FLED MAR 12 1949  THE DIVISION OF HEALTH OF MISSOURI IO

No. 300

1o.48 STANDARD CERTIFICATE OF DEATH State Fite ~06
BIRTM NO. REG. DIST. WO, _AZL PRIMARY REG. DIST. WO. Mkwmmr'. No. : 90
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived, If iastitution: residence before
a. COUNTY a. STATE I . b, COUNTY ad.miuin!'n.
Jackson HMissouri Jackson J |/
b. CITY (I cutside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limits, write RURAL acd rive township) s
OR . township}{ STAY (in this placs) CR X ~f
TOWN  Kansas City vrs|- TOW Kansas City .
d. FHgS‘P{‘]"\MEOOF (If not in hoapital or izatitution. mive sireot addrem or location) d‘ASDTDRREEE{S a “‘:‘_L dv.o bﬂ‘h?) - U
INSTITUTION 548 Main Street / 9248 hain Street
3. NAME OF . (First b. (Mlddle e, (Last
DECeaszp ™ ™Y (1ddle) (Last i 4OATE (M) (Ds) (Yewn
rn‘pwrPriM) iH{orace W, smith DEATH 2 11 49
6. COLOR OR RACE (| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UMDER 1 YEAR | I UMOER 1 Wi, -
D WIDOWED, DIVORCED (Bpeclix) ‘ﬁ Last birthday} Monﬂn’ Days | Hours | Min,
mele white divorced ¥ |_9-15-1874 74 |
10a, USUAL OCCUPATION (Gsvekindof work | 10b, KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
donve during most of working Lifs, even if retired) DUSTRY 3 , . . COUNTRY?
retired Unionville, Missouri A7/ L.
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James ‘Rilev Smith | Laura Stubbs . | 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. o, or unknown) | (If yes, sive war or dates of servica) NO. .
no T wMrg, Grant Hamilton, 1404 Benton
’ MEDICAL CERTIFICATION INTERVAL, BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecauseper | I. DISEASE OR CONDITION
Jine for (8}, {b), and (c) | D'RECTLY LEADING TO DEATH® (g)

*This doer not mean ANTECEDENT CAUSES

the wode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heort fullure, asthenia, | rise to the above cause {a) stating -
ce. It means the dis- the underlying cause laal.

ease, injury, or compll DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 9’ D \
Conditions contributing to the dtath but ﬂot
related to the disease or condition causing death

19a. DATE OF OP'FI}}J‘;; 195, MAJOR F]NDENGS OF OPERATICHN W 20. AUTOPSY?
T gt ves 1 o )

WRITE PLAINLY--USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecity) Zlb PLACEOF URY (o8- lnornbom !c (CITY, TOWN OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., sto.
HoNicIoe /7 a,&:rywﬁ
21d. TIME - (Mnm.h) (Dar) (Y-n) (Honr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[—} NOT WHILE
INJURY m | “work AT WORK
2. ] hereby ceﬂ;'fy that I atlended the deceased from , 18 to , 19, that I last saw the deceased
alive on i9 end that death occurred al ________ m., from the causes and on the dale stated above.
IGNATURE/ Hu « Owens - (Degroe or title) | 23b. ADDRESS | 2. DATE SIGNED
d , (hiitieq Cogpmr® V) 3¢ @ 2- / S
"BURTAL, CREMA- | 2457 DATE 24c. NAYE OF CEMETERY OR CREMATORY \town, or county) ¢ (State)
TION, REMOVAL (Boeetty) i . . @ X
removal 2-14-49 Mt. Calve Ransas City, Kansas
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE |25, FUNERAL DIRECTOR™S S1GMATURE ADDRESS
G. -
) P/ E ina. S

T ([icensed Embalmer’s 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, or by ——ccomoeueec

cen e enLreTYROT AR hbean st e neem s A saneren eaaeasfnreeRate e eSS Ae e mem s 2t eeem e o et e et e emeeem et oo e et ee e e eeee e en e e " Student Embalmer No.

working under my personal supervi.sion.

STUBENT seunsresonasnnanns S:M“_m

’

Student Embalmer
Licenzed Embalmer No.. 27 %E ..............
P, O. Address V4 pai 7/

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

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



