THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 =
v ww |  FLUDWMAR17 1951 STANDARD CERTIFICATE OF DEATH State File No.. ....MSB“___“___
' BIRTH NO. REG. DIST. NO. _Lf,z__"llw!'r REG. DIST. m-_z_a_oﬂ_- Registrer's No.—. 1
! 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where deceased lvad. [ lostitotion: residense before
a. COUNTY a. STATE b. COUNTY adinimtont.
Jackson Missouri Jdeckeon .
b. CITY (I cotsdds corpurats Hmtts, write RURAL and ghve ¢c. LENGTH OF c. CITY (I catmide corporate Uimits, write RURAL and give townshlp) g
[o) . mm.up) STAY (in this plaew) R
TOWN Kansas City ince 1015 TowN Kansas City 2 I’l,.f
F}L'lous.P:lﬁhll_EOOF (1f not in hospital or institution. give street addrem or location) d.A%T[l,iEEr (If rars!, give ircation) j Ly * Q
INetiToTionHome = LO1l Brooklyn L01), Brooklyn
‘ 3.DNE.ACME OFB F a. (First) b. (Mlddle) ¢. (Last) Ry DS}"E {Month) {Day) (Yean)
| {Twpe or Print) . rank Alexander SMITH DEATHR o b, 17 m 1
5. SEX D 6. COLOR OR RACE | 7. #&)lgwé% glz‘v’.rgn MARRIED, | 8. DATE OF BIRTH 9, ::.?E In rour ):ma. 7 woan u ks,
. \ ED (Bpeclty) : ‘ lzmd-: Dun | & Min.
Male White Married Dec. 22 1888 | l -
10a. USUAL OCCUPATION (Give kind of w, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during moss o working Life, sven if ml; ) DUSTRY (ate ort m")/ mcgl'-lul'z!?‘}?': YHAT
Meint, Dept Ki C. Board of Bdun,l Ne¥.Co, N.Y, DSA
130, FATHER S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Phillip Smith - ry Lee Smith
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ~ ADDRESS
(Yes.no. or unknown) | (If yes, xive war or dates ¢ sarvios)} NO.

No - : None Mrs. Mary Lee Smith 101l an'k]%% KC.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION AL BETWEER

| Enter only cnecsuseper | 1. DISEASE OR CONDITION - A B
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) ONSE.

*This does not mean ANTECEDENT CAUSES -
the mods of dying, such | Aorbld conditions, if an,, m DUE TO (b)
a heart faflure, osthenis, | riee to the above couse (a) stating I
. It memns the dig- | he underlying cause last, . o - o L,l 3,0
care, injury, or complica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the di: or condition causing deald.

I9a. DATE OF OPERA | 18, MAIOR FINDINGS OF OPERATION
, w0 o
21a. ACCIDENT ) 21b. PLACEOF INJURY (e, bncrabect (COUNTY) (STATE)
SUICIDE bomme, tarm, fastory, rirest, ofbes b, ee)
HOMIC! ﬁ .
21d. TIME  tMouth} (Day) (Year) (Hou) | 24, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
F - WHILEAT NOT WHILE
'NJURY . m. AT WORK
2. [ hereby certify that I allended the deceased from i , 19 , to , 18 , that I last saio the deceased
alive on , 18 , and that death occurred al _____ m., from the causes and on the dale staled above.
. DAT)ESﬁ

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5. FUNERAL "DIRECTOR'S 81 GNATURE ADDREISS

pllody-MeGilley-Eylar, 1800 Linwood, K C.,




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..._

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

’_Student ........... b rttasesnsaasnannranas Signed AT E-F i

Student Emdalimer
Licenzed Embalmer No.. W{\?

P. Q. :\ddrea&&m...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajleffe to comply with
the above constitutes nrounds for re‘ocauon of license.)

I this bOdY is fot embalmed fa-,t 9h0uld be so stated above. " S - - ‘ Cot
PR . r




