. s . S THE DIVISION OF HEALTH OF MISSOURI N ' 4100
s e T Gkl DEC 27 (450 STANDARD CERTIFICATE OF DEATH State Fite No.. 9

v. 10.48 S
BIRTM NO.________ ___________ REG. DIST. NO. __ZZL PRIMARY REG. DIST. MO *"_Zﬂ)__ Registrar's Ne 5096
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. I ingti i before
i a. COUNTY Ja kks On a. STATE Mo . ‘:V‘I.{":- b. cou[»n‘n»a CKB on adicimion.
b. Ccl)‘lr'l‘{ (I outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (It ouwide om-mm- l.lmih. write RURAL and give townahip)
N township) {in this placel
g townKansas City i 87| Tows Kansas,.City, Missouri /\Q
d. FULL NAME OF (If not in beapital or institution, give street addrem or locatlon) d. STREET (1f rural, give loeation)
Q HOSPITAL OR C ADDRESS 9)/ ’
S WSPTALOR 1427 Holmes 1427 Holmes ey
ﬁ 3.615%%5 SCEFI‘: 5. (First) b. {Middle) c. (Last) 3 DSFE (Month)  (Day) (Year)
g (| (Topeor Primt) Riley G. Smith oty Dec. 2, 1950
E 5. SEX 0 6. COLOR OR RACE | 7. VP?IJ'ARF;I’EB BIE\\'%R PESRRIED. 8, DATE OF BIRTH 9.‘:(55 {Ua ya)nn ; UNDER | YEAR | O UNDER z mas,
: (Bpacify) ¢ birthday onths | Days | Hours | Min.
g Male White ﬁ’ar‘heﬁz [ Nov. 21= 1871 79 , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (State or torelgn sountry) 0 12, CITIZEN OF WHAT
14 dona during mest of working life, even if retired) DUSTRY i i UNTR
K Retired Mayview , Missouri Tt
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
9 Geo, Smith Unknown ___ IMargarete Smith )
I5. WAS DECEASED EVER IN IJ.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § 'sAN
o] (Y=, Do, or tnknown) b(ll:ﬂ.l‘lvonrord.lt-ntm)L NO. Mar. arete 'Ssr;;.?‘t‘AAURE %1 E: 9 ADDRESS
3 | Yes panish Americén — & K.C
I 18. CAUSE OF DEATH Ic RTIFICAT ,_' INTERYAL BETWEEN
i || Enter cnly onecewseper | I DISEASE OR CONDITION ONSET AND DEATH
E lina for {8), {b}, and (o) DIRECTLY LEADING TO CEATH )
=
E *This does mot mean ANTECEDENT CAUSES
- the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO ( 3
w w3 ||.a2heartfaBure, asthenia, | rite to the abore causr (a) stoting . .. e - - . ’ 1R N]
~ 2 ete. It means the diz. | the underlying cause nst. H
o cars, infury, or complica- . D!JEVTO () i -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ’
Z
= Conditions contributing fo the death but 710t
g i related Lo the ditease or condition causing deglh.
(8 13a. DATE OF OP'IEI%“I\‘I- 190, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
E YES NO D
o 21a. ACCIDENT 1 ] 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _. ATE)
. SUICIDE bome, farm, factory, stroet, office bldg., ss.) - !
Z fl . 1 HOMIGID g -
g;,. N 21d. TIME ~ 'tMoots) (Day) (Yeer} (Houn |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ .
=) OF . WHILEAT [ NOTWHILE -y
J‘ INJURY- .. WORK AT WORK o, - ,
E k- here'by}ertify that I attended the decedsed from 16, lo L 19, thai T last saw the deceased
= - alive on , 19 and that death occurred at _______ m., from the causes and on the date stated above.
E - . e - 0wens’-4- (Dagm ar title) 23. DATE SIGNED

2b. ADDRESS

)

g /.7--3,5"0 — RIS 7 22 o oo VNI v Y
DATE m:cnavl.och_ FAR'S SIGNATURE P 5-FEPAL DI RECTOR &JS (§RATus - ADDRE 9-\&

2. -3 50 a2 v At N S A,
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer N M g

P. 0. Address/g C%/

Nnu: The above MUST BE SIGNED BY THE LI(ENSE) EMBAILMER in his OWN HANDWRITNG. (Fa.ilnre to coxnply with
dxeabonmsntutumd:fwmomnonofhm) *

. chsbodyumanbalmcd.'faaulwuld-he_somudabm

Student Embnlmer
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