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"BIRTH NO.

FILED AUG 12 1949
REG. DISY. NO. Z ZL

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23648

State File No..,

PRIMARY REG. DIST. m _A_.._;-—Reaulmr.lNo 3280

LITTTOT TR PR,

i 1. PLACE OF DEATH i E
2. COUNTY Jackson

2. USUAL RESIDENCE (Whers decenssd lived. If institution: residence before
2. STATE. Missgourl b COUNTY  Jg ckgont -

¢. LENGTH OF

Y

b. cc')EY (U outcide corpurate limits, write RURAL
town Kansas Clty

and give
township)

. CITY (If cuteide sorporate lirmits, write RURAL and give townahip)
16wn . Kansas City LfB G

d. F#%PT_FA!&:-EO%F (1 not in boapltal or instisution, give sireot-sddross of location) ||  d. A%rggé‘rss ) I rum, give location) L - :—?
INSTITUTION. 528 East 24th Terrace / 528 Rast 24th Terrsace é
3. NAME OF _- a. (First) b. (Middle) i c. (Last) 4. DATE (Month Ds
DECEASED ™ R ICHARD L. SMITH NP SO Y
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (In years| IF UNER | YEAR | F GOiD 1 mts,
Ma n Wh wmw;% ilgogcen (E;dty) 5-18-1884 lyas irtades) | Momth l Days | Hours , Mia.
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn covatry) * 12, CITIZEN OF WHAT
RETYFERUav e ey XX ODUSTRY | Kentucky / VYT,
ra.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record Josephlne Smith
5. -rms fo,fﬁﬁ,” E\:Ei:.:’N .a&f’.fi”fﬂ. i:gitfﬂ 16. SOCIAL SECURITY mFoauANT' 3 SIGNATURE OR NAME - ADDRESS
~ Yo KK = l4g7:12 -90'?% qu .Joe phine Smith,528 E.24 Terr,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

Aorbid eonditions, if any, giving DUE TO (0)
rite to the nbove canse fa)atating -

ak heart faflu: ia, -
fulltire, asthenia the underlying cauae laat,

ete. It meana the dis-

ease, Injury, or compli DUE TO {e). .

1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

Lo, W%MWW /

X

2. AUTOPSY?

19a. DATE OF OPERA. 19b, MAJOR FINDINGS OF OPERATION
N . .
| . vs X v
2Ma Aom ENT (Bpecity) th.mzorlujuavcg;m.m 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) sTATE)
boms, farm, faetory, strest, s W80.) - - -
RoNIcibe 0)7/’47// /€ o : :
.21d. TIME mm»' mm (Hown | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- wutun NOT WHILE| . ,
INJURY m. AT WORK S .

19 18 , that I last saw theideceased

22 I hereby certify that I attended the deceased from
, 19

-_

, Lo

, and that dedihloceurred atZJO_d’m , Jrom the causea and on the date stated above.

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

o (Degroe or title)

L4

23b. ADDRESS

VEV,

23c. DATE SIGNED

ATE

245, NAME OF CEMETERY OW CREMATORY.

24d: LOCATION (Clty, town; pfcounty).

———

U A
g 7-20-49 Elmwood Kansas Ci Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 5| GNATURE ADDRES,
G.
7«’-”—‘¢¢%@@ Y7V Vgt L2 72
o T (Tlcensed Embalmer's Statelent 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 cn;balm:d by me, or by

:'studont Embaimer No.

working urder my persona! supervision.
Signed %Z’V(J ﬁ Z/

StUdent cuecevcescicernshasatstnssrsvrsnnne

Student Embalmer . .
. - Licenzed Embalmer No.. 4/5- ..........

: L P. 0. Addreas_/j/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (Failure to comply
the above constitutes grounds for revocation of license,) -
«" If this body is not gmbalmed. fact should be so stated above.




