. No.300

.

10.48

FILED JUN

BIRTH NO,

18 1948

DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _A&PIHWY REG. DIST.

NO. _&'!—chinmr’ s No.

Stotr File No

19800

2390

10a. USUAL OCCUPATIO

don-dnrin! moat of working lifs, even if retired}
Machine Operator

N (Giekindof work | 10b. KIND

Brunson Inst. Co

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f Ititation: residence befare
a, COUNTY . STATE : b. dunfmion).
Jackson . Mo CU¥dekson } v
b. CITY (If outslde corpurats Limits, write RURAL and cive ¢. LENGTH OF c. CITY (If ounside eorporate licsits, write BURAL aod give townahip)
townshipl{ STAY (in jhis place) OR j
oM Kansas City v 28yrs TOWN Kansas City Mo i ] ’J\
d. FULL NAME OF bowpital or lastitatL ad losat . STREET \ -
HOSPITAL OR (If not in log sive ll.r:c.l o ) d ADDRESS (II raral, glve location} ()
INSTITUTION- K C, General Hospital 513 E 2Lith Ter.
3. NAME OF a. (First) - b. (Middle) % (Last) < DATE (Montt)  (Day)  (Yem)
(Type or Print) HENRY IEE SMITH DEATH May 31 1949
5. SEX | 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| I UXDER : TEAR | I WeDGR 30 o,
1 WIDOWED, DIVORCED (Spacity) - taat ghs-ghdu) Montky , Days | Hous | Min.
o male A  white ied Mar 22 1884 l

OF BUSINESS OR iIN-
! DUSTRY

Lincoln Kansas

1. BIRTHPLACE (8tata or forsign oountry)}

12, CITIZEN OF WHAT
RY?

'iISa. FATHER' S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Hae for (a), (b), and {(c)

*This does not mean
the mode of dying, such
a# heart faliure, asthenia,
ete. It meens the dis-
case, Enjury, or complica-
tion which caused death,

'bIRECTLY CERDING TO DEATH'() _Retro peritoneal hemorrhage

ANTECEDENT CAUSES

Morbid conditions, if ony, Mg

rise to the above cause (o) stal
the underlying cause laxt.

Frank F, Spith 4 Jegsie Gil b Rose M.Smith
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown} | (If yes, xlve war or dates of service) ’
no ' | 500-22-8595" | Rose M. Smith-513 E 2lith Ter,
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per HSEASE OR CONDITION ONSET AND DEATH

DUE TO' © __bmnchlal_pnmgnia

Y5\

DUE TO {e) °

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Ly the disezse or condition crusing dﬂdh

agt':ess of left luw#"{.,l
47% Wl Q/f‘// 7

A A

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT

mmmns.ﬁl/,-

21

o

21d. TIME
Ol

{Month)

WRITE PLAINLY—USING UNFADING BI'LACK INK—MAKE A PERMANENT RECORD

farim, fagtory

bldg,.me.)

PLACEOF"UURY {o.4.,in ar aboat _
 e’¢.

vu',m NO D

/
(Day) (!’m) 2 21e. INJURY OCCURRED
ﬁ_ m:.n‘r NOT WHt
WORK AT WORK
atteﬂded the deceased from , 19 , lo. , 19—, that I last saw the deceased

fmd that death occurred at

., from the causes and on the da!e staled above.

{PDegres or title)

Memarial Park

Kansas” Gty

OWIl, OF County) -

Mo

REGISTRAR'S SIGNATURE

-

244 s C.H.Blackman &

(Licensed Embaimet’s Ststement oo Rewerse Suk)

25, FUNERAL DIRECTOR"S SIGIATI.IR
Son,

Iné Kansds ’alty,Mo.




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 e

working under tay personal! supervision, WW
Signpri

SI gned ........ .S.t. . -d-e-rnl ;-. -E-n;l.’.a.‘.n;;.r. wttaasamanan L‘lceﬂsed Embalﬂlcr NO.—-..
u

P. O. Address

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

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




