THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 : v
-t || FILEDMAY 26 1950 STANDARD CERTIFICATE OF DEATH srte e oo LEOBO
BIRTH MO, — REG. DIST. mO. _/ é zt . PRIMARY REG. DEST. m.ﬁﬂ___ :'-‘ Regisivar's Neo 2157
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. It inetltotl reaidence befors
b a. COUNTY Jackson . STATE M) gsouril b-COUNTY  Jagk sort=sion-
b. CITY 0t outside corporate limits, write RURAL and dv':.m csr AL\;NST& £F c. ng 1] ouf{ﬁo carporate umta. -n—ttu RURAL and cive township) }
w D) {l ]
5 rown  Kansas City 2 _vrs TOWN ansas City 1 1o O
d. FULL NAME OF (If not in hospltal or imetitution, give street add or location) (I{ raml, gve [ocation) U
i B o ST T Taket s Hoapital “WBoRES 3640 “Sammi T A “f :
ﬁ 3. gz%ﬁs%% 8. (First) b. (Mladic} o (Last) 4. DATE (Mcnth)  (Day) (Year)
B rm»:m;’[‘homag J. S-m]‘t/'; DEATH 5 1% 50
g 8. SEX 0 6 COLOR OR RACE | 7. MARRIED, BWE%CEBREIE‘% 8. DATE OF BIRTH 9, AGE (Ia Tl @ woot ) TR | ¢ oo &
. (Bpacify) Days | Houms | Min.
3 Ma Wh Married 1" | _5-6-1884 BE | |
102. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stte or forelsn country) 12, CITIZEN OF WHAT
§ | _‘thsEructer | R.R.Com.ScHb¥Y | East Lynne, Mo. O | "sigk A,
1%3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
< Joseph A. Smith Elizabeth F.Hamilton Leila Cyril Smith
ﬂ IS, WAS DECEASE;J E\(.'I!;:R IfihU.S.ARMfD F;?RCES’: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, DO, OF wao, yeu, war or dates
3 ™™ i = 1 709-14-6596] Mrs.Lella C.Smith,3640 Summit KC
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION - |g;zstnrvﬁgw
k[ Enteren I. DISEASE OR CONDITION - B
& “;M‘“;R‘)’:f:l(’; DIRECTLY LEADING TO DEATH ) Pu [mon Q_Y\/ e M éo / {8 Al
it <This does not mean | ANTECEDENT CAUSES
C || e8¢ mode of dving, suer | Adortie conditions, if any, gising DUE TO (b} T/? e B ﬁ o p A /e_ 25 7Ll_§‘ J':'A'f leg
3 ot keart foflure, asthenia, | rise to the abore couse (o) sating vl
& N e 7t meoma the . | the underiving cause logt.
) case, nfury, or complica- DUE TO (¢} A *
& || tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS '
= Conditions contriduting to the death but not L
3 velated to the disease of condilion cousing death.
t= Il 19a. DATE OF OP.II;Z'%I;.- 19b. MAJOR FINDINGS OF OPERATION . 2, AUTI?N
Z , w0
o || 218 ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g.. lnorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, Iastory, strest, office bldg., sa)
Z HOMICIDE
g [l 214, TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHRE
J‘ INIURY m. | “work AT WORK
g || 22 T hereby certify that I auended the deceased from , 19—, that I last saw the deceased
j alive on and that death occurred at M from the causes and on Hw date stated above.
i = SIGNATURE F. C. Goleman itle) | Z3b. ADDRESS ‘M 2. DATE SIGNED
M M D; j A%"/cfz-‘z— Gb&g (i(O/ ,5—"?"-5-0
E 24a. Bdma\‘;. cm:m\ 24b. DATE g 24c NAME OF CEMETERY OR CHEMATORY | 249. LOCATION (Olty, town, or county) (Btate)
g 355 4 A ,\ 5-11-50 Mt.Morigh - Kansas City Mo.
EBRAR ERAL DIRECTOR'S SIGNATURE - ADDRESS




P Y N

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 e -

Student Embalmer No.

working under my persona! supervision. .
//4&;:@ / V4 é
. ¢
Sigmed..{,.

Slgned ----------------- stssasasnsanense Cetassean Licensed Embahl‘ler Nn 5 /é ? -
Student Embalmer 7 7
P. O. Address_.) (B2 S,

Note: The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)
*  If this body is not embalmed, fact should be so stated above.




