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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 6 1949  STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ZE Vi P

Stote File Na...............s.ﬁdl.ﬁ...
RIMARY REG. DIST. m.ﬂérkw:‘man No.... 1231

i. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL. RESIDENCE (Whets dsosased lived. If institution: rexidence befors

. STATE b, COUNTY adinkion).
" Mo. Jackson ¢~

b. CITY (1t outnide corporate limits, write RURAL and gtve ¢. LENGTH OF ¢. CITY (1f outsids sorporate limits, write RURAL snd give townahip) Py
OR . umhip) S'r’g ?h OR "’
TOWN Kansas City- é eare TOWN Kansas City Pl
d. FH{I;SLPNAME %F (If mot in hoapital or I_:.lnzﬁnu Eive streot addrom or loeation) d-As[.)r["‘FCEEErSS o mnl.-d" locstion) I./'I
INSTITUTION 7909 Ruelid 7909 Euclid
3. NAME %la a. (FIrst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
" (Typeor Frint) Amanda E. Smallwood DEATH 3-16-49
5. SEX ] 6. COLOR OR RACE | 7. #lARRIEB. E‘E\\;’gschRRIED. 8. DATE OF BIRTH 9.]:?5 {Io years ; UMDER | YEAN | W DNDER m mis
. ED ,(Bpecify) i . ) |Moptha| Durs | Hours | Min
r / Widow g | Aug, 5, 1865 e ="
102, USUAL OCCUPATION (Qbve kind of work 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dona during most of working life, even il retired) DUSTRY ') COUNTRY?
None Mo, edw

!

13a. FATHER'S NAME
James Steward

13b. MOTHER"S MAIDEN
Lveivpa

NAME
gum K wd)

14. NAME OF HUSBAND OR WIFE

mabevs O. Smallwoed

*|| a# heart failure, esthenia,

line for (a), (b), and {c}

*This doex not mean
the mode of dying, such

de. It means the dis-
cane, injury, or complica-

15 WAS DECEASED EVER mﬂu S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or nown, tes of .
) T e No Marcus 0. Smallwood 7909 Euclid
16. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERTAL BETWEEN
1. DISEASE OR CONDITION % 4 AND DEATH
- Enter cnly onscausoper § T, b T v LEADING TO DEATH® (5) CQAM 7 P,

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TQ (b)
rise to the above cause (o) sating . -
the underlying cauer lnst. ’

DUE TO (c)

A Tiiyoelorvey

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nod
related to the dizease or condition causing death

239N

2. I hereby certify thattl fzglded
alivg on

19a. DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
] v O O
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY tex.. incrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, {srm. {sstory, strest. ofBos hldg., eie.)
HOMICIDE
21d. TIME (Month) (Duy} (Yeur) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work T WORK
the deceased from . 19ﬁ, lo Inay/ /b , 194?, that I lost saw the deceased

aud that deafl’ occurred at M m., from the causes and on the dale stated above.

ATURE JoO 6 W (Decns or tltla)

e A

Ua, 1AL cm:m; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION gcm.mwn,ormty) (tats)
ursal 3=19-49 Forest Hill : Kansas City, Mo,

DATE R_.EC'D BY LOCAL | REG S SIGNATURE 5. FUNERAL DI RECTOR' S S| GNATURKE abORESS

3779 - STINE & McCLURE Kansas City, Mo.

(L3

1 Ermbals (D
(]

ott 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 errcenee

....... eeesnineeny Student Embslmer No.

working under my personal supervision.

Signed

Slgned ......... g;':,'”;"gﬂ;;,','.;;} ............. Licensed Embalmer Nﬂ
uaan

P. O. Address

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

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



