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

DEPARTMENT OF COMMERCE

Burrav o THE CENSUS
FILED SEP@ 1946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__Z_.a_._o.____J_'

Stals File Naz}? '71
3680

Regintration District No.___. ._ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f’
(@ County....J2ckeon @ Swe... Missouri ® Connty._.Jackson /
(8) City or town Kangas Ci ty it ounty.
(If cauide city or town limits, write “INURAL"” and name of townsbip) (¢} City or town Kansss Ci ty 3
(¢} Name of hospital or Institution: (If cutside eity or town limits, write “RURAL™)
6322 McGee Street @ Street No._. 0322 McGee Street f
{If not In bospital or institation, write street sumber or location) (1f rural, give location) d
{d) Length of stay: In hospital or institation Yo
(Specify whether }i (¢} Citizen of foreign country? . (Yes or No)
In this community..__ 43 Yesrs
years, monibs or doys) If yes, name country.
;:U ?‘ 1‘:2;:‘; 5 1AN G. SMI TH MEDICAL CERTIFICATION
20. DATE OF DEATH: MonhAugugt day. 2481
3. (b) If veteran, 3. () Social Security . 1948 hour -7 i a
name twar. No No. ,.,.......U..Q..n..e........ — vea e ’
21. I hereby certify t.hat I attended the deceased from., et e
0 5. Coler or 6. {a) Single, w{dowcg rn;‘aineeca r______/_AQ_ ..... ) 19y to.! __1__<|;__,, 19, 5{6 -
4 &L__M_a__l 8 race.. W_Qi_te divorced... ——eeemessses [{ that T last saw h__.ﬂ,%ve on__.. ... { _( ?_@ 10
6. (b) Name of husband or wife.......coucrcceeee. 6. (€} Age of hus or wife if || 20d that death oecurredeen the date and how “'“‘d apovt P Duvation
Mrs. Kate B, Smith aﬁvmé late cause of death
7. Bivth date of deceased._JEIUBTY 7th 1869 % KMA—« [ e,
(Month) ({Day) (Your)
8. AGE: Yenrs Months Days 1f leas than one day MMT —— e cenrsesesnsasrsssteemtaee|eer e e
77 7 | 17 b win || ORI .
Fr. ]
o, Birthotace . Missouri (/ 7
{City, town, or county) _  * {Stals or foreign eountry} TS - - } l I - 0 -
10. Unal mupauonmmfxnprietor Other conditions.. .o ,_{ u‘} M
11. Industry or bumm__S_hﬂmeL.ﬁ._.Smi.th_ Gommi_s Sio.n.. o PHYSICIAN
e Major findfldt —_—
& (12 Name.. 98C0b. Smith I Of operhy - —
Fad . . N . / . . o R Underiine
& 13, Birthplace Ohlo 7 = e et
(State or loreizn country) of 2
S ( 14, Muiden mame.... GHLHOTIRG. Schride autopey -~ harged st
£ ) ghi o / tistically.
g 15. Birthplace o T —— Bt o || 22 If death was due to external causes, fill in the following: ’
16.. (;) Informant st KBJ".E B. Smith ' {a)} Accident, snicide, or homicide (specify)
‘() Address_ 0322 McGee Strest {%) Date of occurrence
1. (@) "..Removal (b Date thereof__ 8._=_ 27 = 15418 Wheredid injury occur? T e T A g
. " (Burial, cremation, or removal) (Mooth) (Duy) (Year) {d) Did injury occur in or ebout home, on farm, in industrial pl place in public ptace?
L .. () ‘Place: burial or cremal.ion__.._rg&r.r_olm; Mlssourd
18. (a} Signature 'S funeral duectar....F..m MQI' tnary_&..ﬂhaplal e & (Snet.'if'y rAY %&;’ of injurye 4
&) Addrese 104 Wegt 42nd St, .. as. fity, Mo S d’ ) v
19. (@) _&Zﬁ_-f_/&_ ( Y g - e A ol
{Date received lucal reristrar) (Reristrats sisnsture) Addrmm!“_ .

{Licensed Embalmer’s Statement on Reverse Side)
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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

‘Registered Apprentice No.

Signed. %WAJC w

- Licensed Embalmer No. 3 "1£ 0 R

I'd

P. 0. Address ; i (.. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWV HANDWRITING. (Fal]ure to comply with

the above constitutes grounds for revocation of license.) *

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

working under my personal supervision.




