§.No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 5092

ity || Piatiosal Offce of Vital Statistics NDARD CERTIFICATE OF DEATH Late File No
; 1 F”.ED MAR 13 ]g% STA A C R O State File Ni 891

Registration District No..—— .. Primary Registration District No..,z.d.g...g.:.—..' Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE pF DECEASED: J N q/f 4
(s County.__.Jackson - © st Miasouri ) County acison &
) City or t Ko S AR . o804

(b) City or town (mg X o tov T, write “MURAL" and name of townahin) (c) City or m“__Ka_ns (@ -Ltv -3
{c) MNaime of hoapital or institution: . &ﬁ ontsids city or tawn Limits, write “RURAL’) ((

10 Pamle (d) Street No. 1615 Pa.!.'k

L3 T (I not if heapital or institation; write street number or location) [, give Tooaiiom) «;)
(d) Length of stay: In hospital or institution

° Sy Goecits whatber || te) Citizen of forelgn country? No (Yes or No)

In this commun-ity 3 ye ars

Yyears, montha or dayl) If yes, name country.

3. (s} PRINT
FuLL NAME__Vera Smith 54 o7/
20. DATE OF DEATH: Month S day
3. (&) If veteran, 3. (¢) Social Security No. N
2O I ymr._%___hour ...... / ..e2(.~ .......... minuteif«:ﬁm.

MEDICAL CERTIFICATION

name war. nene
21, I hereby certi| the dece; toin
:1 5. Color ot 6 @ Siogle, widowed, maried, || ) L) £,
s seFemale ™ e Negrol avereaSingle U || 5 T KU
. 6. (b) Name of husband or wife...o.ocoee—. 6. {5} Age of husband or wife if || and that death
Calive .. years fd”’
. Birth date of deceased.. MaTCh = 20 - 1928
{Month) {Day) (Yeuar}

8. AGE: Years Months Daya if less than one day Due to..

12 —— ] [ 6%1,\ Wi d —a@w "
o. Bihpce fuUntingten --- - - Ark. ... A /)._.‘ Lo ? m»// ¢ e

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

{City, town, or county} {Stato or farcign oomn)
. - . conditions.._=.
10, Usual occupation none S N || Qo conditie within 3 montha of death} /’
11. Industry or business. . ’ , PEYSICIAN
H( 12 name BTVAR Lo Smith - inuw ey, RUNSTRSEL e =
. . . ndertine
5\ o monee HUntington Ark, [/ 2 i s
1,. 1, or ‘T YState or forelgn covatry) Of autopsy. M s I8 /{M should be
5 4. Maiden name..J AN LE.. rwaod ! 4 o v ; chasged sta-
. - . . « e . Lo . stically.
§ 15. Birthplace.. _Hl&;ﬁi%ﬁnm . (s“ff fkp mnf 1 22. 1f death was due to external causes, fll in thzfollowing:‘ | A(LJ
16. (a) Infnrrmnr E""V n L; Sm1th ", ..% |{ (8 Accident, suicide, or homicide {specify).../ e
) Addres 1014 B. 14th bt () Date of occurrence 92‘/ 02—/3"(_" % § . >
) ' sary oocurr. /0 C_1_rd SRt~ 2D -
@ ’Rn-m al ® Date thereof &,5/ 478 8. jl© Where.dldlmury O et 22,
-, e * (Bodal cemeton, arremoval} . - p L L (Dry) (Yeur) {d} uthome.on{a.rm inf place
B . () Plaoé harial or cr:mnuon. s 1 l A te ] l .

. ) e S type of
18. {a) Signature of funeral directorées mgpfi, (’;l)” M:am)of injury. Q&"

() Address. lE.J.?.-N:Lne @ _ 25, sigmaty ]/ . D..nuu:) \
19 @ {Date rexzuedlocalﬂ: - (“i;";:i‘“‘m’ i dress 6}6 rod Date___ﬁ_d =

(Licensed Embalmer’s Statement on Reverse Side) i 2 —_ 2‘5 _/544:-"




e

STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose nameis recorded on the reverse side of th:s certificate was embalmed by n me, or by

. _ ; Reg:stered Apprentlce No : R
working under my personal supervision, - a

s, - - " Signed._{

ﬂ,“' :

BT
. . . . . ; s

o p.o. Addre&ZlB Vine St..Kansss City

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of license.) .

. "
x .

'If this body is not embalmed, fact should be so stated above, S e .



