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WRITE l;LAINLY.-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

DEPARTMENT OF COMMERCE’

Registration District Now..—.... £ 8 L

THE STATE BOARD OF HEALTH OF MISSOURI

cllbh BPR §1981  STANDARD CERTIFICATE OF DEATH
A |

Primary Registration District No......,

9406
1420

State File No.

yA4-X-F

Registrar’s No

1. PLACE OF DEATH:
Jackson

Kansas City
{If qutaida city or town limits, write "RURBAL" ond name of township)

(¢} Name of hospital or-dustitution:

General Hospital No. 1

{If not in hospital ar institution, wrile streot nwmber o location)
(d) Length of stay: In hospital orimstitution 2. davs

YSpeci fy wherthar
D2O0YEARS

(6} County
(&) City or town

In this community_
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sue Missouri ® County Jackson
Kansas Clty

(a)

(¢} City or town

s
3

ou n hnn , write “RUKAL™) .
@ Street No 250% e alne J?
{If rural, give location) o
{e) Citizen of foreign country? /\ 4] {Yes or No)

If ycs. name country

3. {¢) PRINT
FULL NAME

John W\“'Smith

3. (&) If veteran, N 3. (£) Social Security
(4]

Nom 00 -03 -89 5]

MEDICAL CERTIFICATION
day 24

....minute....S_Q....A._'_,M.

20. DATE OF DEATH: Month__ MG ICH
vear_ 1947

hour.._

) {Burial, cremation, uremvnwo?f‘.dwa 0
(<) Place: burial ormﬁar#l.ﬂ.. 18 HVYWAY X gfn“

18. (@) Signature of funeral ctot,

® Address..d 1 £0- i RJJ..S' {*{_.

19. (a)J_JAﬁ'_-_,Z — ¢
{Data received localfepistrar)

ke

{Registrar's signature)

i lI I herebﬁoeré(éthat I attended tg? d from
M d 5. Colopor 6. (0} Single, widowed, married. [, Larc March ca 19.__4_?
4. Sex. A.L EY. race WHITE . dwurced.w_lﬂ aﬂE.Q,. h't{at last saw h LI im _aliveon I\rfa-r-ch o4 ' 19._._4_?
6._ (b} Name of husband or wifed ¥ LS S ______ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duradi
uration
rSA L.L_Y_._._ .._S M_ I T_H S alve e Immediate cause of death, -
7. Birth date of deceased... = E.[3. R \A RY_ AR/ 4 _‘__?_g____ Ivmphoblastoma malignum
Moo Dax) (Yoar) {Hodgkins disease)
8. AGE: Year Months Days If less than one day Due to
é 7 , ’ X hr, min,
. — T /’ Due to
1-9: Bizthplaoe....@.&.f..&..d.ﬁ.’....&.:é.g_.........._... deveinors/ -
(City, town, or connty) (Stats or foreign country) o Zi/i
10. Usual cccupation L ALORER qumﬁﬁ::y within 3 months of denth) Li
11. Industry of buﬁm_l_?r)l'_i__I‘_‘_S.Q.llf__.MMﬁQ.ﬁdQI.'.L!R!AE.Q., — Llj 1 PHYSICIAN
' jor findings: 7 .

) E { 12. Name..__... RﬂﬂERT___SM_I T | Of operations._....... Undertine
& - Bi : J S F T.LJ_CA’_Y' the cause to
= 13_ irthplace. (Cs town, ureo“!.@ (Slal.:l foreign country) Of autopsy S ee ab ove :Vt?gcll:l%&gg
g 14, Maiden name... ,. . AM E &ﬂ_.lir_.._.._.._......,..H... . : chu atrgeﬁ sta-

stically.
§ 15. Birthplace "S'EE‘ 22. 1f death was due to external causes, fill in the following:
16. (a) Info Accident, suicide, or homicide {specify)
(b) Address _ﬂ.f 2 /'L, 3 Date of occurrence
17. (a) WBAU_&I.A.,L.. ......... (%) Date thereofd) e ﬁ;};_“ Where did injury occur? e G

(Star
Did injury occur in or about hame, on farm, in industrial place. in public plac:y

(Specify typs nf place) ¢

While at work?.. ng of i

23. S:gnalur&/ 74)‘-
rLlied. Dir. Gen'l Hosp.

M.D or g;ﬂ?v_

Date slgned

e e a2

(Licensed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... '

working-under my personal supervision,

Licensed Embalmer No ‘/"/ a7

P.O. Address.A: .............................. 3 7”‘-0 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply wit
the above constitutes grounds for revecation of license.) .

If this body is not embalmed, fact should be so0 stated above.




