THE DIVISION OF HEALTH OF MISSOUR!

18. CAUSE OF DEATH SEASE O EDICAL CE TERVAL BETWEE)
. Enter only Orie cause per 1. DI R CONDITION
line for (a), (b). and {c) DIRECTLY LEADING TO DEATH‘(a

. No. 300 L B
FLED FEB 10 195!  STANDARD CERTIFICATE OF DEATH St i oo A
"BIRTH NO. : REG. DIST. uo._LZmeumv REG. DIST. no._l_a_gj_. Regirtrar's No..;..... “"§9§
j 7. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased ilved. If instiation: residence before
a. COUNTY . a. STATE b. COUNTY adinisiont,
Jackson Mjssouri dackson
b, CITY (It outslds corpurate Limits, write RURAL and wive | €. LENGTH OF c. CITY (If outalde eorporata imits, write RURAL az.d give townshin)
| oW Kansas Git “Ebout Byrs) TOW  Ka cit Mo¥
a as U Y u Yrs. nsas Y 0
g d. FH(IJ—SLP?_PAN!‘-EO%F (If not lo hospital or Institution, cive street address or location) d.AS[;rgﬂEErﬁ {If rural, dv? focation) },U
o INSTITUTION 18th, & Harrison 1613 Troost 3 v 7,
E 3E)NE%MEES%’E) a. (First) b. (Mldd.ll’) e. (Last) 4. DATE (Month) (Day) (Ym)
& || _(rvpeorpiny  OLLIE SMITH oA Jan, 23, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | ¥ uwDER 14 HES.
“ Msle o~ |Neg MarTied f 1913 Abdut 871 ot R
Iro 1
g NJ:i U§UAL OCCU'PATlIdON u(f(lhkiaﬁio!mk) 10b. KIND OF BUSIN&D%gTEIf 11. BIRTHPLACE (State or forelgn sountry} IZCSITIZENOF WHAT
. ons during most of working life, sven if re R . TRY?
2 aborer - - sapulpas, Ukla. / U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Millie Smith . 1 Jennie ¥, Turmer | Loulse Smith
pet 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yes. no.or unknown) |, (If yes, kive war or dates of service) NO.
= |.No ; =-03-450 s City
| IFICATION ERVAL BETWEEN
]
-
Pt
B *This does mot tmean ANTECEDENT CAUSES h
3 the mode of dying, such | Adorbd conditions, if any, giving DUE TO (b} ' 2

ron mssaud oo || 08 heairt foilure, asthenia, rise lo the above cause (o) stating L : - .. - B
== we. H means the dis- ~-the underlying cavae last. - e e s s - - o -t

eate, infury, er complica- DUE TO (c) ” ﬁ

Conditions contributing to the death but nok

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- R (\"'\ -
3 ) related to the disease or condition cauxing death.

-~y ~ {|-19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - I et T R 20..AUTOPSY?
TION
B "y : : ves I o [
218, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.g- fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, larm, lnstory, street, offios bldg.,et0.) [ T .
HOMICIDE ) .
2td. TIME (Month) (Day) (Year} (Bonr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE . .
INJURY- - - - = | Yhorn L Mok S e e o
! 22, [ hereby certify that I atlended the deceased from 19 to , 18 , that T last saw the deceased
IS_éde that death occyf'red af . m., from ths causes and on the date stated above.

WRITE- PLAINLY—USING UNFADING

=3
pel

%4, LOCATION (Clty, town, or counjy

'vapulps, UKkla.

|
| ’

24a. DATE 24:. NAME OF CEMETERY OR CREMATORY ,
‘ B ici 1/2 9/45] Fairview cemetery
l DATE RECD BY LOCAL | R RAR'S SIGNATURE 5.

ADDRE 85

212 vine’

/’17"5,_)56'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or byericeee.

................. , Student Embalmer No.
working under my personal supervision,

SEUAENT v seunccnaccassnsassssrsssnsnansasen
Student Embalmer

Licensed Embalmer

P. O. Addmlzlz vine St.,hsnsas |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWR.ITING (Failure to comply w:&
the above oonsmutes grounds: s'for revocation of license.) a . . ‘

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



