THE DIVISION OF HEALTH OF MISSOURI

. No,300 ‘ .
"o es FILED JUN 30 195! STANDARD CERTIFICATE OF DEATH State File No...... 4
'BIRTH NC. REG. DIST. NO, Zz E 2 PRIMARY REG. DIST. NO. Lm Regirirar's No
a I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lved. If lostitution: residence befors
o COUNTY T -ackson & STATE Missouri b. COUNTY rackson **~™*-
b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, writa RURAL snd cive township)
OR township)| STAY (ko this place)
Town Ksngas City '?AQL TOWN Eansas City e
d. FULL NAME OF {If not ia hospéta) or inatitution. gire streat addramOk location) d. STREET (It runal, pive location) [/l J
HOSPITAL OR ADDRESS :
INSTITUTION St. Lukes Hospital 2535 Cherry O
3. NAME OF __a-(First) b. (Middle) e, (Lost) 4, DATE (Month)  (Da
DECEASED _ Lo - ¥)  (Year)
(Typeor Priey HARRY - . < d. - - SMITH pEATH 6 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE un soam| e | Yiix | o oo 4
. (Bpodlr) oatha | Days | Hours | Min.
Male /) | white Werrlad Apr. 16, 1892 | | I
10a. USUAL 6CC!;.I‘PATL(:I: ucjnw.uaaof-m; 10b. KIND OF BUSINESS %gr IN- | 11 BIRTHPLACE (8tata of foreign sountrrd 12, CITIZEN OF WHAT
By trIaT “Sipervis nited Laboratory Ohio / VRS A,
13a. FATHER®S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Unknown Unknown .| Ann Tyua3gmith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
{Yew, s, or unknown) | (If yes, xive war or dates nha.rvh-) 6-03-1735 RO.
Yes World var I Mrs, Ann TyUs Smith. 2535 Cherg, K, C.y, Mo

ey OF DEATH I. DISEASE OR CONDITION
. Enter only oneceuse per | 1.
lne for (a), (b}, and (<) DIRECTLY LEADING TO DEA‘IH'm

ONSEF MID DEATH

CAL CERTIEICATION

SThis does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (t)
a# Begrtfailure, asthenia, | rise to the above cause (a) atating
de. It meons the dis- the underlying cauze loat,

DUE TO ()

case, infury, or complica- -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : é - ‘ |
Cunditions contributing to the death buf not 1 V\
related to the disease or condition causing denth.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OFERATION . 2. AUTOPSY?
TION :
ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hom..farm.t-m.nrm.omubldc..m.) '
HOMICIDE "
"N 214. TIME (Month) _ {Day) (Year) (Houn | 2le. INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR? "
- N e O -y | WHILEAT Nu'rwml.e
INJURY © = | “work *AT WORK
i that I aljended the deceased from %‘AL IB.Z to IBS,Z that I last saw the deceased
. :1( and that deatk’occurred at _f330 8y m the causes and on the datle stated above.
j? BO6T  (Degroe oz,citte) zrff I 2%, D /isn;um
p sty 400 //0 At /-Zu.a.éd; boco> v 7
ZAa BURIAL, CRE!QA- 24b. DATE ﬂc NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) v (Sl.nto)
REMOV,
emov a— 6-=15=51 Newark, : Ohio
DATE REC'D BY Lﬂ:AL R RAR'S SIGNATURE FUMERAL DIRECTOR"S S| GNATURE ADDRESS
é /y__ REEMAN MORTUARY & CHAPEL, KaNsS. CITY, MO.

{Licensed Embalmer’s Statement on Reverse Side)




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,

areesmnarar e anaaas . . Student Embeimer No.
working under my personal supervision.

Student secedienocreratresiaaansa S:gne%ﬁ:ﬁ/_%W

Student Embalmer ;_/ 5/
Licenzed Embalmer No../2 j
. Ay

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

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




