No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

nee. pist. wo. 147 sepuany nre. oiss. wo. (082~ geyistror's Nowo.....: i ..5_09

FILED APR 23 1949

BIRTH NO.

12687

State File No.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wher deceased lived. I lasti Slomos bafore
a. COUNTY Jackson s STAE  Migsouri b, COUNTY Jackson“",’*,"“"’
b. %};Y (¥ outetds corpurate limits, writs RURAL md‘:;l'v;m l . LYE:iflg ,E,':) c. ng (If outakda corporate limits, writs RURAL and give townahip) ;J

own  Kansas City H'yre™| twwn  Kensas City ;
. FULL NAME OF (1f not in bospital or instltution. give .u&: sddrese or omtlon) || 0. STREET. ve Location) T
“?érnunoﬁxelly Conv, Home 216 SOu h Askew s

3. NAME OF 2. (First) b. (Middie) e. (Last) 3. DATE (Month) (Dey)  (Yea)
(roe o o) - JOSIAH s, SMITH o . 4 3 49

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] 7 UNOKR 1 TOR | 7 DO 2t WEs,

v O |“wm | WS S e | " 4 10 1nee | o | BE |EEAE

t0a. USUAL QOCCUPATION (Clive kind of work

Rdo%r!inn: m ofﬁ:r. lifa, 'ﬁ}{ retired)

10b. KIND OF BUSINESSOR IN-
N DUSTRY
Mo.Pscifilce

11. BIRTHPLACE (State or forelen country}

Glasgow, Ky

12. CITIZEN OF WHAT™
COUNTRY.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

No Record

No Record

16. SOCIAL SECURITY
None

15, WAS DECEASER EVER IN U.S. ARMED FORCES?

(Yes, nw\mkmn) | {If yeu, xive war or dates of sorvice)

NAME 14. NAME OF HUSBAND OR WIFE
Inez Smith
17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

Hensel L. Herrick,216 S.Askew,KC Mo

18, CAUSE OF DEATH ICAL CERTIFICATION lgTERV.:l..‘gE;I‘w‘EHN
. Enter anly opocaum per t. DISEASE OR CONDITION NSET A
linefor (s}, (b), and (¢) DIRECTLY LEADING TO DEATH* 5y Cat\»ﬂ ‘ WMWM G,(,.I- 3 -
*This does not mean ANTECEDENT CAUSES R
ihe mode of dying, such Mmmwwb;t;m if 7,,3. ,wg,w DUE TO (b) M
1 rise (o above cause (a) staling - - N -
Zf‘ml':f:;i:: G:S::G:::, the underlying couae last, _—— B &
case, injury, or complico- - :DUE TO (c} B W -
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS "d g v —
Conditions contribuling to the deaih but not ——
related 1o the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) - YES NO
—
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x-.inorabom | 2tc. (CITY, TOWN, CR TCWNSHIP) (COUNTY) [STATE)
SUICIDE -_— bome, farm, fastory, street, office bldy..me.)
HOMICIDE . . .
214. TIME (Month} {Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
IRJURY WORK AT WORK

alive on _3_52._ 19

, and thaet d

2. I hereby certify Itha‘t I attended the deceased from _3_._.3.0__..., 195:/,1, o_3.2320 Ié,,z_, that I last saw the deceased
occurred at Zee_€& m., from the causes and on the dale stated abeve.

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

2. . Rille (Dgree’or title) Z3b ADDR
12 |30 Py, Fe Ly, Al 507/ ¥g
BURIAL, CREMA-T| 24b. DATE 74c. NAME OF CEMETERY OR cnamnom 243, LOCATION (City, town, or county) (sm.eﬁ .
ﬁ%movﬁi' | 4-3-49 | New Zion Cemetery Tipton Mo.
DATE REC'D BY LoCAL REGISTRAR'S SIGNATURE s, F L DIRECTOR'S $1GNATURE A(bonsis
et 90 Gaddnn s Ml wiza ) agre N C Ko

(Ticensed Embalmet's Statefdnt on Reverse Side} e own e -

[ - G




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 et

e reete vt et re ek bb e b hemmn o be mmmmemnr s fnmeetmassnssnnbeamin onsens memmenty Student Embalaer Mo,
working under my personal supervision.

SEUAENE 1urrnrnenerarncnenns Signed...@c“‘ ﬂ WM&M
Student Embalmer

Licenzed Embaimer No. #/ S 7

o B W
P. 0. Address. W .....

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

If this body is not embah_ned, fact should be so0 stated above.




