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ALED MAR

20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....... 9 é]i
PRIMARY REG. DIST. wo._/ OO0 Phuu

'BIRTH NO. REG. DIST. NO. _LZZ_ Registrar's No
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where duecessed lived. If inatitution: residetce before
a. COUNTY a. STATE . . b, COUNTY ndinission).
Jackson Missouri Jackson ..
b, CITY (M cutcide corpurnte Uimits, write RURAL and give t. LENGTH OF ¢. CITY (If outside vorporate limits, write RURAL and give township) f
. rownahip) | STAY {ia this place? B 4
TowN  Kansas City 5Q Ypg | TOWN Kansas City ~ A i
d. FULL NAME OF (if not in hoapital or institution, give street address or location) d. STREET (If rursl, give location) Jw N
HOSPITAL OR ADDRESS I
INSTITUTION  Genera L1 2233 77 4
AME OF a. (First b. (Midale) €. {Last)
* BECEASED (Fimst) : 4. DATE (Mdnth)  (Day) (Year)
( Type or Print) James He Smith DEATH 2 23 50
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARR[ED 8, DATE OF BIRTH 9. AGE (In yearn] IF UNDER 1 YEAR | F UNDER u Has.
WIDOWED, DIVORCED (apefity) Lust birthday) Mont.'hn, Days | Hours | Min.
Male Whi te "Widowed %Y. |Septe 30 1873 _ | 76 |
10&. USUAL DCCUPATION (Giveklad of work | 1db. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or torsign sountry) / 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Wato £f Kansas . .

13a. FATHER'S NAME

Franclis G.Smith

- |{13b. MOTHER™ S MAIDEN

Sarah Reynold

(Yes, no, or unknowa}

No

af

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECU RLTJ
None

yes, xive war or dates of servioe)

NAME 4. NAME OF HUSBAND OR ¥IFE

. Ida lae Smith

M
17. INFORMANT'S SIGNATURE OR NAME

Mr E,F,Smith Kengasg City, Mo

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (g}, (b), end {c)

*This does not mean
the mode of dring, such
o hear!faﬂure, asthenia,
e 1 meana the dis>
case, infury, or compliea-
tion which cauded death.

“sea | = the pnderlying couse last:

MEDICAL CERTIFICATION
Terminal bronchopneumonia

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
QNSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

Fracture left hip

rie to the above cause (o) stating

DUE TO {c}

1l. OTHER SIGNIFICART.CONDITIONS t52¥152

Conditions contributing to the death but not
related to the disease or condition causing death.

241 Y8

TWiEag i aie

TEL

.192._DATE: OF, OPERA. {2195~ MAJOR: EINDINGS OF-OPERATION “i2 ¥ 15vs% 221 oo Dobio:a1 algmen szudw 1Ded SET 1hd; \th 20, {AUTOPSY?
e > 3 4o (]
. . . .- I YES NO
2120 ACCIDENT °7 " (Bpudty) z'in'n.hcn—:onmu’m (84 lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
"SUICID S . ONPg* [arm. tastory. atreet, office bldy., oo} .. malgvrears CamaEld em weboy e e
HomicioE Accident SRe* 309 Bartield Kansas blt.;;c'? Jacksen, Missourj
21d. Tégs (Month) (Day) - (Ysar) (Heun | 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHI ‘-
_INJURY. . 2 15 50 _____ o] WoRK - AT WORK: Fall e rensenesrneranan Neesestiaranaes Fravn g

alive-on-

2 1 hereby cm11fy that I atiended the deceased from _Fe_p'_i
_Feb, 23

o F T

19_5_0_ to _EeL_ZB_ IQ_SQ that T last saw the deceased

19.50_, and that death occurred at M m., from the causes and on the date stated above.

233_5|GP;|A1:URE _T."_I.m'__..-ﬂ'.? .Ij,;g"r ¥ "—ﬂ (Degreo or tithe) | 23b. ADDRESS - e DT SToNED

:m‘.‘ e ey B g3 5 T !#/hied: .,Dll”.u,Gen‘ l:'HOSp.g. ’1_; -3"&,}. ﬁT 2_23—50
24! BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LDCATIOH (Oity. tuvm,g;mum-y) e e ABItaNG
TIGH REMOWSL i b

Buri aﬂ"‘ 2 Febe 25 1950 | Memorial Park , . . Kansas Ci: Mo___- o
DATE REC'D BY LOCA- L | REGI R'S SIGNATURE 5 F‘JNERIL Dl RECTOR" $ 81 GIATUI{ ADORESS
REG.
2 Mrs C.L.Forster Kansas City, Mo

(Licensed Embalmer’s Statement on Rmrle Side)
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STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No.

working under tmy personal supervision.

STUdBNt ceveercarscersinnas vessasasanna wens Sigmed \_# A

Student Embalmer
Licensed Embalmer No........,,; : /é ..................

P. 0. Addreds.__.... 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN’HANDWRITING” {Failure to comply with
the above constitutes grounds for revocation of license.) ]

If this body is not embatmed, fact should be so stated above. o *

-



