THE DIVISION OF HEALTH OF MISSOURI 203!? 5

2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

5. No.300
Vo | FILED JUN 23 195/ STANDARD CERTIFICATE OF DEATH State Fi No.. ~
BIRTH NO. age. o1s7. no. ___ 149 priuany nee. oist. wo.___ 1002 g istvars No 2598‘
ot et e TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived, If inwtivats idenrs before
a. COUNTY J’ackson a. STATE Missouri b. COUNTY Jacksonadmhion)
‘{ b. CITY (If outride eorpurnte limits, writs RURAL and give g_.rAI?EHSTH OF c. Cg’éf (If otelde corporate izits, wrive RURAL and yive township)
. whghip) {
: Town  Kansas City. “Tbince 1932 Town Kansas City 1y 5
d. FULL NAME OF (If not in houpital ar lostitution, give atreot addrese or lovation) d. STREET (I? rural, gve location) hd
HOSPITAL OR i ADDRESS
8 INsTITuTION 3231 Prospect Conv. Home 906 Spruce 3 I o
R ECTTTC A b, (idle) S“- (Last) o 4 Moy map e
Bl morrmn drpnzo I | MITH o’ JunE 2,/ 57
E 5, SEX 4. COLOR CR RACE | 7. m&%ﬁg rgll-:‘yggc %BRRIED 8. DATE OF BIRTH 9. AGE Un reace] @ oo | s Teax
(Spacity) birthday, - "Min
male O white oo =4 | 5-18-1865 il
102, USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE )
% :on-dnrhu oat of working lite, evan if :;h:;l; b + DUSTRY (Biate or forsien eomnter) . & C[TIZEI:I{OF WHAT
d red. - unknown 9 i
< |3u.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
w | John W. Smith unknown | Martha Smith
.___—.J__________,_
o i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURH'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Y-.m.orunﬁrgwn) (If ¥ws, rive war or I!.ll-ofl‘aﬂh) none (s} ¥rs. Martha Smith Kansas CitY' Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - I‘gsmwﬁlﬁm
i |l Enter only onemusoper | I DISEASE OR CONDITION
2 1 time for (=), (by, mnd 5y | PIRECTLY LEADING TO DEATH () artericselerotic cardio vascular disgase unk.
g *This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b) x
3 o# heard failure, asthenta, | rise to the above cause (o) stating . l
B |l e It means the di- | the underlying cause last. ”&9’
o ease, injury, or complica- DUE T (c)
; = || tiom which coused death. | t1. OTHER SIGNIFICANT CONDITIONS
:&.; ottty he dhseant o condsion coniva souts, DypOStatic pneumonia & marked decub{tus 2 days
fad 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
[ TION
= YES |:| NO E
o |l 21a ACCIDENT (Spacity) 21b, PLACEOF INJURY to.x.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, atreet. offios bidy., sto)
7z HOMICIDE
W
T
by
¥
-
R
B
E

INJURY = | “work AT WORK -
2] hercby certify that I atiended the deceased from May 25 9 51 lo June 2 , 19 51 ,that I last saio the deceased
alive on J 1O 1l , 19 S1 and that death occurred at = * _ m., from lhe causes, and on the date stated above.
2a. S « Browvn MD (Dagraa or tithb 23b. ADDRESS Z3c. DATE SIGNED
_ . 220 ‘Argyle Rldg. 6=4-51
TIONBEEF.*MIOA\!-ALCREMAJ F{78 NK'&E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
burial ./ -51 Mt, Washington . _Kansas City, Mo.
A D BY LOCAL RAR'S SIGNATURE . ruu:nu DIRECTOR' 8 SIGNATU DDRESS
PATE PEE ¢ heil Funeral Heme ' &. C. M

s ‘Statzmuu 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 _ .

. . 51 Cenmersriasstsseranannas
working under my persona! supervision, udent Embalmer No
Signed -
EXY-LYT [ Nasessessmranvarnunaenaasatas .
Student Embalmer ) Licensed Embalmer No
P. 0. Address

Note: © The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

H this body is not.émbalmed, fact should be so stated above. . Tt -




