. THE DIVISION OF HEALTH OF MISSOURI
s w00 1 FILED MAY 19 1951 D 16814
e STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. REG. DEST. NO. _AZZ_ PRIMARY REG. DIST. NO. _ZO_M?__R.,,,.,,,,N,,_____,__E!:g@%
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where d d lived, If imsn idence before
» g a. COUNTY JECKSON a. STATE KANSAS' b, COUNTY JOI{NSON adunimion},
W b. CITY (If outeide corpurnte lmitas, write RURAL and dn-m %TALYEIgGlT. OF) . ng ({If outalds corporate limits, write RURAL snd give townahip)
Z T KANSAS CITY = STiedss) (Gl MERRIAM |
g d. FUA_SLPF‘PAP?_E %F (If not in hoapital or Instisution, give street address or location) dfggfg—:&l’s (It rural, give location)
0 wstirurion  Research Hospital 9920 Johnson Drive Q’
ﬁ E] &EAC%ES%FI.J a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
B || (Tvpeor prins) Mabel Marie Smith ofAm  April . 29 1951
: ] 5, SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | GRDER &2 Wi,
f E Fema;le Thite Wlmﬁtf[\%?aeo :a:cuy Se pt 3 1898 Lat g.réhd.lr) Months Hours l Mis.
; * J)
‘ a 10: U.EUA.L OCCU'PATION \(Giwokind of xor 10b. KIND OF BUSINESS® OR lN- 11. BIRTHPLACE (Btate ot forelen country) 0) lzc&rerI%ERl; OF WHAT
lone during moat of wor e, #ven I re 1
& Stenograp ?1" , Holland Engra B evier Missourl Ue Se X
QIBA.AFATHER'S NAME 13b. MOTHER'S MAIDEN ;NAME 14. NAME OF HUSBAND OR WIFE
< Charles R. Crow _ Cordelia M. Tuttle | Deceased ..
ﬁ gﬂw:oSODECEASEP EY:EI: l".:U'S'ARMaEP F?RC!:S‘: 16. SOCIAL SECURITa’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 a . ar oW, a8, EIVO or o8 Of sarvioe, . N . [
= R | No™ h96-2h-h2ﬁ2 Mrs. Jack A. Mains Kansas City, Mo. |
] 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN '
] Enter only onecausoper | I. DISEASE OR CONDITION —_ ONSET AND DEATH
Z  |l'linefor (a3, (b3, and ¢y | DIRECTLY LEADING TG DEATH®(,)-
i *Thiz does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
- or heart fatlure, asthenta, | rise lo the abose couse (a) dating
= de. It means the dis- | the underlying couse lost:
™ caae, fnfury, or ! DUE TO {c) A s %
|| tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS V[
= Conditions eontributing o the death but not ‘
g related to the disease or condition causing death.
B 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATIO! : -—(" 7M 20. AUTOPSY?
e P iy EENLI 2| v A w0l
o | #1a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY te.g.. 0 orabuous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 a‘gﬁ}gﬁ)s home, farm. factory, street. offics bldg.. e10) -
g 21d. TIME (Month) (Day) {Yean (Heun)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
veer tT | WHILEAT OT WHILE
bl-t INJORY CA e e D e :
E z I .hercbﬁ £ert1fy that I attended Lhe deceased from ~ 2 ', to M__, 19.871, that T last saw the deceased
;ﬂ alive on e , 19 , and that death occurred at fed O3 F . , Jrom the causes and on the date stated above.
o Z 2. sIGNATURE: Dogald ¥. Coburn (Degres or tile) | 23b. ADDRESS (. J } /V lzsc DATE SIGNED
wpfgr@. M. D [ercccay O 2, My H-30-2/
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) ° (Btate)
5 TION, REMOVAL (Bpecity) - S
§ Remova J;=30-51 Shawnee Cemetery Shawnee Johnson . ' -Kansas
DATE REC'D BY L%%.AGL R RAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
LAR =Ly ’@@ E. Paul Amos Funeral Home Shawnee, fanses
I (Licensed Embalmer's Statement on Reverse Side) .




N

. 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 ...

- {
Yern Lawler : : ' S
working under my personal supervision. Student Embaimer Newsawsasen Pt vt s e e asan
Signed.....—..._Bo. Paul_Amos ..
LT P : . 1538
Student Embnlmer - . Lxcensec{ Embalmer No

P. O. Address Shmmee Kansas:

Note: T;he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

- . -
. i . « L.




