THE DIVISION OF HEALTH OF MISSOURI
1317

. No._ 300
-2 ALED JAN 27 1951  STANDARD CERTIFICATE OF DEATH Stte Fite N I L
BIRTH NO. REG. DIST. NO. _AZL. PRIMARY REG. DISY. NO. Q-Z-.. Registrar's No....... ...............q
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d tived. If tost id before
O _s.CouNTy Jackson a. STATE Yo, b. COUNTY 7 k s on sidsisslon).
b. Ccl,'}l;Y (If outclde corpurate limits, write RURAL and give , c. LEN;‘:‘E: nL?F <. ng’ {If outaide corporate limita, write RURAL aod give townshis)
. wnghi Y
TOWN  kansas ity wowmetin)| 7 yre™ Tl Town Kansas City ,ﬁ l o 5
FULL NAME OF boupital or instltutd etrwot add locatl . STREET \
d. HOSPlTALEOO {If not in 1 or 0. glve street ar ) d A%rDRESS (,l! rural, ghve looation) 3 i VoA
INSTITUTION 1A ¥R STIDE  HOSPITAL 2318 E 48th
3. NAME OF a. (First) b. (Miadie) <. (Last) ) 4 DATE  (Maath) (Dey)  (Yemn)
(Twpeor Print)  DTLIARD OLIVER SMITH pEATH  1=-7-1951
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg, glz\yggcnééamm. 8. DATE OF BIRTH 9. AGE (Inmn r nden r’m 7 GO 4
i -EU (Bpacity} onl Hours | Min
mgle D white mar., { 8-24-1887 3‘§ ] ]
10a. USUAL OCCUPATION (Give w 1db, KIND OF Bl £55 OR IN- | 11. BIRTHPLACE
o Gariag et of wotking e, wrec 8 st | USINESS D&Y ‘“7" o forsen somme) , G IRy WHAT
Saw pan Self Ill1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Mark Smith unknown | iMrg Blanche Kelly Smith
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 20, orunknown) | (If yes, give war Id.n!- of service) NQ. .
yes wi - Blanche Smith 2318 E 48th
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Yime for (a), (b), and (g} DIRECTLY LEADING TO DEATH*(5)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Afortid conditions, if any, gioing DUE TO (B) _Mzmuczc.g_ —

a2 heari fatlure, asthenia, | rise {0 the above cause (a) stating A . _ - - d . Y C:E

de. It meand the diy- | ke underlying cause last. \

eqae, infury, or compiica- Q c)_ 7

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS 0? JLlee .q..ﬂ:-,_,.‘ e Nl n A,&—--.. I D
ool T4,

Conditions contributing to the death but n
related {0 the disease or condition causing

192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF PER.ATIO AUTOPSY?
TION
vis L] wo [

—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT . {Bpacity) ZIb PLACEOFINJURY los..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIM ' (COUNTY) - (STATE)
SUICIDE boma, farm, fagtory, street, offies bldy.,et0.)
HOMICIDE
.l 21d. TIME tMonth} (Duay)} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. - WHILE AT ] NGT WHILE
INJURY WORK AT WORK .
2. | hereby certify that I attended the deceased from M, 1950 _LL-_, IBﬂ,ftha.t I last saw the deceased

alive on _L':‘_L_, 198°] , and that deaih occurred at L2270 Pm., from the couses and on the date stated above.

2, SIGNATU Le Jo @aham (Degres or title} | 23b. ADDRESS 23c DATE SIGNED
" % 0 2 Q/X’WM 3—-5[

WRITE. PLAINLY

24a. BURTAL,"CHEMA- | 24b. DATE - - 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Olty s or oounty) " (Stata)
TIQN, REMOVAL (Bpecity) . I :
urigl @ {1=9-7951 Forest Hill-- - | Kansas::City Mo -

D;TE ?o ;Y-/L%?GIT RZRAR‘S SIGNATU.RE ) . g-mgti E'I?ﬁﬁﬂ'cﬁsa'rf"‘ nc Kanscafgnt’l ty Yo -
‘ B (Licensed Embalmer’s § on R 'Sidc) D "'




PPN

’ o STATEMENT BY uCENsED EMBALMER

A

1 hereby cirtuiy that the y whose name is recorded on the reverse sldc of *Ius certificate was embalmgé!'by me, ot b}......-................_..

o, A ?’-f
working under my personal supervision, - 5":%“‘ Embalmpr No......450

27 Tzt 5"""‘“4@ "Zﬁ
igned. . & v .S e P2 Kt :
Hone Student Embaimer Licensed Embalmer No

.
s

P. O. Address,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply
the sbove constitutes grounds for revocation of License.)

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



