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. WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PEl}MANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. — .. /ZZ..

THE STATE BOARD OF HEALTH OF MISSOURI

EfiED) AFR T% 1927  STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._......%_ﬂ__a_:?"-

R,

State Fs# No.

9409
1"‘ i3

" Regisirer's No.

1. PLACE OF DEATH:
(a) County__JAaC
-(8) City or town

son
Kansas City

(If outside city ar town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

Trlnitv Luthepan Hospital

2. USUAL RESIDENCE OF DECEASED:

City or town.......... ...K..@.n S 8,_5 C_i_t __ ereeeaenren

(Il outaide cily or town Limits, wnle IIUHAL ) o

3238 Tracy

7

. coumy.dACKSOND .Y

3
7

(@) S
)

i, f

16. (2) Informant. /J
&) Address 310 :
17. (@ Burial

{Burial, cremation, of romoval)

(c) Place: bunal or cremaur.m. L.lt .. MaI‘

: A ,.__.....,..'..'4,.3}.
(3] Dnte thereof.. 4/1/.!& .., e

(Manth) (Day) (Year)

18 (a) Slznamre of funeral d:rectnr

19. {a) - - [ (D) S

{Data received local rogistrar) m-m(i-e';i:tr.u;?::}-rnlt;e}

- (d) Street No.
{!f oot int writa strect or location} ([t rural, give locatiuo)
(d) Length of stay: In hospital or msutut.lon..li....Day.smw.............,_....... i
(Spocify whetber {| (¢} Citizen of foreign country?™..__ " BLA) (Yes or No)
In this community 60 'YeaI'S
years, months or days) If yes, name country.....cococoeeeeen.,.
(a) PRINT MARY HELFN SMITH MEDICAL CERTIFICATION .
T T S S 20. DATEOF BEATH: Month__29LN _____ayMarech —
veteran, (2 a urity 19 Z 1.]. . 3 5 .
e b “hour.. podd  _minute S\ ____ M,
name war. N Q No.__.HQne_.._,._.______._ yeas ‘4 our > mainute.
21. I hereby certify that I attended the d d from
' Q/ 5, Color or 6. (a) Single, widowed, m:\.rriid2 . _,?*/'}‘ lgz/zm 3 - 2—? 19__"?_{_7
4.) Seerma.l, fransmamn mce_.-ﬂhl.te. dworced..ﬂid..QW that I last saw h ,W alive on 3 - }f i 19%2?
6. {b) Name of husband of Wife...o..cerrrre. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour gtated abo Duration
Milto_n_l}_smi_th__.... Blive uine oo years || Immediate cause of death. 27 7 Lt Y] iad
7. Birch date of deceased... MBYCH. 5 1865 e | et D 2 s 24
) . (Month) - {Day) {Year) N
8. @GFA Vears Mouths Days If less than one day Due to....... 770 2% MJ/A' / Lol fZ{ﬁf"”
0 \
82 2h b 00\ e ton.. D4t 18 Lh M. Al ol e
g, Bifnptace. .. -ALEOR=-_ _I11inois WA NN 7Y  Figy 280 0 23,
{City, town, or county) (S1ate or forcign cuun?‘y) T A '75 / i
. A .
10. lUsual occupation At Home : C:Ehc‘r Tnnmtmm, within 3 ha of death)
1t. Industry ot busi Ma. B PHYSICIAN
= - L oA St . ) . .o jor findings: ¥ R
8 127 Name>“Michael Carmody 7; 01 operations A Undertine
E- -
13. Burt'hn'larp Ir.e.],.and»,_" ——_ . S‘Irigg::g
Lo or foreign country) houl
51 14. Maiden name C‘wa%y ﬁ% zgeralldl’ Of aucopsy - ‘:-ﬁ‘}g:éla&f
. ltistically.
& | 15. Birthplace - - Ireland —g 22, If death was due to external causes; fill in the following:
= {City, tawn, or co - (SuaLe or foreign ooumry)

(a) Accident, suicide, or homicide (apecify)

{b) Date of occurrence

(¢) Where did injury occur?

{City or town) (County)
(d) Did injury occur in or about bome, on farm, in industrial place, in m!bhc plaoe?

L)

) a e - {Specify typa of ace) f
While at work?, S——— .Z 2)/. na uf h:uury.._. _;p
23. Signatire g SM.D. arothﬂ’)__.......

Date signed... 3”'?7

(Liccnsed Embalmer’s Statement on Reverse Side)




i
i
STATEMENT BY LICENSED EMBALMER = -
v - - N "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,@‘
------------------------------------------------------------- , Registered Apprentice No......... s

working under my personal supervision.

| Signed...ﬂW.A..%w"

Licensed Embalmer No.. 4‘/'3 y

P.O. Address7ﬁ&%@ ...................... -

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, -
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