THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘
o | FLEDJUL 29 1950 STANDARD CERTIFICATE OF DEATH s pu . 23678
'BIRTH NO. REG. DIBY. MO. _AﬁL PRIMARY REG. D1ST. wo. LSOO Reivrers No 3017
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived, If loasi idence befors
O 2. COUNTY * MAESOURI b COUTXCKSON  mamimin:
b. CéTY (I cuteide corpurata lisits, writs RURAL snd give g‘T AI;(EIE.TH n!?F X ¢, CIJY (If outalds corporate limits, wrive RURAL and give township)
townghip) fio this
a Town KANSAS CITY "I7 vears || TOWNKANSAS CITY N g/
-4 d. FULL NAME OF (If uot ia hoepital or institution. glve streot address or location) d. STREET {11 rursl, give location) -
o \Nstionon ~ GENERAL HOSPITAL #2 WS 300 East, Armour 33 J
§ 3. NAME OF a. (First) b. (Middle} ¢. (Last) } | 4. DATE (Month)  (Day) (Yesr)
[ {Type or Print) CHRISTENE SMITH oeane  JULY 5 1950
é SEX IE 3 Eb&%oﬂ'bm RACE | 7. MARRIED, NEVgscré\SRRIED., 8. DATE OF BIRTH 5. AGE o vl o oooy .Dr':;: 7 txomn @
(Bpacify - ' Hoeurs | Min
bEMA ; SEPTEMBER 10 1904 “LE™ | |
g 10a. USUAL OCCUPATION (Givekind ot werk- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btste o7 forsian oountry) /‘ 12, CITIZEN OF WHAT
E anmwwuulm.muuund) DUSTRY PITTSBURG, TEXAS COUSNTRY?
U. . S. A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ¢ HENRY Webster KATIE V. Thomas WALTER SMITH
i E_ WAS DEEREASEP EVER :Ndu . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5TGNATURE OR NAME ADDRESS
o8, no, or oWn. Fo4, Kive war or datea .
3 o I e | one WALTER SMITH 300 E. Armour E. C. Mo.
| 18, CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION , INTERVAL 35-‘“:.\“"_7“
b |l Eoteronlyonscsseper | 1 DUZRATS OF, SN TO DA RUPTURED APPENDIX WITH GENERALIZED
= line for (a), (b), and (c) (a)
2 || 7o dors oot mean | ANTECEDENT CausES PERITONITIS
3 the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
i s heart faflure, asthenio, | 1i8¢ [0 the above cause (a) xating - . .
B8 | ete. 1t means the gu. | the underiying cause laxt, -
! o tase, infury, or complica- DUE TO (¢} - “
|| tion tohick coused death, | 11 OTHER SIGNIFICANT CONDITIONS S Uy
= Conditions contributing to the death but not 5
a related to the disease or condition causing death.
Iy || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
% . yes [x) o [T
e |[21e- AcCiDENT * (Bowelly) 26, PLACEOF INJURY (eg.fnotabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
4 3%[& CDIEDE bome, farm, fustory. atreet, oMor blda.. e
)
g 21d. TIME (Mond) (Dwy) (Ter) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
b|4 : INJURY WORK AT WORK
E 2.7 hereby cegtfg that I aitendeq), 89 deceased from 6-28- {ﬁ_ I'o7:5—_ 195_ that I last saw the deceased
< alive on - 2~ , and that death occurred an )‘ , from the causes and on the dale stated above.
o & ~ErJrank (Degros or title) | 23b. ADDRESS Zc. DATE SIGNED
! -, Mo/} pl 600 East 22nd Street 7-6-50
E 2. REMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (Clty, town, or county) (State)
£ | TIONREMQVAL )
£ | 7-11-1950 Woodlawn Kanses City, Kansas i
DATE REC'D BY L%'c;ﬁg. %‘?’RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
F=/0—5D % % rs 4 g _av
(Licensed mar's Staternenit on Reverse Side) K. C. Kansas




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 emmen

. . 5t Veeenann fasresesrtienanea
working under my personal supervision. - udent Embalmer No

31gned.caneisversssnntrncannsnna ressrvanana

Student Embalimer censed Embalmer No‘.é(

P. 0. Address &4t 2.
Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \
the above constitutes grounds for revocation of license.)

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



