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STANDARD CERTIFICATE OF DEATH State File No
BIRTH XO. REG. DIST. NO. _/5 O PRIMARY REG. DIST. 80. S 5 72 Registrar's NoyeontZel o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f instityticn: residence befors
a. COU . STATE b. COU adiniatonl,
NYackson : 2 Missouri "Yackson (/N
b. CITY (I outaide corpurata limits, write RURAL and give e. LENGTH OF ¢. CITY (11 outide sorporata limits, write RURAL and give township? ¢ Cz
townahip}| STAY (in this place} OoR
TOWN Rural Pmairie 9 Hours TOWN Tndependence - 4
. FULL NAME OF (If oot in hospital or institutlon, give strent add or loeation) d. STREET * {1f rarsl, glve location) ' i
HOSPITAL OR 0 ADDRESS . /
INSTITUTION Jackson Co. Hospital 1109 South Park -
33&%’\&5&% a. {First) b. (Middle} ¢. (Last) ! 1 4. DATE {Month) (Dny) -(Year)
OF
(Twpe or Print) BILLIAM  SILAS SMITH oS Febe lo, 15L9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF ONDER | YEAR | F WOER 3 HRS.
O . WIDOWED DIVORCED (8pacify) : last birthday) Mnndn' Days | Hours | Min.
Male White Married oct. 17, 1886 &2 ]

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dona dutring most of working Life, sven if retired) DUSTRY

Retired Service Man IGas Service (0.

11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
COUNTRY?

de. It means the diz- the underlying cauae lest.

nms_cp_mﬁqcz_lona American
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSSAND OR WIFE

Wme He Smith cl . . Bertha gnn Smith
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GMATURE OR NAME ADDRESS
{Yes, o, or unknown) ‘ (Ii yes, Kive war or daiea of servios) ﬂ -

. None 190 09 263 Rerth .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg}t:hnm
. Enter only onecause per 1. DISEASE OR CONDITION . . DEATH
lime for (), {b), and (¢) | DIRECTLY LEADINGTO DEATH® (5) cardial L Day?'s
«Thiz docs wot mean | ANTECEDENT CAUSES - 10 v

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (B) _I_nactablgrasnma sars
o heart fallure, asthenta, | rise to the above cause () stating

ease, infury, or complica- DUE TO {c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing degth,

19a. DATE OF OP'F[FEJAPi 19b. MAJOR FINDINGS OF OPERATION

241X " w3

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,in orabout | 21¢. {CITY, TOWN, OR TOWhiSH!P)- . (COUNTY) (STATE)
SUICIDE boma, larm, faetory, strest, office bldg.,et0.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour 2le, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE -
INJURY =. | woRK AT WORK .

2. I hereby certify tha.t I aitended the deceased from

1b3_ 1o 2#10 | 19LQ , that I last sow the deceased

aliveon _Feb 9 191;9,_, and thai death occurred am from the causes and on the dale staled above.

Ja. SIGNATURE {Degrea or title)

23b. ADDRESS 23c. DATE SIGNED

Dc OAQ-/ ‘

11618 Winner Rd. Indep.ﬂo. Feb 12, L9

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, A-
TION, REMOVAL (8pedily)
Buri al th- 111-}19 F"ln'r'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR =%
RE é oL —2; .,é,’,_,._.rg
zZ - sr2 —‘f‘?

24c. NAME OF CEMETERY OR CREMATORY ‘ 24d. LOCATION (Olty, town, cr county) (Etate)

Cem

Kangsas City, Missouri
RS sneuuua: ADDRESS
oz R W0

(Licensed Embdmzro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal! supervision.

Student ..evsennenccncacns teessvestarsanna .
Student Embalmer

Note: ,The above MUST BE SIGNED. BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fnilure to comply with
‘the sbove ‘constitutes grounds for revocation of license.)
Ifthubodyunotembalmed.factuhouldbewmte_dabove.r .




