THE DIVISION OF HEALTH OF MISSOURI 126

S$. Mo.300 s
S FILED MAY 3 1943 STANDARD CERTIFICATE OF DEATH State Fite Mo -
" BIRTH NO. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. m._@_QJ_ Registrar's No. 1,?22
iI”PLACE OF DEATH 2 USUAL RESIDENCE (Wbar d d lived, If Institutd idence befors

a. COUNTY . STATE . . b. COUNTY adsnimton),

- Jackson : Migsouri Jackson VI

b. CITY (I gutaide eorpurnte Lmits, write RURAL and give ¢. LENGTH OF €. CITY (i outdde sorpotate Llimits, write RURAL and give township) e |

/ townahip)| STAY (in this place) TOR . );
TN Kanaas City About 40 Yrig, ™WN Kansas City .

d. FULL NAME OF (I not in hospltal or institution, give streat nddrems of lotatint) d. STREET {11 rurs!, give location) .
HOSPITAL O ADDRESS - ]
INSTITUTION 1000 Paaen 1009 Paseo o/

3. 6‘5@&%5%% a. {First) b. (Middie) . (Last) ' 3 DATE (Month)  (Day)  (Yean)

{ Type or Print) ™Mlanders Smith DE“‘TH Apl'll 12 1849

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Weoex t mu I UNDER 11 ums,

;’/ WIDOWED, DIVORCED (8pecify) . last p}mm} Monthg l Days | Bours | Min.

Male Negro Widowed A vec, 7, 1881 | 6 [

102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn scuntey) 12, CITIZEN OF WHAT
doas during most of working life, sven i retired) | - DUSTRY . COUNTRY?
Laharsr Reno, Kansas / U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adam T.ee Smith ! rhoebe Jane Miller | i

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. po, or unknown) | {If yea, xive war or dates of sarvics)

- 90~16- 8156 Mary melm - 1009 Paseo

18, CAUSE OF DEATH MEDICAL CERTIE] I1ON lg;gg”' BETWEER
AND DEATH
. Enter only onecause per 1, DISEASE OR CONDITION | ©
Iine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
« T8 dors mot mean | ANTECEDENT CAUSES | Q G /

the mode of dying, such | Aforbid eonditions, if eny, gising DUE TO (b)
as heart fallure, asthenia, | Tise 20 the cbove couse (o) siating
de. It means the dig- | R¢ underlyirig cauae last,

caze, infury, or complica- ‘ DUE TO (&) N
tion which cguzed death. | 11, OTHER SIGNIFICANT CONDITIONS — , O K
Conditions comtributing o the death but ot — -
related to the disease or condition cousing death. e .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATloy 20, AUTOPSY?
TION
_ e | s [] R
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (o.g.. lnersbout | 2lc,. (CITY TOWN, OR_TOWNSHIF) {COUNTY)" ™ (STATE), v
SUICIDE v hom.lnrm.llmry.nmb.o-mu b!;::m.) il heat - :\N‘L - . /". :
HOMICIDE - ~ - iml T .
21d." TIME (Month) (Dar} {(Year) (Hour) 21, INJURY OCCURRED | 21f."HOW DID INJURY OCCU '../' - -
INJURY o | T[] Mo L . _
22, I hereby cert nded the deceased from __ — o _L , /4 [ , that I last saw the deceased
, and that death occurred at m., from the Jausea Jnd the date stated aboye.
. (Degres or titl) | 23b. ADDRESS / ] DARISISNED
L. W.TurnepZ ; 2 nz I ]G /> f, (2 /S/4/

1AL, CREMA-
OVAL

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

24c. NAME OF CEMETERY &! CREMATORY 'J;IyﬁTION (City, to

(Licensed Embaimet’s Staumm ot Rznru Slde)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

M
Signed.... el A N
Signed

-----------------------------------------

[
Student mba r Llceuaed Elnba mer 3{78
-} Embalme 1 NO

P 0. Address 1212 Vine St Kansas

Note: The above MUST BE SIGNED BY THE LICENSED MALMER 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.




