THE DIVISSON OF HEALTH OF MISSOURI 29490

S. No.300 b v
v. 10.48 F'II_E[] SEP 14 195] STANDARD CERTIFICATE OF DEATH State File No. ,__mm36_93_
" BIRTH M. nee. pis1. wo. SY/ PRiARY REG. DIST. Wo. £ P2 piciirer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae & d llved, I iloatito i bafors
8. COUNTY Jackson g *STATE My s sourt b COUNTY 19 ok son ™=
b. %‘E‘r (I outsids sorpurats lmits, writse RURAL snd give gﬂ%ﬂ) c. cg; (If eutside scrporate Umits, write RUBAL szl give townshin) *
TOWN Kangas Clty 50 vrs, TOWN Kansas City _
d. FULEL NAME OF (1f nos ia bospital or insthation, give strest addrem or lovation) d. STREET (I curat, ghve kooation)
WeHTution Wheatley Provident AOPRES 2448 Flora \57/50
3 NAME OF * o (Pirst) b. (Miadis) ¢ (Lest) 4. DATE (Mith) (Day) (Your)
{Type or Print) Clarice NMonholland Smith DEATHAUE .- 26, 1931
15 COLOR OR RACE T.WRIED.NEVEECEBRRIED.) 8. DATE OF BIRTH QAGEunn-u 'mlﬂ ;:“H:
Fema~le; Negro Divorced ‘:71 February 14 901 | |
108. USUAL OCCUPATION (Qbvektod of wowk | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Biets or forelan susatry) 1Z CITIZENOF WHAT
done during most of working lile, sven H reciret) DUSTRY CO| YT |
Cook — Kansas City, Missourl
[131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Monholland Molly Sprangles Rufus Smith
g. WAS DECEASEPE\(IHER leARﬂaTﬁ 16. SOCIAL SEUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | e "| Mary Louise Smith 2448 Flora
18. CAUSE OF DEATH , MEQICAL CERTIFICAT mrv%mw
oty oo | 1,15 O conomion, (1) %rf,m -~

o This docs ot mean | ANTECEDENT CAUSES ﬁ) ZM
the moce of dying, much | Morbid condlions, if ey, ginog DUE TO &) |7 LA
above canse {
as heart failure, asthenia, £ ging cause M

ete. 1i means ibe dis- | B¢ *
caae, infury, or complica- DUE TC {c) X
tion which caused death. | 15. OTHER SIGNIFICANT CONDITICNS ' U ~ 8
Conditions contributing to the death but ot 9/
related to the disease or condition eansing death.
19a. DATE OF OF'_FI%AI'; 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
mumﬂ
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY tex.inovabat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, {arm, [sstory, strest. offios bidg e}
HOMICIDE
2td, TIME {Month) (Day) (Yesr) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerlify that I ajfended the deceased from % o L "'6 19.[( that I last saww the deceased
#» alive on M, 9V 2 and that ﬁ,ﬂh oceurred at ., from thé couses and on the date slafed above.

Zia. SIGNATURE Degrpe or mlc) ABDRESS Bc 517ﬂ>
T_Bﬁ-ﬁi%ﬂﬂk 24b. PATE 24:. RAME O EI'ERY OR CREMATORY 24d4. LOCATION (Oity, town, orootmty) i (State)
drBTIaY ™| 8/29/51 | Highland Cemetery |Kansas Citwy, Missouri

(\

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR S5 GNATURE , ADORESS-

| Pas-o ’ m_@/_ e/ [ '—sé




— T

et i b E
T fahd B T T
Ny AT T
STATEMENT BY LICENSED; EMBALMER
I hereby certify that the body whose narne is recorded on the reverse side of this certificate was embalmed by me, O DY v rmeverememe
e enttenaeraneasa e ren et panee smnn v erarbesnans nhen, Studont Embalmer MNo.
working under my personal supervision.
F Student sieseocrcccnananns Fiasnessrrrrranan
Ev Student Emba!mar

' AS'igned‘..... Nl Mt
. e s ; .
; Note:

h
q':, v
the above constitutes grounds for revocation of license.)

P. O. Address.._/.é. 461/

The above MUST BE SIGNED BY THE LTCENSED EMBALMER in his OWN H.ANDWRITING CFqure to comply wnth
If this body is not embalmed, fact should be so stated HBM




