THE DIVISION OF HEALTH OF MISSOURI it sle N &

5. No.300 PR 16 1949 . ,
| FILEDA ) STANDARD CERTIFICATE OF DEATH Sete Fite o
v. 10_40
. . :
! BIRTH WO. REC. DIST. MO. /_‘/,_ PRIMARY REG. DIST. no.ld_ﬂ_é_ Registrar's N"""ﬁéi‘?ﬁ;
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deosased fived. If loatise Mdence befors
a. COUNTY J.ackson ) a. STATE Mlssourl b. COUNTY Jacksonndmhhn).
b. %TY (1 outsdds corpurste limits, write nmbmm %A"'Eum OF) €. CITRY (If outwids carporate limits, write RURAL and give townahly) Fad ;
TOWN Kansas City i Vrs.| TOoWN Kansas City
@ : &. FULL, NAME OF (If not in hospital or inatltution. give streot addrom or loeation ||  d. STREET (I rurat, give kocation) )
) HOSPITAL OR 7 ADDRESS L.
3] INSTITUTION. 28735 Belleview ° C 2845 Belleview -
B j S NAMEOF & (FinD B. (Madle) & (Last) 4DATE  (Montt) @w) (Ve
[ {T¥pe or Print) ARCHIE C. SMITH DEATH March 29 19.9
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Un yean| U Wota 1 fur | P twoam & ats,
g . WIDOWED DIVORCED (Bpecify) . I last birthday) Homh, Days | Hours | Min.
3 male white married '/ Aug, 24, 1906 L2 |
2 10a. USUAL OCCUPATION uclau.m;dmn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siata or torelgm covosrr) 12, CITIZEN OF WHAT
<done daring m. working life, sven H rytired.
E welder . Luthey Bros. Kansas U.g oA
< llsu. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF Mu‘smu OR WIFE
" ARTHUR SMITH . 4 NELLIE HALLESSEY | CATHERINE
{5 | '5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
] (Yen. 20, or unknown) | {H yes, ghve war or dates of service} 496-03-722 NO .
3 NO . =04=7220 | Catherine M. Smith 2345 Belleview
hlz B O e 1 I.').ISE.;\SE OR CONDITION 'ONSET AND DEATH
. Enter only onecausaper | I- -
Z 1 tine tor (a3, (b, and (o | DVRECTLY LEADING TO DEATH® ()
g *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b) - b : = |
3 || s heartsaiture, asthenta, rise to the abose cause () sating - : / - -
& | cte. 1t meana the du- | Fhe underiving cause
R {5 ‘m'wumw rn DUE TO (G) - T . ‘
5 || fiow which coured demsh. | 11. OTHER SIGNIFICANT CONDITIONS D\
2 e T Yo |
E "Il 19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATIO ' " | 20. AUTOPSY?
Z N | yes E1 0 [
o || 218 ACCIDENT (Bpeeity) 21b. PLACEOF INJURY pff. taoraboutyl 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
P al‘JJl&chIEDE hotte, larmm, Instory, strest, blig..ete) : T
g ‘|| 21d. TIME (Month) (Pay) (Year) (Hous | 2le., INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
J : WHILEAT ROT WHILE
bL INJURY . = | “work AT WORK
2 [z T hereby eertify that 1 auerided the deceased from L10___ o . 18—, that I last saw the deceased
. G aliveon and t}y._:f death occ'uﬁ'ed a! m., from the causes and on the date staled above.
é Zia, SIGNATURE DATE 51
70 - 0 2
E ) P CRENA 24b. DATE , 2e. nms OF caumrw OR CREMATORY | 24d. LOCATION (Clty, town, or countyy’ /(sm?)_
- § arial o a/2/49 Pleasant Valley Cemetery | -Stanley, Kangas
DATE REC'D BY LOCAL | REGIARAR'S SIGNATURE 25. FURERAL OIRECTOR' S SIGNATURE - ADDRESS
" - 2 -2/~ Adralolon : ) cante ¥ Lo 20 West Linwood

s Stx 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 etnbalmed by me, or by ..

ettt e ster et ene et s eess st sneene sanaseemeeeaeane et saaes seanes seemrm saaenes , Student Embalmer No.

working under my personal supervision. -

Signed %M Mw

Slgnod .................. “ersanmssssasnnEEn swvas Licensed Embalmer NO "#o /@
Student Embalmer

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

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

P G Address.gs.g...:?ff.’...de WM




