S. No.300 F”.Eﬂ A” 2 THE DIVISION OF HEALTH OF MISSOURI 2}7189
. 0.
e w30 251951 STANDARD CERTIFICATE OF DEATH S g
L v
| .g{“” NO. \5'3‘?\5"!-\5"/ REG. 0IST. No. _/ 22 PRIMARY REG. DIST. N0 LT O | Registrar's No. ..................._(;,...... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wkere deceassd lived. If inatltusion: residencs befors
a. COUNTY Jackson ZJ s STATE  Migsouri b- COUNTY yaokson "
b. CITY (If outaide corporate limits, write RURAL and give CSI' LENGTH OF c. ng (If outside corporats limits, writs RURAL and give townshin)
uship) ia place) .
town  Kansas City e TS HESL || Town  Kensas City .\ n <
d, FULL NAME OF (I pot in hoapizal or institution, cive streot u:ld.n- or loeation) d. STREET ({If rursl. gvs location) ot
HOSPITAL O ADDRESS .
INSTITUTION Conley Maternity Hospital 619 Garfield a
35‘5%%55%% a. (First) . . ] b. (Middle) [+ .(Lnst) 4. DATE (Month}) (Dey) (Year)
(1‘rp¢or Print) Catherine Line Smith DEATH August 2, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | o WDER 4 Mas,
/ . WIDOWED, DIVORCED {Boagity)/ last birthday) Mom.h-' Days | Hours | Min
Pemalo Whi te Sanane )/ | August 3, 1951 | . |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country} / 12, CITIZEN QF WHAT
dons doring most of working Lis. evan i retired) DUSTRY . COUNTRY?
- - Missouri 0 UeB.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Guy Williem Smith j Catherine Esther Raveill | ——
I15. WAS DECEASED EVER {N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,oo.orunknown) | (If yes, xive war or dates of service} NO. Q a . i . -
18. CAUSE OF DEATH L oIS R CONDITION MEDICAL CERTIFICATION ” mﬁgﬁéﬁ
, Enter only onecauseper | I. EASE, . -
line oz (a), (b, sad (@) | D!RECTLY LEADING TO DEATH® (g Anencephalus
ANTECEDENT CAUSES PR

*This does not megn
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b}
|| an beartfaiture, asthenta, | rise to the above cause (a) stating

cie. It means the dis- the underiying cause last.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complics- DUE TO (e} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s 0 [
Conditions contrituting to the death but not /I
related to the ditease or condition causing Jéath. Bronchial Pneumon:La
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_— —— ves [x] wo O
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorsbons | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, fagtory, atrest. offles bldg.. sve.}
HCMICIDE -— . -
21d. TIME iMonth) (Day) {(Year} (Hourd 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Sy == o |y s -
22. I hereby certify that I attended the deceased from __SmBum 1681 ,to _8=8= 19 51, that I last saw the deceaced
= alive on . Bo8=01___ 19 , and that death occurred at Py, from the causes and on the date siated above.
= i 23, SIGN TG U eUpegron op titte) | 23b. ADDRESS GNED
B ' - g
| y 4 440 RIb$ Linr / /
7ia. BURIAL, CREMA- | 24b, DATE o NAWE OF CEMETERY OR CREMATORY | 280, LPEATION (City, town, or county) (5tate)
== || TION, REMOYAL (Bpecity) ’
§4 ! Cremg tion e 7=51 K-C'CIOIS. P th. Lab. Kans 5 L 4
DATE RECD BY LOCAL | R RAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 5| GNATUR

/5 g Aol | gc. MM /44-“

{Ticensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e oo

Student Embalmer No.

working under my persona! supervision.

Student ceersonasan Caesermassarrenrrunaan et Signed
Student Embalmer

Licensed Embalmer No

. s + P, 0. Address

* . st Coo R S - 3 3 NG i
*“The 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. < o




