. No. 360 ' DIVISION OF RMEALTHM QOF MIDSOURI
. Q.
s e ' ALED JUN 10 1950 - STANDARD CERTIFICATE OF DEATH Stote File No -
! BIRTH NO. REG. DIST. NO. g{tﬁ PRIMARY REG. DIST. m.éﬂ_dﬂ—. Repistear’s No........ .23.21)_
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decewssd lived. If fosrltutlon: residence befors
a. COU a. STATE b. courrrv adciion).
\ S‘WCKSON MISSOURT
b, CITY (Il coteide corpurate umu... write RURAL wnd glve ¢, LENGTH OF ¢. CITY (1f ouwids oorporste limits, write EURAL and sive hwmhln)
OR uwnnhlp) STAY (o this placet OR
TOWN _ TO"VKANSAS. CITY
g d. F}L'I!..SLPN_I.!\AME OF (I nos in boupital or institation, cive street addrems or loaation) d.ASDrgR%' (If rasal, give locatlon) “2 0}&"'}
S INSTITUTION 1 536 WARASH 15 QH i
ﬁ 3 6IEI<\:ME OFD a. (First) b. (Middle) c. (Last) ) 4 Ds}g (Manth)  (Day)  (Year)
- (Typeor Print) FRANK SMITH . DEATH Mpw 20. 1950
E 5, SEX P'\/ 6. COLOR OR RACE | 7. #IAD%%IJEB IélE\\{gchESRRlED 8. DATE OF BIRTH 9.]:."3E (Inn,u- ; T g‘t:: oF DNDER &4 WIS
(Bpyelly) on! Houn | Mino
5 | daLE NEGRO MARRTED 1 0 | 59 | I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn coyntry) v 12, CITIZEN OF WHAT
5 done during most of working [lfe, sven If retired) DUSTRY / -1 COUNTRY?
& Hodcarrier Construction TEXAS - . UeS,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME - 14, NAME OF HUSBAND OR. WIFE -+
& FELIX SNITH + LIZA MITC ] -
[ 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
- (ontnnkhota) (If you, ive war ot dates of sarvioe) g
Ell 95=10-285 EFFIE SMITH 1536 Wabash
18. CAUSE OF DEATH MEDI CE, IFICATION INTERVAL BETWEEN
i |l Enter only onscsusoper | 1. DISEASE OR CONDITION _ ( 3 ONSET AND DEATH
E lne for (), (b), and (c) DIRECTLY LEADING TO DEATH y B
] *This does not mean | ANTECEDENT CAUS m : Z' éé: 25
the mods of dying, such | Morbid conditions, | 3 v 4 -
3 || as heart fetlure, asthenia, | Tite fo the above cowd? (o)} sming i .- R -
o de. It meqna thi-dly- | theé underlying couae lost, o ' e B
» sase, infurt, or complies- DUE TOAc) ) . l f)‘
= tion which caused death. | 1. OTHER SIGNIFICANT COHD!TIONS/ R ) : - ] '5\1 e
= Conditions contributing to the death but ot
3 related to the discase or condition mudna denth.
[ 19a. DATE OF CPERA- | 196, MAJOR FINDINGS OF OPERATION ' T . 20. AUTOPSY?
7 TION .
g _ . ves [ 1 wo T
o 21a. ACCIDENT {Bpecily) Zlb.PLACEOFINJUhY (sa.lmorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - - - : " | home, tarm, factory. sirest. offios bidy.. ata) - N -
& HOMICIDE . -_ !
B [2a. TME T aoam {Dar)\ (Teary (Houn “|.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= 20N O X WHILEAT ] WOT WHILE
J.‘ TNJURY ' = - WORK AT WORK
E 2. I hereby 'e‘éyiw that /aucnded the deceased from. , 19 to _, 19, that I last saw the deceased
\ alive on L1901 apﬂ?hcu death occfrred af ________ m., from the eauses and on the date slated above.
1. .E.\ .'m. SIGNA ,;/:g v 2 #3b. ADDRESS Zic. DATESIGN
|| Thos. A v, / 4/42
i E %?)NBERIAL CREMA 2.4h. DATE M | 242. NAME OF CEMETERY OR CREMATCORY
g _BnnaJ__s,(zAAam_umn_cEmny__
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S $|GNATURE ATDRESS
REG.
(Licensed Embalmer’s “Statement oo Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this’c?tiﬁcatc was embalmed by me, or by _ . __]

[k FO—— . o
working under my persona! supervision. udent tmbaiaer No
-, U L
3ignedesescecanneaneneas tiasseenansasenns . é?;é
S5tudent Embalmer Licensed Embalmer No

Tie oy g P 0 Addressjﬂgj

. % Note: The above MUS'I' BE SIGNEQ BY THE J.ICENSED EMBAI,MER in hu OW HAND ’I'ING (Failur€ to comply wi
the above constitutes ground.s fn: revocauon of license,)

LY
N,

If this body is not embalmed, fact should be so stated above. . i | v



