710 a8

R

»

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

T

FILED JAN 3

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO._/LPRIHARY REG. DIST.

1351

State File No.

no. _.l.”_._mz- Registyar's No.

AT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d Lived, If &

rE]

befora

a, COUNTY Jackson a. STATE Kansas b. COUNTY Wyandott““""*‘"”
. ;.. CITY (It outeids corpurata limits, writs RURAL and give © s‘rAI‘rENfE'. DEF c. CITY (If.outslde corporate limits, write RURAL and give township) Co
P townghip) 3] R
town  Kansas City 3 / i TowN Kansas City [ - }

d. FHE.SLP#\A{EO%F {If 2ot in hospital or institution, glve strest add dAs[')rmEEESrS I rural; ghvo Location) X
INSTHUTION  General Hospital No. 1 1904 w. 37
3. NAME OF 5. (First) b. (Middie) <. (Last) 4. DATE (Mooth)  (Day)  (Yem)
(Mor?rin:), Mary E. Smith DEATH. l2 .15 50
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ynl v v s it | 7 en
od R (Hpwcily) oura | . Min,
y—’ﬁ%é[ WH (TE £D TS5 (G | BES [
10, USUAL occzm'non (Grebizdctwork | 106, KIND OF BUSINESS OR IN- ) 11. BIRTHPLACE (stateor feren semsies) / 12, CITIZEN OF WHAT
moet of wor l.cun retired RY?
OISE N L7 HomE " oH 10

13a. FATHER'S NAME

LDRVID NVOOLER

13b. MOTHER'S MAIDEN

UNRAOW.

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yuos, 5o, orunkoown) | (If yes, give war or dates of gervice)
———

N O

16. SQCIAL SECURITY

YoONE

14. NAME OF HUSBAND OR WIFE

PHILLIP C, 542/7/7

17. INFORMANT'S SIGNATURE OR NAME

NERED SMITH 344 £ ST Kc' %

. Enter only cnecause per

18. CAUSE OF DEATH
line for (g), (b)), and (c)

*This does not mean
tAs mode of dying, such
oF heart fallure, asthenta,
de. It meanwe the dha-
case, injurg, or cornplice-

MEDICAL CERTIFICATION

t. DISEASE QR CONDITION .
Probable pulmonaru embolus

DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES

PR
Mortid conditions, if any, giving DUE TO (b)

rise Lo the above cause {a) dating .
the underlping couse last.

DUE TQ {c) -

e

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS'

 Conditlons contributing to the death but not

B!
related Lo the diseare or condition cousing death.

19a. DATE OF OP'FIROAI'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L yes £ wo
21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (ex..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . . (STATE)
SUICIDE Bonte, farin, factory, street, offios bldg.. ave}
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY @ | woRK AT WORK
2. I hereby certify that I attended the deceased from — NOVe U 10 50 1o _Dece 15 _ 19 50, that I last saw the deceased

alive on

,1.9_59_, and that death occurred at .

m., from the causes and on the dale stated above.

Zia. SIGN

(2] tigle) b, ADPRESS
B.I.Burns 2y 74 2uth & Cherry

23: DATE SIGNED
12-15-50

24a. BUR FAL, CREMA—
N, REMOVAL

EMOVAL .-5-

24c. NAME OF CEMETERY OR CREMATORY

LOCRL

24b. DATE

[ 2-/6-5D

244, LOCATION (City,

town, or county)

(State)

Ma.

DATE REC'D BY LOCAL

ﬂ'ESS
L’_.% L]

REGISTRAR'S SIGNATURE Is FUNERAL ogf ;? SHATUR
/2 4@% M
s Statement 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 oo _—

working under my personal supervision,

Si

FQMEGe e enenesonsnnrnsnssesnnann e - =
Stone Student Ernbalmof - ‘ * %enbtd Embalmer No L/77

P. 0. Addrmm‘%f.%.

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

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




