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REG. DIST. no._ZZL

PRIMARY REG. OIST. WO. JOOJ——- Registrar's No.

THE DIVISION OF HEALTH OF MISSOURI |
- FILED SEP 17 1943 STANDARD CERTIFICATE OF DEATH ‘30581 |

Statr Fiie No,,

3@25

*This does not mean
the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lLved. It loath
COLUNTY - ATE . UNTY ldmhlnn]
°J'aclitson MT gaouri .f a%ﬁcaon s
b. CITY (If outside eorpurate limits, writse RURAL and give c. LENGTH OF €. CITY (If ouwlde corpacete lhnits, write RURAL and give township) Vx
townahip)| STAY do this place)
TOWNKanaga City 13 years TOWN TYeansas City 2 |
d. "Ho%pi‘%‘n‘ts OF U not in hoapital or 1 Eive street addrems ot location) d. STREET Y rural, ghvs location) U, <
'NST'TUT'ONWheatlex Provident Hoepital 2421 Park /b O |
3'DNEAC.2F\5%FD a. (First) b, (Middle) c. (Last) 4, Ds"!-'E (Manth) {Day) (Year)
(Typeor Print)  p1letta —————— Smith DEATH 8 26 1949
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysan| # nom l YER | ookoew o o
/7 WIDOWED, DIVORCED (Bpacify) . last birthday) |Monthe Hougrs | Min,
r ~divorced =< 2-1-196% 48 - ,
10a. UISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ferelgn
done daring mous of working life, sven if nﬂr::l) b DUSTRY (Bunte ox mw)/' Iz‘cg{]rpj%'{l'?':w“l“
| _honae work own home Shreveport:, La. 1. S. As
“13... FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "]14. nawe oF HuSBAND OR WIFE
Howard ' Edwards. Daisy D. Johnson = | €linton Smith
15. WAS DECEASED EVER N I.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yea, 0o, or anknown) | (If yes, xive war or dates of sorvies) HNO. :
no - no Rosemary Tkard 230 Nebraska -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper 1, DISEASE OR CONDITION . Ur emia
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) ‘
ANTECEDENT CAUSES :
Chronic Nephritis

Morbid conditions, if any, giving DUE TO (b)

08 heart failure, asthenda, |  rive to the abore cause (o) stating

‘the underlying cause laxd.

A_'“‘

‘eIt means” the dia- )
case, infury, or complien- | _ DUE TO (&) _ _
tion whith coused death, | 1Y, OTHER SIGNIFICANT CONDITIONS -+ ° HIE Bl
Conditions contributing Lo the death but not
related to the diar:au or’mdil{a-r: cauain: degth. NO ne u
192, DATE OF OPERA-. | 19" MAJOR FINDINGS OF OPERATION /0’ o i | @. autorsyt
. .w b YES D NO D
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (o.g., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bhome, farm, tastory, streat, offtes bidg., sto.) L . g LT
HOMICIDE None .
21d. TIME (Mesth) Day) (Yewr) GHows) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| T mmzrr HOT WHILE| .
INJURY m, AT WORK -
2. I hereby cerl:j'y cha: é g" ﬁ@e deceased from SMLY_ T, 19_LL9 o _Aug. 26 19’4_9_ that 1 last saiv the deceased
alive on and that death occurred at ., Jrom the causes and on the date sialed above.

23b, ADDRESS

Zc. DATE 5IGNED

B-26-49

?GNATUREP Bchld m@m
24a. BURIA

24c. NAME OF CEMHERY OR CREMATORY

24b. DATE

24d. LOCATION (City, town, or county) (State)

8-29-1949 | _Westlawn .Kansas City. Kansas
REG ssnemmma 5. FURERAL BIRECTOR’ S SIGNATURE ADDRESS
%—e;—n,aa/ T t

4 Ferrheal

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 eomeeeeeee.

.................................................. , Student Embalmer Mo,

working under my personal supervision.

Student c..eanns Ceeanaesesaessacnsecanaanns Signed.....,

Student Embalmer s f T et < e ..
’ Lice Embalmer NOAZ{/ ..... o B

. P. O. Address__ .0 -
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Eaals tompty will
the above constitutes grounds for revocation of license.) ' : . I

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




