THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6 1949

. STANDARD CERTIFICATE OF DEATH e e o SO
!em‘m NO. REG. DIST. m._ﬂnlumv REG. DIST. m.@-— Regisirar's No 1169
T PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lived. 1f batitution: residence bufors
o counTy JACKSON S S EMISSOURI - COUNTY JACKSOH (X%
b. CITY (If outside corpurate lmits, write RURAL and give c. LENGTH OF [l ¢ CITY (U ouwide corporats limits, write RURAL anJ give townshin) £
OR wtownahip)| STAY (in this place) R 7
Town KANSAS CITY 5 50 years TOWN  KANSAS CITY -
9. FULL NAME OF (i aot ia bowsial or Sustitatldn, give strovt addrass or location) d. STREET, (1 rarl, give locstion) P
INSTITUTION: 533]1 Highland Little Sisters Lf 5331 Highland
INAMEOF ™~ & (Fin) the Poor b, (Middie) e (Last CONE  Odow) (e G
{ Type ot Print} GUY SMITH pEATH MARCH 13, 1949
5. SEX a & COLOR OR RACE | 7. WARRIED. NEVER WARRIED. ™) 8. DATE OF BIRTH 5. ASE tn ymar 7 woar 1 v | = oy 4
male white single ¢/ Nov. 19, 1872 76 , , -

10a. USUAL OCCUPATION (Givekind of work
done during mawt of working Lifse, aven i retired)

10b. KIND OF BUSINESS CR IN- | I1. BIRTHPLACE (Stat or forslzn eountry) 2. CITIZEN OF WHAT
DUSTRY : COUNTRY?

Carpenter Des Moines, JTowa 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
JOHN SMITH ELENORA WICAL . ~—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unkuown) | (If yes, sive war or dates of sarvice} N La- .
NO NONE ra s g 5331 Highland
ICAL LERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

1. DISEASE OR CONDITION

- Enter only 0ROGSUSSPEY | T [RECTLY LEADING TO DEATH® (5)

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

%M:«zﬁ

ANTECEDENT CALISES

*Thiz does not meen
the mode of dying, such
aa Beart fallure, asthenia,

Afortld conditions, if any, giving DUE TO (b}
rise {0 the above cause.(a} aling
the underlying cauae lost,

\Mﬁdﬁtﬂ—%/

cdc. It means the dis-
case, Injury, or
tion which caused death.

. DUE TO () %zm /5
1§, OTHER SIGNIFICANT CONDlTIONS . 9‘ 9\‘
f J fQ/LQn)z,o—su/l'ﬂj AUTOPSY?
ves [ ] o m

Conditions eontribuding to the death but not
reluted to the disease or condition causing death.

195, MAJOR FINDINGS OF OPERATION

19a. DATE OF GPERA-
TION

21, ACCIDENT {Bpweily) 21b. PLACE OF INJURY (e.x.. Inorabous Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bote, tarm, fotory, sireet, ofice bldy. et} - - .
HOMICIDE =~ - —_—

21d. TIME (Moath) (Day} (Yeur) .(Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- : WHILEAT NDTVIHILE
INJURY WORK A'rwonx —
T rd

22. T hereby geriify thai I aue‘nded the deceased fr OM, 19# thai I last saw the deceased

glive on and that dedth occurred atm ., Jromedhe cauges and on the dale staled above.

23b. ADDRE

y 4/

P

7 v i

BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or county} [ (Bistd)
ON. REMOVAL (Bpecify) : p
rial 3/15/49 Saint Mary's Cemetery Kansas City, Mo.

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'S SIGMATURE T ADDRESS

aleewt 20 West Linwood
Side)

25. FUNERAL D|RECTO

DATE REC'D BY LOCAL

REGE ERAR'S SIGNATURE
(Licensed Embalmer’s

- -

3_/9-

o N

on R




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, ety

......... . Student Embalaer No.

working under my personal supervision.

STUONE 1enernnmeransens erererenraanns Si@mMMQ %94 W i

Student Embalmer ]
Licensed Embalmer No. [1[/ 3 4

P. O. Addruszjﬁ(km%.mm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. '




