14, Maiden natne & 8ttit Of autopey N isticalk o
. unkn . { . tistically.
s{ 15. Birthplace oWn J 22, Ti death was due to external causes, fill in the following:
= - C.n.y, towz, oz ¢ounty) or foreign country)
16. (2) Informant g “Margaret:P. gmith ' . () Accident, suicide, or homicide (specify)
' ) Address Tulsa, Ol_{,lahom . (&) Date of occurrence
A . Balla 2
17. (@) removal (b) Date thereof Tu22=46 - (¢} Where did injury ocenr| e ; = p
{Burial, cremation, of semoval) (Manth) (Duy) (Y"‘" (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation. _..__... Ottawﬂ.; Kansas.
R .. (Specily t; fplace) -
18. (a) Signature of funeral director. —étlm - uec;llﬂﬂ'e o While at work? e/ . _ .. ____,_,,_,,._,,, i?%{ga.:; of m]ury___.!:,...._,.__.__
® Addresssgs9 _Gillhem Pleza, Ka L, Mg. . ‘ A
d : 3. sznature (M.D. orothcr)
o e TR AT eI eritrar's sifaatu Addres, ?‘7 Y% / /l“/\ Date signed 3{

(Date received 1 registrar) (ﬂemuar . ummre) i
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{Licensed Embalimer's Stateraent on Reverso Side)
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St 737

-

Dr. Lee Baynes

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,

............ "y Registered Apprentice N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FRTBAL]“ER in his OWN HANDWR lTII\G (Failure to comply with- }.
the above constitutes grounds for revocation of license.) ) - : £ e

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




