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

ALED SEP 20 1350

THE DIVISION OF HEAL‘II-I;I OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29*7.35

(Y. 80, of unknowsn) I (If yua, rive war or dates of service}

571-22-2230

Gertrude Smith Claycoma , Mo,

f State File No. N -
'BIRTH NO. REG. DIST. myﬂz PRIMARY REG. DIST. M0 d_._ii Kegistrar's Nnéﬁ
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institatlon: before
a. COUNTY a. STATE b. COU wadinimlon).
Clay M4 gsmn-'l N-Eflay O A n
b. ClTY (If octeide corounh lisaita, write RUBAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write BURAL and give township) I
townahip)| STAY (i thin place) T - d
ol TOWN _Glayeomia S
d. FULL NAME OF (It 5ot in hoepital or institution, xive strest address or loosticn) d. STREET {1 rursl, ghve loeatlon) -
HOSPITAL ADDRESS .
INSTITOTION Riley & Whittier STa.
3. BJE%%F\S%’E a. (First) b. (Middle) c. (Last) Iy 031F'E (Month) (Day} (Year)
{ Twpe or Print) Houward h Smith DEATH __ Senk, 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs " OOER ) TEAR | F mimen o kas.
WIDOWED, DIVORCED fapacity) Firthdid). . n?n l 03- Hours | Min
@ _Married Jen, 30, 1889 / |
108, USUAL OCCUPATION (Ghvekindof werk | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or rmfn'w“m) 12. CITIZEN OF WHAT
done during most of working lite, sven if recired) DUSTRY . COUNTRY?
__Wholesale F1 nriqt. Florist Wichlta, Kansas / .0, 8
H|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME — ADDRESS

i s

18. CAUSE OF DEATH
. Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

-

/‘Mm

INTERVAL BETWEEN
ONSET AND DEATH

Hae for (a), (b), end {c)

>
*This does not mean | ANTECEDENT CAUSES V ; ‘ 4 i
the mode of dying, auch § Morbid conditions, if any, glving DUE TO (b)
as heart follure, asthenio, 3;:: todt.':cz ahove mmfa,‘;) sating e ege FRE
e e e o | el o G W{
cate, injury, or complica- DUE TO Sc) /LM %M
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ ” ’ g
" Conditions contributing to the death but not 4%7 X
related Lo the disease or condition causing death.
9a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION > 20. AUTOPSY?
TION
.. . YES-D KO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (os..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . .(STATE)
SUICIDE - o, homa, farm, isstory, sireet, office bldg..ew0.) . B o ! .
HOMICIDE '
2td. TIME (Month} (Day) .(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
Sty ' : o WHILEAT [T} NOT WHILE[ -
m. WORK AT WORK A

19 1% 1

At

, 1902

22. I hereby certify that I attended the deceased from __ s v , that I last saw the deceased
alive on _M 1997 | and that death og:urred at _[d__._’_&. m., Jrom the causes and on the date stated above.

/3. 4 25(;

. . egroe or tit 23b. ADDRESS 23c. DATE SIGNED,
m o O 75 A,yﬁ K G
2 BR 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or mnnty) ‘(Btate) *
(Bpedty)
A 9=14=50 Greenlawn Gemtery - Kapsaa City, Mo, - — |
TE REC'D BY LOCAL RAR'S 25, FUNERAL DIRECTOR' s SIGMATURE PORELS
W 5/ 5 D, We Newcomer's Sons North K nsas C ity

{licensed Embalmet's Ststement on Reverse Side)




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

. . . Student Embalmer Novsonsunsaas erenaa
working under my persona! supervision. -

Licensed Embalmer No 4/4/N ]
P. O. Addre557 7 Crczag @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to tﬁ with
the above constitutes grounds for revocation of license.) . N ) .

If this body is not embalmed; fact should be so stated above. o T . -

et . - - . -1 - -

LR .

Signed__.~

STgnedecucecenee essesEmrsrseresenunenrera

Student Embalmer




