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. THE DIVISION OF HEALTH OF MISSOURI
’ FILED MAR § {650 STANDARD CERTIFICATE OF DEATH

REG. DisST. NO. _/ 2 b4 PRIMARY REG. DIST. 0. 2 _ Registrars No

5021
768

State File No...

"BIATH NO.
1. PLACE OF DEATH 2. USUAL, RESl__DENCE {Whare deceased lived. If lostitution: residence befors
a. COUNTY * . STATE . . b. COUNT dinklonl.
Jackson i Missouri Y Jackson"™"
b. CITY (M outalda corpurate limits, write RURAL sod rive ¢. LENGTH OF €. CITY (If outside corporate limits, write RURAL acd give township)
R . wwnabip)| STAY fin this place} o . )
TowN Kansas City lunknown TOWN Kansas City \ ¥y
d. FULL NAME OF (If not in bospital or Institution, give suset address or Location) d. STREET ruryl, gve th 5 V\ =
HOSPITAL OR ADDRESS
instituTion  General Hospital No. 1 236 _l(‘,‘harlTo%“‘)te ,@
3.II;EACBEESOE]E a. {(First) b. (Middle) ¢. (Last) 4. DOA-'[_—E (Month) (Day) (Year)
{ Type or Print) Harry - Smyder DEATH 2 17 50
5. SEX -6, COLOR OR RACE | 7. NFD%%EB BIE‘!IISEE}&% ED 8. DATE OF BIRTH 9, AGE (I:;:?n V¥ UNDER :bl"nl o UNDER M HIS.
(B; ¥, Moznths ays | Houm | BMin.
x AV w Aug.11 1885 l |
10a. USUAL OCCUPATION (Give kind of work {0b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of warking life, aven if retired) DUSTRY TRY?
~—Rarmer Ta Penn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.] waME OF HUSBAND OR WIFE
_E'ﬂn_S.nE;gPr - Unknovn -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, of ubknown) | (I yes, give war or dates of serviee)
no None Ray Snyder Fulton Mo,
18. CAUSE OF DEATH MEDiICAL CERTIFICATION lngEg‘;AL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION . . e AND DEATH
lipa for (), (b}, and () | DIRECTLY LEADINGTODEATH*(y _ Arteriosclerotic heart disease
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | ride to the above cause {n) slating
dic. It meoni the dis- the underlying cause last. - -
case, infury, or complice- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS U/D
Conditions eontributing to the death bud not ;E y
reldated to the discase or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . _ .. - \e oavz o~ oo o=z o e o = e 2|20, AUTOPSYE.
YES D NO
2la. ACCIDENT (Epacity) 210 PLACE OF INJURY (...l orabout -|-21c.: (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, sireet, offce bldy..e10.}
HOMICIDE
219, TIME - | (Mooth) |, (Duy) . (Teas)  (Hous) {2216, [INJURY QCCURRED: | 2if. HOW.DID INJURY OCCUR? :. P o T e
oF WHILEAT{—] MOT WHILE
INJURY = | woRk AT WORK -
2 I “hereby cerufy that I atiended the deceased from Feb, I3 19 50 FEb' 17 , 19 50 » that 1 last saw the deceased
alive orig, 17 195.0_ and thabdanth occurred at L2 o from the causes and on the ‘date s!a!ed above,
23a. SIGNATURE Wm. Wo i/ or, Itle) 23b. ADDRES 23¢. DATE SIGNED
7ﬂ : /(/ Med. D1r. Gen'l Hosp. . |-+ -2<18-50

_BURIAL. CREMA,
EMOVAL
172847

24b, DATE

? /8 /Y

Tl

poligty) (Etate}

DATE REC'D BY ].OCE% R'S SIGNATURE

L-/8-.570




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=byr . ocomueee.

_____________ . Student Embalmer No.

working under my personal! supervision.

Student soenserrennernanas iebsrerrsansusnay
. Student Embalmer

P. O. Address.__..

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




