THE DIVISION OF HEALTH OF MISSOURI 37516

Y. S, .30
o= | FALEDDEC 3 1943  STANDARD CERTIFICATE OF DEATH Stote File No,
' BIRTH NO. REG. BIST. NoO. _/ 22 PRIMARY REG. DIST. no._,éd__a,‘l_, R,,.,,,,,,N,,,_;.é__ai_g_,_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If imstitution; revidence befors
. comny JACKSON .|l =STATE MISSOURI b COUNTY JACKS) N wieimien
b. CCI,LY (If cutside corporate limita, write RURAL snd ;-iv;u gT ALYEPEE;: OF‘ c. Cg’g (11 cutalde corporate limits, write RURAL aad glve township) ﬂ:;l’ﬂ\
TOWN  KANSAS CITY T years || Town  KANSAS CITY 7} z
d. FULL NAME OF (1 not ia bhosphual or fastitation. ebvs strest addrems o lovation) || d. - STREET. (I rural, give location) 7t -~
INSTITUFIOR 2705 East 46th St. / 2705 East 46th St. f
3 NAME OF a. {Flrst) b. (Midal) c. (Last) 4DATE  (Moth) (Dep (Yed
(Tm or Print) GEORGE RUSKIN - SMITH ey NOVEMBER 10, 1949
ﬂ| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. =_|.8  DATE OF BIRTH 5. ACE o yean] v weia : oar |7 wow e
male vhite vidowed o~ | May 20, 1886 63" | o | el
T0a. USUAL OCCUPATION (Givakind vork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (atae or foreen soueiry) + | 12 gmizEN oF wHAT
retired farmer Vermillion Grove, Ill. 0.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PERRY H. SMITH | INEZ HOLADAY - | IRENE"
I5. WAS DECFASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT S S1GNATURE OR NAME ADDRESS
NG ™ NONE | MRS. RAY KLESATH, 2705 East 46th Street
18, CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

. Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TQ DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying. such |  Morbid conditions, if any, giving DUE TO (b}
_a# heart foflure, asthenia, rise fo the above catse fa) :taznw
dte. It meana the dis- the underlying cause lost,” - .

DUE TO (c)

care, infury, or complica- _ _
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS '/ '
Conditions contridbuting to the death but not
related to the disease or condition caysing death. 1IN D
19a. DATE OF OP.FIFgN “19b. MAJOR FINDINGS OF OPERATION - L R 1 Ff -~ Tt 20, AUTOPSYT S
. .. YES D Nom
21a. ACCIDENT (Bpwcily) 2ib. PLACE OF INJURY te.x..1aorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, strest, office bldg., e10.) R Lo, L o
HOMICIDE " -
214. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[] NOT WHILE
INJURY . = |""woRrK AT WORK

2. I hereby cert:fy thg
alive on
23a. SIGNAT

I aljgnded the deceased from , 1 s that I last saw the deceased
death occupffd at ths causes and on the date stated above.
Ug / 3c 7. Y (Degros or titls) | 23b. A DRESS .

75 /

4': ‘:

¢ 79 -
EMATORY

Y

g UR AL,
TION REMOVAL wum,;

WRITE PLA]}.ILY—-USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

removal 11/10/1.9 BELTON CFMETERY BELTON mqqnu_ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S 81 GHATURE ADDRESS

Y/ y -?/% - %@M&MO West Linwood Blvd.
i

(Licensed Embalnier’s Statement on Reverse Side)




1660 9y

-
3

s

STATEMENT BY LICENSED EMBALMER

7 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
. Student Embalesr No. '

+orking under my personal supervision.
s.mW () Y

CHUABNL socsvonnssosnsnrssrrrrasncassnnnnus
o 4714

Student Ellbalnar .
ot ‘ 3 Licensed Embalmer No

)

i " " P. O. Address_
7 Note" "The aliove MUST BE SIGNED BY THE LICENSED EMBALMER. m‘:u. oWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




