§ -]

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

FEDERAL SECURITY AGENCY
Natlonal Office of Vfl Statistica

JUL 191948
RegFtlmLaEtEn District Now.oooveveneees / ﬁ

MISSOURI!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂa.:__

23161
2829

State File No.

Registrar's No.

i. PLACE OF DEATH: k_
(¢) County. Jackson
Kansas City

(b) City or town
{If oulsida ity or towa limits, write “RURAL” and pame of towmhip)
{¢} Name of hospital or inst.itutlon

----w..m..-?ﬁ;; in holmtni unl.:lulmn, wnu ll.reut ember or loc;tbl;) -
{d) Length of stay: In hospital or ipstitution....._ .. ._.d.ﬂy 8
(Specily whether

In this community
years, manths or days}

10 years

2. USUAL RESIDENCE OF DECEASED:

4
(o) sate_Misngourl . @ couny. .-J_&QK_MQ__X}?

(c) City or town.......... _Kansas C ity
(If ontxide city or town limits, write “RURAL"™} U
(@) Street No._.....2819 . Linl(ﬂll'rOO{i %&ulﬁ]f ard. .. ..
rural, giva tw

(&) Citizen of foreign country? no {Ves or No)

If yes, name country.

5l 20y Ado. M. St Atz

MEDICAL CERTIF!CATIOY

s
3. (b} If veteran, 7173, (o) Social Security Mo || 2% PATE ijm‘ Monn_/ 12 %”j
name war. no n one ..._ ——hour._...... —minute. ..._'!,l.(.:.j_‘..M
21, I hereby uwm d from
5. Color or W 6. {a) Single, widowed, married, 19 .
ooyl . S
4. Sex_ 4 f’ ) race ?d!vnrmd“wuui..d.g.gg.g_ that 1 last saw b alive on 19___;
6. (b) Name of husband of wife....——._.____ 6. (¢) Age of husband or wifeif || 2nd that death occurred on the datbAnd hour stated above, S
uralison
wCharles F. Smyth _ alive__.__.____years lmmdf;paz of death P
7. Birth date of deceased.. .....Ju.l)y.._. e .;.__.. ..... 1869_.. M
(Month) (Year) P i
y. A
8. AGE: Years Months Days If less than one day Due to....
78 11| 6
... 0 ;) R
- ' 2 | Af?‘c 7/0.-5 c/eofasl S
s mmomee__PAttaburgh, _ Pennaylvdails . i : .
{City, town, or coonty, (State o !areun country)
. QOther conditiona.
10. Usnal occupation At home {Includ dey within 8 mouths of death)
11. Industry or business ~ PHYSICIAN
Major findings: d N -
8 (12 Name........W1111am Heggy e Of operations “oZ N
& b Pa / ! o aeriine
=1 13. Birthplace ———— . >
: "(City, town, or county) _ (State or foreign conntry) Of autopsy / " _,_../Z/ ?ﬁ‘-&&‘ﬂb‘z
§ 14. Maiden name QD == -4 ///w' ¥ N charged sta.
& “ tistically.
g 15. Birthplace... ST, m:ﬂ:‘;— —m% 22. If death was due to cxternal causes, fill in the following:
6. (@) Tnformant MI._GUE Do Weloh ... |[( Accdent suicide. or homicide (specify)
® adaress_ 1235 We 6lat Street,KC,Mo. |[® Dateof cccumence
1. (o —.Burdal (&) Date thereof-_f = 3= {c) Where did injury occur? T
(Burial, cremation, or remaval) Way) (Yess) (&) Did injury occur in or about home, on farm, in industrial p&ace in pubhc pl:u:e?
(¢} Place: burial or cremation_.__ Sl e Mary s _Cemeten Y . )
. ™ N -
18. (o) Sigmature of funenidRdd 0dy=McGilley~Eylar - While 68 WOrkd oo, o (o DRI B TRIUTYomr e
@t adaress_____ KEnsas City, Missourl . < e
— _—7 - f' ® . 13. Signature, — (M. D, grothery =
. (8 L=} T k. .
(a1 roceived looal resistrar) {Registrar’s signature] i " ghﬁrﬂs Date lilinsd‘__ o

(Licensed Embalmecr’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

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

Reglstered Apprentlce No

.

working under my personal supervision.

Sign ...é..... o] ot "ol NOSSUOO

. : - . I:.iéensed Emhalme.r No Wd j

S - —

* P,0O. Address_Z__ gl .. G

Note: The above MUST BE SIGNED BY THE LICENSED El\r[BALI\IER in his OWN HANDWRITING. (Failure tgfcomply wi
the above constitutes grounds for revocation of license.)

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




