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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED JUN

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fiv3 & S

10 1350
REG. 0187, NO-_ZZLPRIMY REG. DIST. m-_&é&}afgﬁlrar;}ln 61

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed tived. If Lostitotion: residence before

line for (a), (b), and (¢)

*This does nof mean
the mode of dring, such
as heart fallure, asthenia,
ac. It means the diz-
ease, infury, or complica-
tion which cansed death.

a. C?KE‘S{SON a. STA'EISSOURI b. COUNTY ACKSON :dnl—ion)
» -
b. CITY (f cutelde corporate limits, write RURAL and give ¢ LENGTH OF i . CITY (If cutmide RURAL anj give w'mhln)’.}’ K ~r
’ . STAY 1 OR
o KANSAS CITY townehip) (I fhis place} ' TSR IND Eﬁumhlﬂw
FE%PT#{EO%F (1f not in boapital or Institution, give street addrems or locs d.Asg‘g!REgs
INSTITUTION  GENERAL HOSPITAL #2 626 Nor’t.h Spring St,reet
3DNEAC%ES%FD a. (First) b. (Middle) ¢. (Last) . | 4. DSFE {Menth) (Day) (Year)
(Typeor Print) ,  SAMUEL B. SMITH DEATH MAY 18 1950
. 8. SEX ’y 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9.];\.(‘55 (n years| ¥ oNDER | TEAR | O DOER 21 mos.
MAIE' NEI}RO WIDO! DV '}’ M_A_Y z'. 1872 73!&4&1) M’ Daye | Hourn I Min,
IO:; UmLcocchATIONHSGmm;dwwl; 10b. KIND OF BUSJN&D%%TH‘; 1. BIRTHPLACE (State or forelgn oountry) / IZ.CgIL;I;:%ENOFWHAT
ne most of working Iifa, svan if retired RY?
T ABORER MARION COUNTY, KENTUCKY co
lllaa.' FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
NOT KNOWN ELLEN WRIGHT | —
:15‘_. WAS DECEASED E\(IIER IN'IU.S. ARMdED FORCES? | 16. SOCIAL SECURL'I’J 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS
. BO. OT . tes of servios) .
g e | (st o dam ot - SON: JESSE SMITH 606 Greenwood; Tulsa,Okla
18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN
Enteronly onscauseper § |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(y) CARDIAC FAILURE

ANTECEDENT CAUSES

Morbid conditiona, if any, gioing DVE TO () ARTERIOSCLEROTIC HEART DISEASE

rise io the above catise (a) slating
the underlying cause last.

DUE TO ()
[1. OTHER SIGNIFICANT CONDITIONS . -

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

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [X
21a, ACCIDENT (Bowcify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, tarm, fastory. streat, cBoe bldy.,e20.)
HOMICIDE . : )
21d. TIME (Month}  (Day} (Year) ‘(Em) 21s, ‘INJU'RY OCCURRED | 2if. HOW DID INJURY OCCUR?
T ' y - WHILE AT ua'rwun.s ' .
INJURY WORK AT WORK

alive

2. J hereby cerhfy that I attended the deceased from

I VS | 5}5‘2 o __S5=18 " _ 1950, that I last sow the decensed
i ., from the causes and on the date stated above,

19_5Q and that death occurred af

. . A
, REMOVAL -
ATE REC'D BY LOCAL [ REGISH

- Mp (Deg-ma or r.itla) 23b, ADDRESS 23c. DATE SIGNED
. 600 East 22nd Street 5-19-50
24b. DATE Q?ME P CEMETER'I’ OR CREMATORY - |:24d. 'rlou (Sity, town, of county) (5tate)
- \)o AN Ao A e T F 7 4’ X _{/ .
ST BAR'S SIGNATURE Z5. FUNERAL RECTOR'S S)SMATURE ABDRESS
- W =] 4 L/
[ ltradlle s Koloeeal> NHA T2tepri— Ko L 154

(Licensed Embalmer's Statement on Reverse Side)

P




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

. . tudent Embaimer Noseiseennaae terrtesauecusa .
working under my personal supervision. udent E mer No

3ignedeceancaans eianerserrrressaenatatres . : 2 a
Student Embalmer ) Licensed Embalmer No 5‘/

. | POAddr:ss/{z‘Z‘ /%

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

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



