No . 300
10.48

WRl'lTlf. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
, l FILED SEP 2 108 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _L‘[L PRIMARY REG. OIST, #0. /& OB poirons No 35 a

'BIRTH 8O.

27123

State Fnk No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lved. If lostliution: residence before
&. COUNTY Jackson o STATE  Miggsouri b. COUNTY Jackgolf==

b. CITY (1 outride corpurats Umits, write RURAL snd givs

c. ng {If outside corporats limits, write RURAL and give township)

(Y-Hnn.mtmknown) (If yom, Kive war or dates of sarvics)
[e} .

None

T ¢ LENGTH OF
townahlp) 1]
Town Kensas City ® TOWN Kansas City Y/ f/
d. FULL NAME OF (If not in hospital or institution, give street address or loostlon) d. STREET (If rmral, give location) ‘7 /
HOSPITAL OR ADDRESS
iNsTITuTioN  Cafeteria 3215 Troost 3302 Holmes 3 )\é
3. NAME OF _ (Flirst b, (Miadl (L =
DECEASED e (First) (Middle) ¢ (Last) 4. DATE  (Month) (Day)  (Yem)
{ Type or Print) Nellie Ann S5mith DEATH 2 50
5, SEX ' 6. COLOR OR RACE | 7. mr&% gﬁfgg CIESR(EIED , 8. DATE OF BIRTH 9. :.?E i yun| @ vsea 1 YR |  onoER 1 sm
y birthday} on Days | Houm | Mh
Female White dowed 7 | Dec. 5, 1864 85 | l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
dona dugizg moet of working lin ovents careets | 0 U DUSTRY RTH (Btate o forelen omuntzy) / o GUNTRy T WHAT
ome - - Illinois . . A,
!laa..rm-un‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . =y (L .
iMorgan:Bays { Ann Hancook Andrew J. Smith
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURLTOY 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS

Ira Boys Smith 3302 Holmes, K. C. Mo.

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Mortid eonditions, if any, giotng DUE TO (b}
rire {0 the above cause (a) sating. .
the underlying cauee last. :

*Thiz does not means
the mode of dying, such
as heqri failure, asthents,
dc. It means the dis-"

- -

DUE TO ()

MEDICAL CERTIFIKTIOE !E P

INTERVAL BETWEEN

ONSET AND ETH

eaze, infury, or complica-

tion which caused death, | It OTHER SIGNIFICANT CONDITIONS

~.X"alive on

Conditiona contriduting to the death but sof . W
related to the disease or condifion cansing death. r |/ 7
18a. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION ’ Co ’ 20. AUTOPSY?
TION
) . ves [ wo
215. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.4.,Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE - bome. farm, fastory, strest, offics bldg., e%0.) ’ .
+_ HOMICIDE RIS
zm\mFlE {Moath) ¢ (Day) w‘.’n‘:mm) "|.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- \- [ X
NJURY: N M~ N Mt ] M e

2 I} hereby.certify!that I atiended the deceased from 19

" £ T 19470 that I Last saio the deceased

?
m., from the causes and on the daie stated above.

8 U (Degroe or title)

BU
REMOV
uria

W
8-22-50 l

2, 19_7 @, gngd that death ocourred at/2»
F

24c, NAME OF CEMETERY OR CREMATORY -,
Mt. Moriah Cemetery

23c. DATE SIGNED
3-%)-%p
. LOCATION (Qlty, town, or county) - (Gtate)
-Kansas City, Missouri

23b. ADDRESS

25, FUNERAL CIRECTOR' S 81 GNATURE T ADDRESS

FREEMAN MORTUARY & CHAPZL, KANS, CITY, MO.

DATE REC'D BY LOR%%L REGIzRAR'S SIGNATURE
'.';- - ) ¥ -
‘ 3 1 Benhal '- 3

ofi Reverse Side)
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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, 0f by eco...

Student Embalmer NO.eivesssensasossnannenne,

wiboller, H 15

Signed.coeavsvans e mesassesstsciatetnnnananan
Student Embalmer Licensed Emba%
' : P. O. Address A’.

working under my personal supervision.

' %645’47

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lnre to comply w
the sbove constitutes grounds for revocation of license.)
If this body is oot embalmed, fact should be so stated above.




