. No.300 F".ED MAR 17 1951 THE DIVISION OF HEALTH OF MISSOURI . 8809
. Q.
o4 STANDARD CERTIFICATE OF DEATH State File Novnn
D BIRTH NO. REG. DIST. no._./_yLanuv REG. 018T. N0. _ L0, Registrar's No.wm ? ?2
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If institution: residence befors
T . . . . dintmion).
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jaemlegon “doieiow
b. CITY (If outslde corpurate limite, write RURAL and give C. GTH ¢. CITY (I cutside sorporats limits, writs RGRAL and give towsahip) ¢
R . townahip) STA OR R
Town Kansas City I TOWN Kansas City
d. F#clié'P#Ahf_E ORF {If not ia bossital or lnstitation, give strect address or uoe.uon) d'AsE-)rgl%EE‘SrS (I rurat, give iocatlon) d j" a
INSTITUTION  General Hospital No. 1 100 Holmes 3
3. NAME OF . (Flrst, b. (Middle, ¢, {Las)
DECEASED ® S ) -1 é ) . ) & DSFE (Mnth)  (Dep) (Yo
{ Type or Print) amue . Smith DEATH 2 17 .
5§, SEX, D 6. R RALE ., NEVER MAQRIED, 8. DATE OF BIRTH 9. AGE (Io years ; m iD' F UNDER M HES.
KZZQ/& ?2%22 D -CS - LFBRN LB I PR
10a. USUAL UPAT {Givekind of work | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (State or!omin wunm-) |z CITIZEN GOF WHAT
dona during ohm Life, even if retired) DUST Y / Col jﬁ&g
NOWY 1 /[ern.
!ISa. FATHER 5 EZ Qg} %A 13b. uomﬁ uYoA NAME 14. NAME OF HUSBAND OR WIFE
ﬂ Vi i ) V'? |
15. WAS EASED EVER IN U, S, ARMED FORCES? 7c ECURITY ORMANT ADPRESS
(Yea, koown) | (If yea, Kive war or dates of sarvice) -ﬂ
—_ cCor )
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION
. Enter onty onecauseper | 1. DISEASE OR, CONDITION . Pulmonary Tuberculous

DIRECTLY LEADING TO 2EATH® (4)

line for (a), (b}, and ()
o This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as beart failure, asthenia, | rise to the above cause (a) stating

e, It means the dis- the underlping couse last.
case, infury, or complica- DUE TO (¢) .
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS : . 'b
" Conditions contributing to the death but not 0 }
releted to the disease or condition ceusing death,
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.s..inoraboat [ 212, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offes bldg., s%0.) ' .
HOMICIDE, . .
21d. TIME [Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
OF \ WHILEAT[~] NOT WHILE
INJURY \ WORK AT WORK -
2. I hereby certify that I ailended the deceased from Dec. 22 i9 50 . lo Feb. 17 , 18 51, that I last saw the deceased
alive on _E.b_q_L?_,_IB 1 , and that death occurred at _].-D_A.L m., from the causes and on the date staled above.
; B.I. Burns /) (Degres orsie) | 23b. mgiﬁ % Cher - &éD;_TE s:;;m
vl : ry : -17-
24b. DATE \-F ETERY OR CR ATORY m 1ON (Pity, tow;u. or county) {State} -
ad:S_

_‘V‘gTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y Vo

rverse Side)

(Licensed Embalmer’s Statement en




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 15

Student Embalmer No.

working under my personal supervision. 5 AM
Slgned. e W

Student c.eesascossenassrrsasrnrrarsnrrenns

Student gmbaimer CJ/
) ’ Licensed Embalmer No 40 7 -
P. O. Addrpﬂ t/c [ % !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to co}fy with
the above constitutes grounds for revocation of license.)

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




