THE DIVISION OF HEALTH OF MISSOURI : !

. (Degros or title) | 23b. ADDRESS Zc. DATE SIGNED

B2 . ALV N .- i " 0 © 00 'East 22nd Street | 12-28-50

Za BURIAL, CREMA-| 245 DATE ““JTIRAPE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cotmty) (tale)
7| /o~ Ryd MJ ﬁf/‘"c" W' :. -

FUN

DATE REC'D BY LE%L R’S SIGNATURE ~ ad 25. FUNERAL

/3 .3/

. No.300 AN .
to-20 ALED JAN 23 1951 STANDARD CERTIFICATE OF DEATH s rienFOD95 ¥
BIRTH NO. REG. DIST. NO. _/_-Lﬁf_ PRIMARY REG. DIST. &0. [ OO F—Roiiirars No.._....._‘5.58.2..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If L lo: resddence befare
a. COUNTY . STATE , . . b. COUNTY deniouion).
O Jackson. : Missouri Jackson "
b, CITY (I outatde » limita, RURAL . LENGTH OF . CITY limita,
oR ou corputite : f.'m' lndwdn " gTAY e i por c R {Il outedde corporate ' ts, write RURAL and give township} Co‘/
a TOWN  Kansas City LO yrs. TOWN FKansas City A ( s
d. FULL NAME OF in hoapital or institution, giv ad o . STREET, X as
g HOSPTAl on {If not ocapital or :u. n, gt |nr.ut drem or looation)} d ADDRESS lBBlmEnl Ti:l;?lug?t sot 3 /,— 0
D INSTETUTION CGoneral Hospital #2 . oLr
B I NAMEOF — o (Fir) ' b. (Mlddie) c. (Last) : 4 DATE  (Moath  (Day)  (Yem)
E (Typeor Prit)  Estral OOAKK Smith DEATH December 28, 1950
é 5. SEX l 6. COLOR OR RACE | 7. #&%Eg. 'SJE\}’ERC MARRIED, | 6. DATE OF BIRTH 5. AGE dn ren| 7 woen | x| 7 ook s
v . (Hpaglty) R - birthday, coths | Days | Hours | Mia,
E Male A Negro se=makes J April 26, 1897 53 , |
10a. USUAL OCCUPATION (Gl kind of work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (g 1 .
& done during mowt of workias lite, even L retired) | DUSTRY ) e orformemne® S UNERY FF WHAT
2 | "nerployed Missouri O TUs Se
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
& Calvin Smith . Louise -Sedee ] Ethel Smith
b |f 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51| GNATURE OR NAME ADDRESS
o (Yes. 0o, or unkaown) l (11 yem, wive war or dates of serviee) NO. . .
= : Lthel Smith 1312 %oodland
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁhm
i || Enter onty onocausoper § 1. DISEASE OR CONDITION _ . bt
Z  |'tnetor (s), (b), end () § DIRECTLY LEADINGTODEATH*,) _ Chronic cystitis
m *This does not mean | ANTECEDENT CAUSES \}\
S | the moce of dying, such | Morbid conditions, if ony, gising DUE TO (b} 4
3 as heart faflure, asthenio, | rise to the above cause (o) stating . . e e - - 0—7 LIS
8 W ete. It theans the dis- | ‘he underlying cause last. ' U
o case, infury, or complica- DUE TO (e} _
|| tion which cauaed denth. | 11. OTHER SIGNIFICANT CONDITIONS © - - -
= " Conditions contributing £ the death but not i itis.< nrosis
3 related fo the diseaae J,'-gmum causing degth. Chf‘Ol’l 1C pyelonephrltls * and hyd ronepn]r 1 .
; fz“ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ < o ) ’ : 20. AUTOPSY?
TION
g . ves 4 o [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ter..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
R sUICIDE - : bome, farm, fastory, atreet, offior bidg.. ate.) S - s
Z HOMICIDE _
g 21d. TIME (Mooth) (Day) (Year) (Hous) | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : ' .- WHILEAT[™] NOT WHILE]
J‘ INJURY . = | " woRK AT WORK
) = 2. I hereby certify that I aitended the deceased from 12-1 1950 4 _12-28 , 18 _5_0,_!ha¢ I last 3010 the deceased
g alive on 8 , 19 Q and that death occurred at 6:55a m., from the causes and on the dale stated above.
g




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, of by

working under my personal supervision. t Embalmer No.eavsuvssassnesenasonnonns

Slgnedecececacass sesveanaenaas sessesnnanan 91
) Student Embaimar 7 icensed Embatmer No 644

P. O. Ad&’?.mz5/~3 v <

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pdilure to comply wi
the above constitutes grounds for revocation of license.)

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

)



