. Mo, 300
1048 |

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State File N;}*?‘Sia ........... .

;&.‘l—f Registrar's No. ) 01

FIEDDEC 3 1949  STANDARD CERTIFI
m.'ru NO. REG. DIST. NO. _LZerumv REG. DIST. WO
L. PLACE OF DEATH ~

a. COUNTY J acks on

Z USUAL RESIDENGCE (Whers decessed lved.’ U Lostitd =
a. STATE Misﬂouri b. COUNTY Jgekse On}a}mn;

¢. LENGTH OF

b. CITY (If outoide corpurate Limita, write RURAL and give
AY (ln this placs}

1own  Kansas City g

c. CITY (If outeide corporats limita, writs RURAL and gve township) ‘t/&
[] Ay
Town Kansas. City

yrs 7 on o 7
R “o05 Jatteraon | BB w00 BlTSEm */ g
3. NAME OF e. (First) b. (Middle) e (Lasty 4. DATE Month; Da )+
(rypeor iy HENRY A. SMALLFIELD | oo 11 O 49
5. SEX J6- COLOR OR RACE | 7. MARRIED. NEVER MARE;ED 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UNOER | YEAR | " UWOER § HER.
Ma fj Wi)a“(l)E%glaORCED cify) 8"‘11"1865 l ) I_Momh' Days Hoanl Min.
10a. USUAL OCCUPATION (Giwe kind of work- | 30b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sute or forees oountey) . 12, CITIZEN OF WHAT
sEfEgaede =~ | Armour & C8""| pavenport, Iowa / CONNTRYT |
13a. FATHER' S NAME 'S MAIDEN NAM 14. NAME OF Hussum OR WIFE
Frederick C.Sma 11field ﬂ)&: 2_&_! g ?) | <Marie A.Smallfield
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITJ

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

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

{Yes, no, orunknown} | (If " dates of sarvice)
“Fo o lTTTTkx ‘ None Mrs.Marie E.Hurst,2215 E.68 St,.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscausaper | I. DISEASE OR CONDITION v o . ONSET AND DEATH
“las for (o), (b, and (&) | DIRECTLY LEADING TO DEATH® () Carcinoma of the oesophagus
«This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.a# heart fallure, asthends, | rise to the abose cause (o) stating - -
e, It means (he dis. | e underiying cauac last.
case, infury, or comgpli _ . DUETO (&) ... .
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS” -
Conditions contributing o the death bt not * \l\
related to the disease or condition cauring death. [ Y _ R
19a. DATE OF OPERA-"| 190. MAJOR FINDINGS OF OPERATION | =Y 20. AUTOPSY?
TION

. B S .- . .. - YES D NOD D
21a. ACCIDENT (Bpuctty) 21b. PLACE OF INJURY {s.g..lnorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, factory, strewt, offics bidy.,ets.) cer

HOMICIDE
214, TIME  ° (Mosth) (Day) (Yssr) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : Tvore L) " wonk o

2.1 hercby cerufy lhat I at! e d d from 1-13 19&.&, lo _19_':3_3____., 19482 | that I last saw the deceased

aliveon .._____LJ=c _ and that death occurred at /410 (P m., from the causes and on the dale stated above.
23, “m-: b b igrlD pe or title) | Z3b. ADDRESS 2%. DATE SIGNED

S -l M.D. 11010 Rialt® Building -11-11-49
ua BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, crcounty) @ (State)
‘Q'l‘ = 111.12-49 Forest Hill ... |- .Kansas City .- Mo,
DATE REC'D BY I.%C.AEGL R 25. uamm. [ ll:CTDl 8 SIGHNATURE - - ADDRESS
YAl g2 (PP Vogrer) Hapves Cile Pco.
rd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁﬁte was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SEUTENE vevererraennsenennnasnans ceeeaanns . S[gm-rl % WWW

Student Eubafnor
Rt .o Licensed Embalmer -

P 0. Add].'e:e ’”- v Mw

Note: The above MUST BE SIGNED BY THE LI{'.'ENSED EMBAI.MER in his OWN' HANDWRI'I'II\I’G. (Failszre to compl/
the above constitutes grounds for revocation of license.) ~ :

I!_thubodyunote!nba!med,iaalhoddbemmdtbow s -




