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WRITE PLAINLY-—USING - UNFADING BLACK INE—MAEE A PERMANENT RECORD\

FILED MAR 6

"8IRTH NO.

THE DIVISION OF HEALTH OF MISSOUR|
1950  STANDARD CERTIFICATE OF DEATH State File No 218

“REG. DIST. m._&rmmv REG. DiST. wo. A/ O0B Registrar's No..... 25 GQB

I. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDEMUTE (Where decoased lived. 1If inetitutlon: reskletce before
a. STATE b. courmﬁ, sdiniowlon?.
Missouri ackson

b. CITY (I oqteids corpumtis limits, write RURAL and give

TowN Kansas City

township)

c. LENGTH OF
STAY {in this place)

20 yrs|

c. ng (-ootede corporsts limits, write RURAL and give townakip) %
Town Kansas City A™

d, FULL NAME OF (If not ia hoapital or institution, give street address or location)

d. STREET . (0 rursl. give location) u :
ADDRESS e e Tt 5/, 0O

HOSPITAL Ol
INSTITUTION 1810 Kensingtgn Ave , 181
3. NAME OF First) b. (Middle) ¢, (Last)
DECEASED - (Kirs g 4. DATE  (Month) (Day) (Year)
(Typeor Piney  Leonard A, Smith DEATH Fep, 10, 1950
5. SEX | 6. COLOR QR RACE | 7. MIADROF‘!'{,E% gli\‘ng f(éBRRIED, 8. DATE OF BIRTH ] 9. QA.GE&&'Q.“;“ ; uz.a 1 TEAR | oF WDER 3 Has,
(Bpecify) . t ¥, on Days | Hours | Min.
Male @ White arrie May 29, 1898 vl B2y I
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF U"'irl!F_SS E IN- | 11. BIRTHPLACE (Stats or forelga sountry) 12. CITIZEN OF WHAT
‘done during mout of working Life, aven if retired) | 5w’ Il COUNTRY?
~_Clerk tate mn'oloyment foice»~ij =g Kansas UeSele
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME .Br HUSBAND OR WIFE
. : ra Barker | da
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 00,01 unknown) | (If yes, xive war or dates of servies) 0.
Yes - 0-0115 Verda M, Smith 1810 Kens on Ka«Co, Mod
18. CAUSE OF DEATH MEDICAL TIFICATION -INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION

line tor (s}, (b), and (¢}

*This does nol mean
the mode of dying, such
as heart faflure, asthenio,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

ANTECEDENT CALSES

Morbid conditions, if any, giring
rise to the aborve cause (o} &ta.!ing
- the underiying cauye last. -

DIRECTLY LEADING TO DEATH® (5

DUE TO (B}

DUE T0 (c)

LY A .- N . . e .- .

PR % :nsi'r Enu znm

Conditions contributing to the death but 'wt

1. OTHER SIGNIFICANT CONDITIONS * y .o
related to the disease or condition couaing death.

,1,-.0\

19a. DATE-OF OPERA- :
TION

19b.. MAJOR FIWM‘; , T b‘ ¢ .. | 20. AuTOPSY?
. - C. YES D NO@

21a. ACCIDENT  _ —Bpecify) 21b. PLACEOF INJURY (e.s.. o orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farts, tactory, siceet, officw bidz.es.) e . .. e, .
HOMICIDE . .
21d. TIME (Mogit} (Day) (Year) {Houn | 2le. INJURY WRED 211. HOW DID INJURY OCCUR?
o .| writEaT T wHI s
INJURY - m. | “worK' A wlgK .

, 19 to = 19‘-',1) that I last saw the deceased
' afé:’}rom uses and on Lthe date stated above.

- / gag . 0 (De:;:; ttle) | 2. -A:)?!(ESS ' Q / <a‘\ l} m
%amag&g‘:.&CREMﬁ; 24b. DATE 24:: NAME OF CEMETERY OR CflEMATORY 2ad. LmA'TION (Clty, town.orcguntrf . (Smta)
_Buﬂ&iw?d’ 2/13/50 Mt., Moriah Cemeter Kansas City, Mo..

DATE REC'D BY L(x:AL REG!! AR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS
ol -/0-5D EG.@@M‘;:’ Earp & Sons 4139 Truman Rd. X.0.,Mo.

i 4 Ermbal ‘s §

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 DY ammmciminiceeenes

,,,,,,,,, , Student Eabalemer No.

working urnder my persona! supervision.

Student cueeunnnseanacnss wesresaranaraaares Signed..... .t/ Erecld . ﬂ o
Student Embalmer . .

Licensed Embalmer

P. 0. AddressZ Aot l -

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure
the above constitutes grmmgh_ for revocation of license.)

I this body is not embalmed, fact should be so sated above. - -




