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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“State File o Q410

Burgav or mzzgsuiga-‘
lEglstraunn District No._.. ._.. .. X... Primary Registration District No..... /ﬂ.&_?-,..,_ Registrar's No. 1095
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Cousty Jackson Mi : " Jeck ‘?‘J’
; (0) State. Missouri ackson
(4 City or town Kansas Cit ¥ z (b). County 3
. {f outslde city or town limits, write “ILURAL™ and of township) {c) City or tewn Kans es C it Yy
(¢} Name of hospital Tmi'lmmémn H. Nettl H (It outside city or town limits, write “RURAL"} ?
e _Ueorge H, Nettleton Home, (@ street No.The George H. Nettleton Home,
{If not in hoepital or § ion, write stroet Ler ar lncahon)
g 46 (21 rural, give location) 0
(d) Length of stay: In hospital or Institution .. S1DCE 9«
(Spocll', whether [! (¢} Citlzen of forelgn country? nO . {¥es or No)
In this community........ 89 ye. ars’ x
years, months or days) If yes, name country.
. . MEDICAL an ,
ol PRINT  Migs Nettie Smith
o PR R 20. DATE OF DEATH: Month OVSRRET 9
. veteran, . {¢} Social Security ¥
name war, NO. No No. year, 19 47 hour. 4 H 1 5 minute. A *. M
21. I hereby certify that I attended the dece: from /
femate |5 SO 6. @) Single, widowed, marris, g 19.% EZ q . s
& SeXrrmmeee]  Tace. White d.ivnmed-.Sj—n-gle-----—---- that Tlast saw h2 Le.. alive on om ot & lD&?,
6. (b) Nameof hushand orwife ... ... G (¢} Age of husband or wife if | and that death eccurred on the date andfhqur sta vl
N _& . Duration
X alive . Koo years || Immediate cause of death. L2704V -,
7. Birth date of deceased February 20 1857 M
(Moath) (Day} v {Yenr}
8. AGE: Years Months Dayq If legs than one day Due to
9 0 0 hr. min.
O Due to
9. Bmhplace__________.__i_\h.s souri
I - ~{City, town, or count.y) {State or fureign country) . -
gt home VAT A Other conditions N
10, Usual occupation - ome ’ (lm,lud.; preguancy within 3 months of death) [ /{f
11, Industry or b x. : . 1) PHY
= R - Major fndings: . t D -t SKCIAN
D ( 12, Name....Bluford Smith r) Of operationa
E : : Ve B ,’ Moo . Ri . Underline
=413 Bl.rthplnce.__,____. S __,,,,,,1 r' inia the cause to
= C‘ﬂa rIn or ﬁounb {Stats or foreign conntry} Of autopsy :]ﬁ)c‘l:ﬂ]ﬂgh
5{ 14. Maiden name L] . cfmfgﬂ atae-
z ) . tistically.
g 15. Birthplace T ————— O‘hl O(SL“G PR p—. 22, If death was due to external causes, fill in the following:
16. (&) Informent..MISa.Jdennie. Gooch, - (8) Accident, suicide, or homicide (specify)
1] Add:ea_lx;;_4525 CQll_ega, Kensas. qu g MO — {3 Date of occurrence.
rial : 2=]lP=dT {c) Where did injury occur?
17. {a) . +(8) Date thereof. Wity or to ot
(Burisl, cremation, L__D (Month) (Day) (Year} {d} Did injutry occur in or about home, o; fa:m o }ndusu('iﬁu ;;‘la,ge in pnlshc pl)ace?
{¢) Place: burial or cremition Bﬁl"W. Missouri Ve
Signature of funeral d:rector._._ .Stlm..._&_..y. aClure s

18, {a)
[(]
19, (a)

Plaza, X Co, MOs_._

Addmg ﬁif‘_}ﬁlllh&m

(Dﬂu nraiud local rexistrar)

{Registrar's :{:na

3.

ddrrssd....._ ./.Z.aa ‘

(Specily t. f gt
While at work? y (i')” Y roe oflojury. . T

Sgﬂatu.re__

0.7

e {M. D. or other]
ﬂ/&_ Date !izned-?
I4

{Licensed Embalmer's Statement on Heversa Side)
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Dr. John G, Lapp
|

STATEMENT BY LICENSED EMBALMER

1 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 under my personal supervision.

o<

P. O. Address.

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, faet should be so stated above.




