THE DIVISION OF HEALTH OF MISSOURI

. No.300 N .
o2 | FLED JUL 29 1950  STANDARD CERTIFICATE OF DEATH " g 1o e, 2O
BLRTH MO, _I!E_G DiIST. NO, _ZZL PRIMARY REG. DIST. NO. &2—_. Regutrcr:Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residencs befors
a. COUNTY Japkson . a. STATE Missouri b, COUNTY Jackson adniowton).
l* b, c(])? (If outatde corpurate limfts, writs RURAL snd give g:ml;l‘f_ﬂifllz OF) <. Cl1g {If outadds gorporaty limits, write RURAL sz glve township). /\,,
Town Kansas City "™ 17 years || town Kansas City /1 H
FULL NAME OF (I oot lo hospital or inatitatlon, glve strest sddres or loeation) d, STREET (¢ raral, loeatl; s ‘b
ADDRESS
WSTITUTISN. 100 E.36th St. .ColonialNurs Home 60 Wiest 8TLR Terrace 2 )
PTTTACE b = [ i "o )
(Twpeor Pty Tina D. Smith -oEAH July 12, 1950
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH, 9, AGE (Io ysars| I WOGR | YIAR | O Gwoen s v,
. WIDOWED, DIVORCED (Specify) - : Last birthday} | Montha ’ Days | Hours { Min
female white ed June 12,1862 88 I

10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESSD%RSI_IF{!‘; 11. BIRTHPLACE (Btats or forelgn sountry)

/

12, CITIZERN OF WHAT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dope during most of working Life, svan if retived) . COUNTRY?
Housewife Tllinois - USA
I38. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geogrge H__Hanaoek - Meli ssa Shepherd James Elliott Smith -
15. WAS DECEASED EVER IN U.S. ARMED FORC[—B? 16. SOCIAL SECURITY' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YuNo.or unknown) | ({If yon, give war or dates of servioe}
Q .

Mrs, Guy J

18. CAUSE OF DEATH '

. Enter only onecatse per DISEASE OR CONDITION

: ME AL CERFIFICATIL .
1. DIS|
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

1ine for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause (a) slating— ~ .-~ %
the underlying cauae last.

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
de. It meana the dis-

cate, injury, or complica- . DUE TO_ (@) -

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death du not
related to the disease or condition cguring death,

tion which coused death.

i D

216, PLALE OF INJURY jp .. tu or sbout
SUICIDE, b botoe, farm, . bldg..et0)

211, HOW DID INJURY OCCUR?

182. DATE OF OP-F%Aﬁ 18b. MAIOR FINDINGS OF OPERATION . 2 2. AUTOPSY?
o ) L e / ?’._,} o ves L] wo
21a. ACCIDENT (Bpaelity) . TOWN, OR TOWNSH]P) . (STATE)

21d. TIME onth) (Day) {Year) (Hour) | 216. INJURY OCCURRED
INJURY . — O = YhoRK "g::n'}ss
2. I herely certify that I aumdcd eceased from
alive on ] B ey and that death

B JohnsonQ W

fan ] ‘ %
ﬁgﬁlo%[_lk 19_%410.1! saw the deceased
rred at J_ bauses and on the dale slated above.

m'jAjD Essw‘{.jM

236. DATE SIGNED,

“ 13

%QONBEEI}AI g\,'-AL A 24b, f . NAME OF CEMET ERY OR CREMATORY - . LOCATION (Otsy, town, or cm:mty) ' {Btate)
. )
B el U a/M Forest Hill Kansas City, Missouri-

DATE REC'D

7- /}/-%(

5. FUNEIIAL DIRECTOR'S 81 GMATURE

STINE & McCLURE,

Kansas City,
— ——————

ADDRESS

Mo.

R ?ﬂﬁ S smmrrum-:l
’ i

on Reverse Side)




‘7\(\;'/1 éﬁa{’fﬂ.ﬁu’ rf ﬂl-«,aﬁﬁ"w SA"‘L
28/ Boot 49 Th SHE©

(R-¢)

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 ecerrre—

......... \ Student Embdalmer No.
working under my personal supervision,

Student uiseseconnns e Signed._.
Student Enbalner

Licensed Embalmer No 445 £ /Q-

P. 0. Address/'r A S

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

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




