THE IXVBION OF HEALTH OF MDBMIUR i ~ &
e | FILED JUN 20 1951  STANDARD CERTIFICATE OF DEATH - 20381

v. i0.48 5“‘"1’""”ng i s mssnen
BIRTH NO. - : REG. DIST. NO. zz Z PRIMARY REG. DiST, No./__a "2-..__.._. Kegisirar's No. ...
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived.” I insud i belore
. COUNTY . ada
) : Jackson @ STATE 115, b. COUNTY Jackson tmloa).
b. CITY (If onteide corpurate limits, write RURAL and ghre ’ c. ALYENIEE: OF [I e CITg (I ouide oorperate limits, write RURAL and give township) '7"8) o
w Kansas City | 7TdaYS TowN  Blue Springs Rural \;
d. FULL NAME OF (I not in hoapital or institgtion, give strest add or loeatd d. STREET (I roral, give losation) .I’
HOSPITAL OR i Al
instiiution  Lakeside Hospital °FSS  Woods Chapel Road ?\\
3. DNEQ:ME OF o (Firsty b. (Middle) o. (Last) 4. Da;g (h{onlh) (Day) (Year)
rrmormw Sherman William Smith DEATH 6=7-1951
5, SEX 6. COLOR OR RACE | 7. MIARI;IIE%. Ellzvsgc PgsRR[ED.} 8. DATE OF BIRTH 9. AGE (In Tean| oo | Dr:: gy
. . . B M
Male O] vwhite | Warsteq /" | Dec 6 1865 ! == |
0a. USUAL OCCUPATION (Giv woek [ 10b. KIND 3 B EIN:] a
a. U mmaku?uu(:(.‘.wd l; 10b. K OF BUSINESSD%i;rHJY 1.8 II!THPLACE (Bteta or forelen country’ 12, CWIZEN?FWHAT
; _ Farmer Farm Hartford Con. A
) 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Bmith ] Martha White | Mary S.Smith :
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURI'I'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.cblmkmu) | (Hy-ﬁumordnt-clm) NO. -
N [+) None Myrtle Gerber Blue Springs Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN

. Enter only vnecsuseper | |- DISEASE OR CONDITION ; . N AL BETWEE
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH’(a) é é ég A ﬂ ! z ﬁ! g
ANTECEDENT CAUSES r% W .

*This does not mean

the mode of dying, such | Morbid conditiona, if eny, gising DUE TO (b)

as heart faflure, asthenia, | rise to the above ause fa) stating : . .

de. It meens the dis- the underlying cause lost, !E I é 2 S 7L

caae, infury, or complica- DUE TO (¢) \.‘

tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod \S b'\
related to the disease or conditlon cawsing death.

. 19a. DATE OF OP.FIFg}G 19b. MAJOR FINDINGS OF OPERATION : / 2. AUTOPSY?
: l~8.- Sy - 4;‘2 ) ves L) wo
| 21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..1n or about Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
, SUICIDE . bome, farm, [astory, strest, ofor bids.. e10.} - P . '

| HOMICIDE

21d. TéME ‘ (Month) (Dwr) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ‘________.—-—’_ -
iy e | MR e

2] hereby certhy that I altended the deceased from Py Do 1057 1o ZM;E} that [ last saw the deceased

alive on _J2teae. D &4 19 8"} and that death occurfed a2+ 5 on, , JYOm the causes and on the date staled above,

* |l 222 SIGNATURE " A, le LInVIIle D.0O(Degroocr :mu) 23b. Annnzss d 3. DATE SIGNED
Py n ! o2, B 25 Toma /28 G ST ¢~ -5
zn‘% X H En ] OA‘}.ALCREMA- ZAby DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of commty) (Stale)
el 6/9/1951 Lee's Summit Lee's Summit Mo,

WRITE PLAINLY—USING UNFAIING BLACK INE-— AEKE .A PERMANENT RECORD

DATE REC'D mr 1.%%?;1. REGJSTRAR'S SIGNATURE N ADDRESS
b-F-57 4 ;Zgg%{ g @: J Lee's Summit Mo,
(Licensed Emba s Staternent onfR




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, 0F by ammccmccrecceemen.

. , Student Embalmar No.
working under my personal supervision.

Student ..... e btetasemanvauna tesasbrataain
Student Embalmer

. P. 0. Address__Leagls. Summit Moe. . ...

Note: The above MUST EE 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 émbalmed, fact should be so stated above. ’

Y




