THE DIVISION OF HEALTH OF MISSOURI

. Mo_300 - ;
o ‘ FILED FEB 11 1950  STANDARD CERTIFICATE OF DEATH i o L3O8
I BIRTH NO. S REG. DISY. NO. /2 2 PRIMARY REG. DIST. NO. _40__4-—0 Regisirar's No
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where Jecossed lived. If institution: remidence before
a. COUNTY Jackson a. STATE_ Missouri b COUNTY  Japlrsgn *dwimical.
b. CO|'|';Y (1f outside corpurate Limita, writa RURAL and give ts::]'Al;(ENGTH DEF c. ng (1f outadde corporate limits, write RURAL aznd give township)
wioghip) (I thi )
/ Town Kanses City A0 yre, || TOWN Kansas City ] g
d. FH‘IJJS.pll‘ITAAMLEO%F (1f oot ia heapital or inatitution, give streat addross or location) dASDTDRREEE‘SrS (1t rursl, give location} a
INSTITUTION 3766 Washington 3766 Vashington
3EI;IE}?:!~&ESOEFD a. (First) b. (Middle) [ (:asl.) 3. DSEE (Month) (Dey} (Year) .
{ Twpe or Print) Je Frank Smith DEATH Jan, 22, 1950
5. SEX 6. COLOR OR RACE | 7. #iﬂn%%lég NEVEQCMSRRIED 8. DATE OF BIRTH 9-]:\.6& ({:i.ve)lr- 1\.‘; u::::n lDfEAR IF UNDER 1 #as.
(Bpecily} ay on ays | Hours | Min,
maleﬂ white married i Sep. 15, 1865 7.4 ] [
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Stata or forsizn country) 12. CITIZEN OF WHAT
done during most of working lifs, even if rexired) DUSTRY UNTRY 7
retired | Kensas ’ e Ded,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas S, Smith : ) Mary Vermillion Mrs, Garrsh M, Smith,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | (If yew, wive war or dates of service) . X .
Ro T | . none Mrs. Garrah M. Smith, 3766 ¥ashington
ME AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . QNSET AND DEATH
, Enter only onecause per I. DI-{SEEASE OR SOPT(EITI%IEA .
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (4 2.1 (:_.rﬁ.
*This does nat mean | ANTECEDENT CAUSES @ V . l’ _f._%b
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} e

1
t

aa heart faflure, asthenia, | Tite to the above couse (o) stating - -7 -

e, It meam ihe dis. T the'underlying caure last - (’ W AR
tase, infury, or complica- DUE TO () ﬂw o
tiom which caused deah, | 15 OTHER SIGNIFICANT CONDITIONS - N '
Conditions contributing to the death but not m . - AW
related (o the disease or condition causing death. . o T .

19a.- DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . : NN N ,«l I 7| 208 AUTOPSY?
TION AN
. .. YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..ioorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE T T Froet, ofee bldg seva] — s B

2id, T(|)i'0_'_|E (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
/—*'wmtrATD-vrrrwm[z .
INJURY - ) WORK A% WORK D ot - v T
enfled the ed from I.‘?LSG to , 1951? that I last saw the deceased
19 ) and, hat deat ccurred at 71 _—b ., Jréuf the causes and on the date,sigied above.

2. SIGNATU y/ 23b. AdDREss Tk DATE SIGNED
Robt.J« Bood / VL Ql7

24a. BURITAL, CREMA- | b, DA"p{ élme)or CEMETERY OR CREMATOR LOCATION (ouy. to ‘.orcuunty ‘ /.. (Glate) .
" '&EFQ{“‘W " 1-34-50 Fo east Hill Cemetery _ Kansas City. Missouri

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PLERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE RDD!ES$

/-2.3..50 42:2? LA e %4_,_ Preeman Mortuary, Kansas City, Mo,

\‘V\; (Licensed Embalmet’s Staternent on Reverse Side)




-\
[ T

i

L T PRt o, Iy

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 by e coimeene... ———

et et meam e et e e s emee e o ettt ettt et e e e e e e e e 2 S et e e e e e e e mea e e e e ne e e b e e PR TR . Student Embalmer No.

working under my personal supervision.

StUdent casnsacncsnntennas srstsssecmavansas Slg'mad.ﬂ%dﬁ%z_%/4‘> WO I ettt tiereetes

Student Embalmer
Licensed Embalmer No 7(? 1_{\ e

y .
P. O. Address@a/m_@w-—- /%{;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure tg-coinply with
the above constitutes grounds for revocation of license.) &’

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




