. No. 300
10.48

V.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD QC\’Q

K

0

+BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ne. o181 wo. 295 PRIMARY REG.. DiST. W0, 20 T2l Registrar's No, __._4303...... |

FILED OCT 22 1949

33998

State File No.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d tived. 1f ineti idence before
a. CG . a. b, COUNT ¥ Jinivaion} .
JABK sam: WEsoURT YACKSON Lpion
b. c(;'[';v (U outeids corpaate limits, writse RURAL and give & ALYENGTH OF | ¢. CITY (Ff-ouuide corpovete timits, write RURAL asd cive townahin) [
township) in this )| :
Town . KANSAS CITY | 'NON "RES) wwsx . INDEPENDENCE \ 74
d. FULL NAME OF (If not ia hospital or Instivation. give street nddrems or location) d. STREET' (If rarsl. give location)
HOSPITAL OR ADDRESS
INSTITUTION /
3DNEACNE|}E\S°EFD a. {First) b. (Middle) c. (Last) 4. Dé'F[E {Month} (Day) (Year)
{ Type or Print) KATHERINE SMITH DEATH OCTOBER 6 1949
5, SEX 6. COLOR OR RACE | 7. #lARRlED. NEVERCNEISR?ED. 8. DATE OF BIRTH 9, AGE (Ia yours] ¥ Do | YEAR | O Weoem u .
(§pecify) ¥ onths | D H Mig.
FEMAIE 5| NEGRO =% | Dec. 28, I89F BT | P ||
m:; USUAL OCCUPATION (Give kiadot work | 10b. KIND OF BUSINESS OR_IN. 11. BIRTHPLACE (Stata or forslgn sountry) / [} 12. CITIZEN OF WHAT
i working life, sven if retired) + COUNTRY?
lﬂﬁﬂﬂ * ™ Eome JEFFERSON CITY, MISSQURI U.5. 4,

13a. FATHER'S NAME 135 motHER" S MAIDEN

RICHARD CROWDER

ANNIE CROWDER -

14. NAME OF HUSBAND OR WIFE

ANDERSON SMITH

NAME

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yws. no, or ynknown}

16. SOCIAL SECURITOY

17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

+

(Il yes, xive war or dates of servios)
no : pone ANDERSON SMITH 215 E, Maple; Indap. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}_ru BETWEEN
| Enter anly onecewseper | 1. DISEASE OR CONDITION AND DEATH
Lime for (3), (b, and (&) | DVRECTLY LEADING TO DEATH"(g) UREMIA (CLINICAL)
*This docs mox mean | ANTECEDENT CAUSES ARTERIONEPHROSCLEROSIS
the mode of dying, such Morb:dmmg;t;m if 7115', g(o:uq DUE TQ (b)
ot heart fallure, asthends, | T to the abooe cauase (a) stal A . =
‘etc. It means the dls. | he underlying couae tast. < GENERALIZED ARTERIOSCLEROSIS ™~
eare, infury, or complica- DUE TO (c)
fiom which coused death, | 11. OTHER SIGNIFICANT -CONDITIONS - R
Conditions contributing to the death but niot J H;EARI‘ SEAS
related Lo the diseose E:gamddion causing death. HWMM}BNTYP DI E|
19a.. DATE OF. OPERA- | _19b. MAJOR- FINDINGS OF OPERATION 20. AUTOPSY?
TION u "L
, _ ves (3 wo[]
2ia. ACCIDENT (Bpacify) Z1b. PLACEOF INJURY (o5, fnwrabout | Zlc. (CITY, TOWN. OR TOWNSHIF) °  (COUNTY) (STATE)
SUICIDE bome, farm, fsetory, strest, office bldx..ew.) ) T e e R
HOMICIDE
214. TIME (Month) {Day) (Vear) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT NOT WHILE
INJURY o | work AT WORK e s e .

21 hcrcby certify that I attended the deceased from _ML_, 1949, to lQLﬁ,L_, 19_49, that 1 last saw the deceased

and that death occurred at, B:20P

m., from the causes and on the dale slated above.
23b. ADDRESS

600 East 22nd Street .. | lOf 7516“0

ua LOCATION {City, wwn or county) . {State)

. FUNERAL DIRECTOR' B $1GHA ) 'n{bbn{s’s

(rmud&hlmo&muﬂm!mﬁdﬂ




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 byeeee .

,,,,,,,,,,,,,,,, - Student Esbalmer No.

working under my persona! supervision.

SO— e 2l Do
Student aimar
Ln:emed Embalmer No 4 54/ 7
P. O. Address 47—) c. "3"‘—'—:..-@-——

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

chisbodyisnotembalmed.faa':hmddﬁewmted‘abm . %




