. Mo, 300
., $0.408

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

FILED APR 23 1948

BIRTH RO.

THE DIVISON OF HEALTH UrF MISSOUR
STANDARD CERTIFICATE OF DEATH -

12689

Stote File No.....vn

REG. DIST. m.ﬂrmmv veg. D157, w0. _LC Oy Regisirar's No ia

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lives, If bafore
a. COUNTY 2. STATE b. COUNTY adicketont.
Jackson _EB.D.BHR Wyandntte it e ‘
b, CITY o cutcide corputats Umits, writs RURAL and give ¢, LENGTH OF c. CITY (17 cutside corporats limits, wria RURAL and give townshin) ! / o
R townabip}| STAY (In this plaew]l OR .
Tow Kanses City 18 Muni:h.a. TOWN Kanses City )
. FULL NAME OF boapital or § H ve s ad & STREET . £
d HoErTME Of (If not in a, give streot orl d ADTET (i raral, give location) L /
INSTITUTION 13,20 Norton Ave,, K,C, Mo. 1354 Kimball Avenue
3. aIE,?:ME %IB a. (First) b. (Middle) o .(Lmt) ! 4. Dgr-l:z (Month)  (Dey) (Year)
{ Twpe ot Print) Laura e Smith pearn  Aprdl 6 1949
5. SEX } 6. COLOR OR RACE | 7. \”IAD%F\!FIIEB EIE\\IISEC'E'[A}!RR]ED'} 8. DATE QF BIRTH 9.:.(‘55:::‘?;;" h: l!"ﬂ;“.l 1 VAR | v oot x i,
N {Bpasify! ) oo Daya | Hours | Min.
Female White Widowed . ede |Sept. 25, 1857 9l e | o] |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
done during mot of working Ifa. sven If retired) DUSTRY | COUNTRY?
___Housework At Home Brussels Belgium U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or/_uusamn OR WIFE
louis Gaes Catherine Frunkel Nicholas M, Smith
ln_s. WAS DEanEASE:) E\(IIER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, B, OF nown, you, ive war or dates of serrice)
Na "No Nong Nick Smith, 1354 Kimball Aye., K.C.K.
18. CAUSE OF DEATH ICAL, CERTMFICATI lgTERV.‘A‘I& Bi T%u
| Enter only onscauseper | | DISEASE OR CONDITION _
line for {a), {b), and (€) DIRECTLY LEADING TO DEATH )
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anyg, giwing DUE TO (b)
as heart foflure, asthenda, | rid¢ to the above camse (o) staling . B . .
de. It means the dis- the underiying cause last. 7 ]Q lﬂ\
eare, injury, or compliza- DUE TO {c) - / . L. e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /g /e l’t i
itions contributing to the death bul nol
related 10 the disease or condifion causing death. M .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS %ﬁg«mou . “ ’ 2. AUTOPSY?
TION
_ . : ves L1 wofB
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (L..l.no‘rlhotn 2Ic. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boe, farm, factory, strest, offios bldg., ete.) A
HOMICIDE X
214. TIME (Mozth) (Dey) (Yer) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | WHILEAT 7 NOTWHILE
INJURY = WORK AT WORK
2.1 hereby cemfy that 1 attended the deceased from ApTil 1 1948 A.pr_il_ﬁ_ 15_49 , that I last saw the deceased
: 49 ,_pnd that death occurred at 4 P_m. ., frowp the causes and on the date stated above.
ag. Vel ey e, DATE SIGNED
. M pr.*7/49
24a. U 24b, DA 24c. NAME . 24d P LOCATION (Oity, towh, or osonty) - " (Biate) ™
mg‘m pr. 8, 1949 | St.’ Bridget' 8 Cemetery Scarmon, - Kansas
DATE REC'D BY L_ocm_ REG s SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
4.7 4/ %M Jos., A, Butler's Sons, 22 So. 18th. K.C.K.
d Embalmer’s 5t on R 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

Student Embalasr No.

working under my personal supervision,

Student .eevnacocaensssusurranneas rsanwesa

Student Embalmer o
’ anenset}Embalmer No -7 f ,Zé %‘0

P. Q. Addr

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

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

comply with




