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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE AVISAUN UF FREALIFA WUF MIDAAURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ZQZ PRIMARY REG. DIST. NO. zooﬁ Registrar's No 5237

| A JAN 3 195!

State File N 0‘1100)"2...

d. FULL NAME OF (If not in hoapital o7 institution. give strect sddress or locstlon)

"BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inatitution: resid befors
a. COUNTY 2. STATE b. COUNTY adichwion}.
Jackson Missouri Jackson
b, CITY (I outside ecrpurats Uimita, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde otrporste Limits, write RURAL and give townshig)
OR . townabip)| STAY (in this place) OR C
TOWN sas C TOWN  Kansas City N,

Wehturion Wheatley Frovident

d. STREET I rural, Iooatls
ADDRESS ¢ eive locclon)

Call

2618 A
3 NAME OF a. (FID) b. (Middle) c. (Last) i 71: DATE (Montt)  (Day)  (Year
{ Type or Print) Bruce Smith DEATHDec, 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r '0iR | TEAR | P OER &1 RS,
%| WIDOWED., DIVORCED (Bpecity) . Luat birthday) |Months] Daye | Hours | Min
Married Sept. 5, 1900 50 l |

10a. USUAL OCCUPATION (Ciwe kind of work
donad

10b, KIND OF BUSINESS ORJIN.
uring most of workfag lifa, sven If retired) DUSTRY

1. BIRTHPLACE (Brate or farelan soums) 12, CITIZEN OF WHAT
COUNTRYT

/

Iehorer Palestine, Texas
||13a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE

Unknown Unkn | Femmle Smith
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yw. 0o, 0r unknown} | (If yea, xive war or dates of servios) NO.

Yes WWT 06=-10=9220 FemmiesSmith 2818 Agnes
18. CAUSE OF DEATH M ICAL CERTIFICAT i Iggnmhgagwum
I. DISEASE OR CONDITION TH
- Jinter only OReGUSSPCT | DIRECTLY LEADING TO DEATH® ()

Hne far (a), (b}, end (c}
ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b}

rise to the abore cause {a) stating
the underlying cause last.

*Thiz doea mot mean
the mode of dying, such
as heart fellure, esthenia,
etc. It meana the dis-

DUE TO (c)

ease, Infury, or pli
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the 1 or condition causing death.

19a. DATE OF OP'F{RO‘N 19, MAJOR FINDINGS OF OPERATIOR

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY teg.. fnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoa, farm, fagtory, stireet, offioe bldg..m0.)
HOMICIDE
21d. TIME {Monitb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
aF . WHILEAT —] NOT WHILE
INJURY WORK AT WORK

2.1 hereby rtd’y that I J@ded the deceased from
-alive 94“ _LL_L'— - 4, and that death occurred al

19016126 = JB®  thot 1 10st 300 the deceased
m., from the couses and on the dale stated above.

VW A arx

24a. CR
TION REMOVAL (Bowits)y
Removal A

r

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ot county) (Stats)

Leavenworth ., Kansaasa

(Li s Staterment on Reverse Side)

75. FUNERA}, DIRECTOR S, S| GNATURE T ADDRESS



|

STATEMENT B'Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oemeeees

working under my persona! supervision,

estons

Student Embalmer

P, O. Address.:&{d J.

Note: TFhe above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.

ure to comply with




