s we.so y  FILED MAY 20 1950 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH Stee Fite N,,,%“
| peaTh MO, REC. DIST. NO, _LZL PRIMARY REG. DIST. M0. L 00 2 Registrars No .
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdetudon).
JacKksen MIs§auARl JACKs0N
b, %};Y (i ontelds corpurste limits, write RURAL and .Q':u , (3 ALszilf:thh £F) -3 ng’ (If outside corporate limits, write RURAL snd give township) o
: TOWN Kensas City “™"|B"mos>"| tow ciry &
d. FULL NAME OF (If nos in bospital or iostituticos. give strest sddress or loostion) d. STREET (If raral, give location) v 4
HOSPITAL OR 0 J ADDRESS ,
. 8 mstirution. K, C, Tuberculoais Hospital 538 _MAIN Q)O )r/)
| ﬂ 3 NAME OF a. (Fimst} - b, (Middle) . (Last) y DSrT-'E (Mouth) (Dsy) (Yem)
F { Type or Print) FRIT2. HUGH SMITH DEATH 4 29 50
E 5. SEX O 6. COLOR OR RACE | 7. mlmmao. NEVER MAR(RIED.) 8. DATE OF BIRTH 9. I.A.(‘:?E Un yeara] o Groen nﬂ ¥ Boo u
. p Min,
Ma | Wh Bfvorced & | 1-1-1900 f =
102, USUAL OCCUPATION (Giskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12 CITIZEN OF WHAT
MEdnrhuI:mdwuﬁuuh.muml DUSTRY R %U RY?
= mployee County ippey, Iowa e S.A,
4._; 138, FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF WUSBAND OR WIFE
. > Finlis E, Smith | Lurena A. Nicholgs . XX
ke g WAS DECEASE:) l-:\(.rll'zn IH.’I;I‘.S. ARM;:‘.D r:?ncssg 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
‘a8, 0o, of unknown! res, war or dates of service .
§ No | X% No Record Mrs.Adalade Mullen,2701 Holmes
i 18. CAUSE OF DEATH e MEDICAL CERTIFICATION ug-rnszgrvm
) 1. DISEASE OR CONDITION
B 'S&%ﬁimﬁg DIRECTLY LEADING TO DEATH® (5) PULCMONARY TURERCULOSIS
E Bl 7o doer ot meen ANTECEDENT CAUSES
3 the mods of dying, such ggygda‘md&hm, i 71“; gioing DUE TO (b)
‘w3 |l orbeartfaiture, asthenia, above case (o] sating
B || ce. It meons the dip- | e underiying couse last.
"o care, injury, or complico- : DUE TO (c) . . o)
5 || Hon wiich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5 N
= Oonditions contributing to the death but not no
5 related Lo the dlaease or condition causing death.
[ t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo T ' 2. AUTOPSY?
= TION O «d
21a. ACCIDENT (Bpeeify) 2tb, PLACECF INJURY (e.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE Botas, tarmm, astory. awest, offcn bidg..ewe.) - -
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Year} (Hous | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| [l n [ "EN ] "o pne
P - - : .
E 21 hereby ify that I allended the decmedjromﬂLa_., 19&, g ‘/’1-? ,Jad'b,mauzw saw the deceased
alive on & - . 19.570 and thot death occurred ot /2:22 (7 m., from the causes and on the date stated above.
E 2. SIGNATURE George K./i,:% (Dq@ux u(u)a) 23b. ADDRESS 7. B. Hosoital | 2. DATE SIGNED
: - f 4 Mi Vo 2 X. C. T. . 8plita )
E 24n. BURTAL. CREMAT 24b. DATE 24z. NAME OF CEMETERY OR CREMATQRY | Z4d. LOCATION (City, tawm, o county) (Btate)
E BTH1™%" | 5-2-50 Green Lawn Kansas City Mo,
25 FUNERAL DI RECTOR'S SICMATURE . l\hblﬁi’

on Sicle)
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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 —— . __...

........... . Student Eabalmer No.

working under my personal supervision. gﬂé& f
‘Sigm'rl ﬂ =

N

STgnad.c.iieeananss Witsenasasseusseennnn P Licenzed Embatmer % g 3

Student Embalmer
r'- P. O. Address 2 terail

.

L

Note: The above MUST BE SIGNED-BY ‘THE LICENSED EMBALMER m his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




