E
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI JS'?‘?4

BUREAU OF THE C us
m Nov m STANDARD CERTIFICATE OF DEATH State File No,

71
Registration District No...vecrrrere .. j Primary Registration District Nu._._..M.Q..zzur s Registrar's No__....._.. 4527
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; V‘
Jackson Jackson ’?/
{e) County Kansas City {a) State Missouri (& County ’ 4
(&) City or town
(If outsids city or town limits, write "RURAL" and nome of township) (c) City or town Kansas C ity " -
(¢} Name of hospital or institution: 0 (£f outsido city or town Limits, write “"RURAL") -
Ste Luke's Hospitsal () Street No 4004 Viarwick Soulevard
(I not in bospital or institution, wrils strost number or location) {[f rura), give location) ,
(d} Length of stay: In hospital or Institution 13 da.yﬂ no J
{Specily whether (¢) Citizen of foreign country? : (Yes or No)
In this community 1.8 yEATS
years, months or dsys) bl - [f yes, name country. X
MEDICAL CERTIFICATION .
309 FRINT  Mrs, Sedie Smith 5
T 3 (o) Social Seon 20. DATE OF DEATIT: Month YCtObOr day......2D
. veteran, . e cia, curity
no n bbb 19..%6_____110&1' 2 H 15 minute, p - M.
name war Ld No. 0'
I heteby certify that I attended the deceased from
" 5. Color or . 6. (g} Single, widowed, marrieg, ’L %_ I 4 19 4& t.o__m PN s-___ 19, 46
4. Sex"ema"‘l“e race_White. divorced. w‘ bowy 3d~ that 1 last saw hi@%__alive otL.___gQ?M:_e_.._D_:_;:._.._....,,.....Z...u.,...... 1909 fu
6. (b} Name of husband or wife.. ... e 6. () Age of hushand or wife if and that death occurred on the date and hour stated above, " puration
Urban A, Smith. . . m&r:.u 15 e }Fﬂ?ﬂiate cause of death o
7. Birth date of deceased. 'Fehu.a.\-? — XY || VeALa g Aty AAL
{Month, ( Dny) (Ym\r)
8. AGE: Years Months l,?a.ys If less than one day
e
a 66 g '2' N | . o 1},
9. Birthplace . YULDSOWY '1 { }
{City, town, or county) {State or foreign country) 1 n
. . . . . . Other conditions. ~
511 10. occupation at_home, et oo . (Include prégnancy within 3 months of dealh) ] o= =*
= |{ 11. Ipddstry or businesa X e PHYSICIAN
. . . ajor findings: .
pl SaggiName Rebeyx H. Tuckex. i . L |5 70f operations bt -0 A rym : )
e} . fi LhUnderln;m
E g hB;rthnlare YL I lNl & iamiandtiunin il wlﬁgg‘:ﬂglg
ity, town, of T ' (Staws or foreign conotry) £ o - hould b
5 g Mﬂiden name. & é OED ”Pr] ey U Of autopsy ’ . :}'ﬂﬁ:&ﬂsm‘f
B "I M AR et e . . tistically,
=
E g >_ g;rthplacc_ ------- i-cl-t—’_‘;;:ﬁl‘s ST 2:14: pracron m“u’) 22, lf death was due to external canses, fill in the following:
— A
« 16 fs Infortuant Jerome Smi th {s) Accident, suicide, or homicide {speciiy}
B m Oriress. 3004 Farwi ck Kansas City, Mo, () Date of cocurrence
1. (d ﬁ removal (b) Date thereof 10=26=46 {c) ‘Where did injury occur? Teep— T
€3> +JBurial, cremation, or removal) (Month) (Dny). (Year) {d) Did injury occcur in or about hame, on farm, in industrial place, in pubhc plaee?
(@) Place: burial or cremation... 200RVille, Missouri
. - i URE: A . ' o . pecily t T place)
18. (a)" Signature of funeral director. Stins & MoClL L * " While at work_:________________'_____(Sm_;__’ (ﬁ“ 'izzaus of i |,[uury S _ﬁ _______
® Addrm_sgaﬁ_..ﬁlllham_f Ko, Cay -
v o J0 =28 Yo o salthnd
Diate r-:uvpd bocal reristrar) {Regisiror's aignature)

{Licensed Embalmer’s Statement on Reoverse Side)




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

working undet my personal supervision. /
ngn Sl ’géﬁ’d P W

-~ . Licensed Embalmer No, ’54/ 7 ?

P. O, Address.._._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

P .

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, foct should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI

State of. 220 0o BUREAU OF VITAL STATISTICS State File No
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. ZS...2. 7.

County of ..

On this..., gday ofee - \'n O'V'e’”"‘ﬂ'l“/ , 194 before me appears

............ As.cccnemenemeey Who, upoR ¥ oath statesthatthe original record of
for. ... e ShAXlSKA R ot =B SV & , dw’d............ . ...................................... 195!‘1 in the State of
Missouri, and which was filed at K 'C., ........... . / Q. )3 19. 9/‘4 should be corrected as follows:

[tem No......... 7 ................ should read . : "7' A ? 1880 ..........

Instead of S { A 187....[280 ...................

Item No. g should read.............nc ‘ é .......... g/ ..... / 7

7
Instead of....coe oot tirmeimem et e 66/ ....... Q:, ......... 7 ...........................
Item No. P YY1 L 1B =V« O S OOPSE
Instead of. e eeeeeeeseaseeseeten b nannen
| E7 3R ' S U——— Should read. i e eemen e manaraarbees et a e e n e inn e tasanea e e sebi st s
Instead of.. . e et e e seaeas s s s eemetemtmamtnestotoatsrtbe et sarn ereseneearnees sesuentareat o
Item Nowooiee should read......cocomimenes -
Instead of . . . 1 eennreraemnmteeeeest e oes sians tnm sadmn e deaRRRRES e gnt enner
Ttem Nowooeciceeeeed SROUID LA oot ceeteeee e emee et maens semesesem eeasresemas s snmnmememseee AR Ae S o e e e b et s s s s €S
D1BEEAA O oo eeeeem oo eoeseesememems e <e emsicen ASasensrns emeaeaee R4eyAf SR AR et err e e e e b AT AL g e e
Item No should read..... et emttt e eme e e e et et cata
TINSE@ATL OF oo eeeeee e e ceeeememeteeessasaraeeaccacacsommemsone 84554 AR TE AR e £ £ SR A L b s s
Item No.oooooeeeeeeesesnneShould read e
Instead of. rrm e emtmnemsenmneessmam et

The above is true to the best of my knowledge, information and belief

(SEAL) Affiant...

Subscribed and sworn to before me this........... 6 ................. day of........ qu O’U-ﬂ-’krvg-lfl

, 194._4...

My Commission expires...@c/ ao. /f(t( 7

Notary Public.







