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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USI

HLEDAPR 7 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o ] s
STANDARD CERTIFICATE OF DEATH stae Fite Mo 323

. L
REG. DIST. NO. /yz PRIMARY REG. DIST. W0. __ /O O, Registrar's Nom.:..l:ﬁ_‘.g.i._.

1. PLACE OF GEATH 2. USUAL RESIDENCE {Where decessed lived. If inssitution: residence befors
a. COUNTY . STATE . . b. COUNTY admiseion).
Jackson : Missouri Jackson
b. CITY (if cutside corpurate Uimite, write RURAL and :ir:.u < L;‘.NEE; l,EF ¢. CITY (1f outside corporate limita. write RURAL and give townahip) (
. (i |l
TOWN Kansas Clty L. fommale) Yearsn TOWN Kansas Cl‘b}f ! g
d. FULE NAME OF (If net in heapital or jnstitution, glve streot address or location) . STREET (I rursl, give location) ‘3 h"!
HOSPITAL OR i ADDRESS .
INSTITUTION 3217 Cleveland Malotte Rest [Home 3835 Main S 0
3.'515%!\&55%5 8. (First) b. (Middle) c. (Last) . 4. DATE (Maonth) (Day) (Year)
{Type or Print) SARAH POTTER SMILEY peam March 23 1951
5. SEX J ‘6. COLOR OR RACE | 7. #iARR!EB. glE\ch)R MSREIE‘%) 8. DATE OF BIRTH 9.]:GE (lnn,un ‘: m;.n |Drn| F UKDER M WIS,
. . . D) {Bpasity] i onf ays | H Mg,
Femald | White ie 7 | Juiy 2L, 1886 I |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
doned okt of working lifs, even If retired) DUSTRY | . . COUNTRY?
ousewife H ome Dade County, /) Missouwri . S.
|3e._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sheldon ¥. Potter Mary Fulton VWilliam F. Smiley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of tthkoown) |- (Ti yes, give war or dates of service} NO., . . . .
No - None William F. Smiley 3835 Maih K. C. Mo

18. CAUSE OF DEATH

. Enter only cnecauseper | | DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEAD

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld congitions, if any, giving DUE TO (b)

, |, .rise to the above cause (a) "ating ., | |
o4 beart failure, asthenta, |, the underlying cause loat.

ete. Ji meens the dis-
eare, injury, or complica-

ICAL CERTIFI

INTERVAL BETWEEN
o] AN TH

ING TO DEATH* (53

DUE TO (o)

tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but mot
related to the disease or condition enuxing death.

19a. DATE OF OP_FE’AN- 190. MAJOR FINDINGS OF QPERATION

Zla ACCIDENT {Bpacily) ZII_J.PLACEOFINJURY(M..Inm.hm 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE j bome, [arm, faotory, strest, offios bldx.,ete.) Cr co
HOMICIDE

2id.-TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURE_ED 211, HOW DID INJURY OCCUR?

WHILEAT MOT WHILE -
INJURY WORK AT WORK -

2. I hereby certif, that T auended ? deceased from _Li\.L m.g to _M, ! , that I last saw the deceased

qnd that death occurred al .l__ﬂ_ , from the causes and on the dale staled above.

om(moruue):‘. 39;&_ CJ Z 4

2. DATE SIGNED

J AT~If

%4[5 BUER Mlén\;. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY :| 24d. LOCATION (Clity, town, ot county) (Btate)
{Bpecity) .
15j, rJ|March 26,1951 HMemorial Park Cemetery | Kansas Citv, Missouri :
DATE REC'D BY LOCAL | REGI R'S SIGNATURE - 25. FUNERAL DIRECTOR'S B1GNATURE ABDRESS
REG.
3 WILKS ME 1100 , 3 Mo

mer’s Ststement on Reverse Side)
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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

. .. 5 Cacsssrsscassnenranuraa
working under my persona! supervision, @g tudent Embalmer No,
Slgned. éﬁ U‘D/Q/P :

T T g 1 A T Anig g - g
Student Embalmer. ~ 3, . LN Licenzed Embalmer No é L} LTL

P, O. Adduss/”{ @ W 6]

Y Notg.-— The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the tbove constitutes grounds for tevocstion of license.)

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




