THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 i -
e ALED AUG 6 1949 STANDARD CERTIFICATE OF DEATH e ric o @OE3D
'BIRTH NO. N REG. DIST. NO. _L}iz__ primary ReG, Di1sT. wo. /3 O Regictrar's No...: 3049
1. PLACE OF DEATH 2. USUAL RESIDENIE (Where decoased lived. If institution: residencs before
8. COUNTY  Jankson = STATE M4 ggouri b. COUNTY Jackson-imzium.
b. cc[’nr (If outeide corpursts limits, wtite RURAL and give c. ALYENGTH OF i c. CITY (I oumide corporste limits, write RURAL snd give towaship) Y Q
wrnahi; in thi 1] :
town Kansas City tommabin) ‘ “df‘ tomn  Kansas City s -
d. Fll'l"(!).SLPv'l"AAh!‘_EOORF (If not in hospital or institution, give atreot address or locatlon) dAsDrDRREEESrS (it rural, give location) 0 w? o
iNsTiTUTIoN  General Hospital No.l () 691l Bellefontaine
3‘DNEA(:MEES%FD a. {First) b;‘(Middle) ¢. (Last) 4 DS}-E (Month) (Day) (YW)D
{ Type or Print) Lila =, Heard DEATH T i2 1949
5. SEX .6. COLOR OR RACE | 7: MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YZAR | [ UNDER 41 HAS.
. - WIDOQWED, DIVOARCED (sp':‘;y’)_ . . Laat birthday) Mnnf.hl[ Days | Hours | Min.
I Ll widowad 2ah,23. 1882 a7
108. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
dona during moet of working lifs, sven if retired) _ DUSTRY . ’ COUNTRY?
dousawork at home ‘ Sheeford, Illinois UseS.A,
13a. FATHER'S NAME - : 13b. woTHER' s SRR NAME 14. NAME OF HUSBAND OR WIFE
James Smith . Mary S - Gap, M. Heard: '
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 STGNATURE OR NAME RESS
(Yes, 0o, érunknowa) | (Il yes, xive war or dates of serviee) NO. P /AE
no none Gogorge M, Hesrd - 6914 j1“&111
18. CAUSE OF DEATH MEDICAL CERTIFICATION N N
oussr AND DEATH

| Enter only cnecsuseper | 1. DISEASE OR CONDITION _ oy
lime for (5, (by. and (o | DIRECTLY LEADING TO DEATH®(5) 1.Coronary arteriosclerosis

- ANTECEDENT CAUSES

*This does not mean
the mode of dyfing, such Morbic _conditions, if any, ﬂ‘ilﬂﬂ.ﬂ DUE TO (b} 2! Congestion and Edema Of 1‘mgs

|| 0z heart faiture, asthenia, ;-;‘.u mdthel above camlcn(f) scamw - . - e e s
etc. It means the dis- e-underlying cause lax o ]
ease, injury, or complica- DUE TO (¢} 3 o Senllit'y

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

18a. DATE OF OP'FE:Ari 19%. MAJOR FINDINGS OF OPERATION  v... ~: %~ .. .. EER IS L’?D ¥ ' - | 2. AUTOPSY?
A . ) YES @ NO D

21a. ACCIDENT .(Bp.dly) .- 21b. PLACEOF INJURY (e.c.. inor sbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE - . " homa, farm, fagtory, street, offica bldg., e10.) T L Coran, i

HOMICIDE A v
21d. TIME} {Montd) (Day)- - iY-i-)- _(_Huur) Zla INJURY OCCURRED. | .21f._.HOW DiD INJURY OCCUR? . .

M “ WHILEAT[™] NOT WHILE|
INJURY - WORK awore 0} e e

_ull.lz 19_}19_ that I last saw the deceased

2. I hereby cerhfj that, I attended e deceased from

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. alive tm , and that death occurred atl.m._ . from the causes and on the date stated above.
« .= |[ 222, SIGNATURE Wm. W. Hart (Degree or tftle) | 23b. ADDRESS : Z3c. DATE SIGNED
U2 S > K { /o] Yed. Dir. Gen'l Hosp. - - | 7-12-9
A 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Cily. town, ot county) - (State) -
LS Y
7/14 /49 Mt, Hope = Kangag Yity . Fansas

DATE REC'D BY Lou(\;l. RARS GNATURE 25. FUNERAL @n:gon 8 SIGMATURE o 'ADDRE $5
7-—/ 8";5? Wf/ '4' Ko dt ES.
-

(Licersed Embalmer’s Stalefnent 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 embalmed by me, of=by e

Howard L. Porter Student Embaimer No.

working under my personal supervision. w@ O\? P E )
Student coceevnncnnnsacnnna P veasme Sig?pd j -

Student Embalmer

LY N

. Licensed Embalmer No._. 2751

* . es

'P. 0. Address.19th 19th & Minnesots-X.C.

Note: - The above MUST BE' SIGNED BY 'l'HE LIGNSED EMBALMBR in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If:bubody{lno;mbalmed.faﬂ:houldbesomdam




