5. No. 2 _DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!
M—5-43 BUREAU OF THE CENS| 3 i
s || LLED §eT 2 6 188FANDARD CERTIFICATE OF DEATH State File No.. g
= I X3esrt
Registration District No...__ /2 L/ Primary Registration District Noé_a_a% Registrar's No.
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
r Jackson : 3
(6) County Kansas City (@) state_MiS8OUKL ) county
(3} City or town g Fairf
(If outside city or town limits, write “RURAL" and namo of township) (&) City or tawn.... alriax, 7
- () Name of hospital or institution: (If ootside city or town limits, write "RURAL"™)
/ Osteopathic Hospital & Street N . o
{4}
{[f pot in hospital or institution, write street nnmlgr ordoul.hn) Tee (1 rural, gi;e location)
(d) Length of stay: In hospital or institution Noe /
(Spocify whether (¢) Citizen of foreign country? (Yes or No}
In this community. as_above x
years, mouths or days) If yea, name country.
. .. MEDICAL CERTIFICATION
3oi9 PRINT Miss Sandra Leigh Smith Octob 12
- 20, DATE OF DEATH: Month » o098 iy
3. (8 If veteran, 3. {c) Social Security 1946 l
No. NOe year hour.
name war. No.
21. I hereby certify that [ attended the
$. Color or 6. (o) Single, widow, 20
femel e/ white fd J +
) 4. Sex divorced .t Lo (| that 1last saw h. @M alive on_ €
: 6. (» Name of husband or Wife...—..oovees 6. (¢) Age of hushand or wifeif || 20d that death occutrred on the date and bour stated above. Duration
X a_u‘,e“_'________5_________},&3“ Immediat of death ﬁ -
> W.-_J -
7. Birth date of deceased.... .S WLY 26 1933 || Pt ’/

{Month) {Day) (Year) " N .

o e i e i

8. AGE: Years Months Da ‘9 Ii less than one day Duye to. f -
2 ’ILK .

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

1 ] S | % ...min, D
- ue to
9. Birthplace Missouri J ;
{City, town, or county) (State or foreign country) q
k diti A
10. Usual occupation S;‘gent - e frrepentege ‘:J(t e!“‘"ﬂ , mr‘!ﬂ’ within 3 montha of dealh) V L —_—
11. Industry or business col - SR . PRYSICIAN
or findings:
E 12. Name ‘Je Fred Smith . . - 2t Of operations........ . ﬂ S NS : Duderline
(W)
= | 13. Birthplace Mis 80\:51'1 g ) % ek denih
N or P tate or forvign country OF 13 el ahould be
5 14, Malden name. TOOHTE” HEY Martin o o : e should be
Mis i U _ﬂm/__ . - 3 tistically.
§ 15. Birthplace T e—p——r SOl(ns'm“m P 22, If death was due to external causes, fill in the following:
¥, towa, ¥) orcign
16. (a) Informant_Ye_Fred Smith, ‘ D (a) Accident, suicide, or homicide (specify)
® Address Fair fax, Missouri (6) Date of occurrence
17. (@ removal (5 Date thereof” 10-12-46 (€) Where did injury oceur? ity towar  (Conntn) Grate)
(Borial, cremation, or remaval) Fhi f M.m‘““h’ ‘:j‘.’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial of cremation Tiex, Xissou )
) i . O | (Specify type of place) =
18. (o) Signature of funeral director.: Stlm & McClure - e ST R __y (’;mc p‘:; PYRT T o |
@ Adew. 3235, GA110am Plaza,, Ky Ca,. Mo, L 2 Ik 2N oy ‘

9. @ A wId7; (bM-{__ﬂé—é.

ta reeehed local reristrar) {Ragistrax's xignafore)
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................... . ; Registered Apprentice No s

working under my personal supervision.

- Licensed Embalmer No .............................
P. O; Address._. / . Cﬂ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . - .

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




