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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

gt e UL
‘ ALED JuL, 7= 185t

'BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0I1ST. no. __/ 22 PRIMARY REG. D(ST. NO. ___/_Q_Q.‘L_Rmmm;m s

20274

State File No..oi.

2l

I. PLACE OF DEATH
a. COUNTY J8Ck50n

2. USUAL. RESIDENCE (Whee d
2. STATE  Miasouri

d lived. If 1 ion: residence befora

b. COUNTY Jackson adininsion).

b %‘Ié‘( (¥ outaide corpurate limits, writs RURAL and give . . AL\’ENSE DSF c. Cg‘( (If outelde eorporats limits, write RURAL and give towashin)
. abip) ¢ )
town Kansas City o ESryears "l towx Kansas City ) "1. ¥ -
d. FIE{J&P?#A“?_EO%F {If not in hospital or lusticution. glve etrsat addreas or location) h ESS rarsl, give locstton) "l -’ O
INSTITUTION Campbell Nursing Home, 2905 C ﬂ 2905 Campbell
3.64&3«&5 SC',E.'B a. (First) b. (Middle) ¢. (Last) 4. Dg;g . (Month)  (Day) (Year}
{Typeor Primy  ALICE MAUDE WOODVILLE SMITH DEATH  June 29, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | (F uwDER 14 MEs.
WIDOV/ED, DIVORCED (Bpecity) last birbday) Monuu, Days | Boyre | Min.
F W A0 | _Aug. 20, 1855 95 l
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (Btate or forelen ountry) 12. CITIZEN OF WHAT
done during most of working kife, sven if retired)} DUSTRY COUNTRY?
__at haome Cenada A | -
13a. FATHER'™S NAME 13b. MOGTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
th Elizabeth W |__none
15. WAS DEkaASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT' S SIGNATURE OR NAME AODRESS
(Yes, no, or ) {If yes, give war or dates of sarvice) .
oo ’ none Mrs.Lynn G. Sperry, 3654 Belleview,K.C.Mo.

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rize Lo the abope cause (o} ttating
the underlying cause lazf.

*This does notl mean
the mode of dying, such
a1 heert fallure, asthenia,
ete, It meen the dis-

ease, infury, or complica- DUE TO (¢}

MEDICAL CERTIFICATION

iNTERVAL BETWEEN
ONSET AND DEATH

ot

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition catsing death.

tion which coused death.

|5'|\-;\

19a. DATE OF OP_Fllgﬁ 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; YES D NO E"

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnoraboms § 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farr, fagtory, strest, office bldg., e30.) :

HOMICIDE )
.21d. TIME (Month) (Diy) (Yess) (Houwn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T WHILEAT ] NOTWHILE
INJURY : = | “work AT WORK :

2. I hereby certify that I attended the deceased from , 1887, lo 195 ¢, that T last saw the deceased

alive on , 18.5°L, and that death occu al ______m., the causes and on the daie siated above.
Za. SIGNATORE Ry c Te'ubel VD (Dagrm or title)y, | 23b. ADDRESS 23. DATE SIGNED

u BgERM]gLALCREMA- 24b. DTE Z4c NAME OF CEMETERY OR CREMATORY led mON {Clly. town, oI ¢o! ﬁ'
{Bpacify)

BSRaetoaal  1/3/51 Elmwood Kansas City,Missouri

DATE REC'D BY m[_ R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE " ADDRESS

STINE & McCLURE, Kansas City, Mo.

.6’

*s Statement oo Reverse Side)




. B d ok, O T arndie o
4. 50 TT ot

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ___ ...

Student Embalmer Mo.

working under my persona! supervision. E i f
Student Signed.

-----------------------------------

Student Embalmer
’ Lxcen~ed Embalm;) No ([C 3 ‘3 2

P, 0. Address ﬂ?&m §;

"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING (Failure to comply wntl
the above consntutes grounds for revocauon of license.}

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




