THE DIVISION OF HEALTH OF MISSOUR! o
. Wo,300 }
ro.48 1951 STANDARD CERTIFICATE OF DEATH State File No. 2 7198
. ’
"BIRTH NOD. REG. DIST. NO. / QZ PRIMARY RES. DIST. wo. _FO T pooineers No......i@io...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If § : id before
. COUNTY STATE b, COUNTY ' dnizmion).
: Jackson /7 > Eangas c:/?ee::ﬁem' =
b. %‘Ef (It outelds eorpurate mits, write RURAL and give & ALYENGTH OF Il c. CITY (If outaids corporate limita, wrtte BUHAL ad civs tomasbiz)
tawnghip) {in this place)
TOWN Kangas City | 4 Mo, TOWN Pittsburg f‘/«i A \)
d. FULL NAME OF (if nes in boepital or institgtion, glve strest nddress o Location) d. STREET . . (I rural, give location)
HOSPITAL OR ADDRESS g
INSTITOTION Osteopathic Hospltal
3. NAME OF a. (Flrst) b. (Middle) e. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type ot Print) LAURA Je. SMITH DEATH 8 17 61
5, SEX 6. COLOR CR RACE | 7. vh}ﬂ)%%lED. N]E‘}fgs MSRRIED. . 8. DATE OF BIRTH 9. AGEh&:;:;;r- B;r v&m !Drwn IF UNDER u HRS,
. {Bouclly oo ays | Hours | Min.
Female/ White ﬁ&owe%fl Dec, 13, 1868 §3° l |
102, USUAL OCCUPATION (Qivekindof work | 100, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8wt or forelzn sountry) 12, CITIZEN OF WHAT
done dering most of working lifs, svso Uf retired) DUSTRY COUNTRY?
At Home Indiana U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Finley { Orrell Makenson Henry #. Smith
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yon, wive war or datea of servies) NO.
No Harry L. Smith, 357 Gladstone
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION

7ONSEI.' AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b)
s heartfailure, asthenio, | rise to the abope cause (a) stating

de. It meons the dis- the underlying cauae last. . . -
I care, Injury, or 2 BUE TO {&) i
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 N
Oonditions contributing to the death bus not l S
related to the disease or condition cansing death.
19a. DATE OF OP'FE)’H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) YES B NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offics blig,, eto.)
HOMICIDE
21d. TIME iMonth) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE,
INJURY WORK AT WORK

22, 1 hereby cextify .that I attended the deceased from ﬂnj__&, 19~_f£, to%_l_z_, IQiL, that I last saw the deceaced
alive ML’_?_, 198"/ and that death occurPed ai /B3 R_pom., from e causes and on the date staied above.

Za. SIGNAFTURE ¥ T €, ﬁmor titl)) | 23b. ADDRESS / DATE SIGNED

s, D s> o Tal 5/

24a. BURIAL, CREMA- . DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

TION, IFHO\TLTMM 8/20/ 51 Highland Park Pittsburg, Kansas

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

VY 2 FREEMAN MORTUARY & CHAPEL, K.Co, MOs

)

WRITExliLAINLY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licensed s Staternert 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 oo,

....... Student Embalwer No.

working under my persona! supervision.

Student L.urvassecseanenan cerarevsavanranas

Student Embalmer e ) -
. o Licensed Embalmer No %é(j dp
P. O. Address % @ %'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRIT[NG (Fadure to comply with
the above constitutes grounds for revocation of license.)

Il L -

If this body is not embalmed, fact should be so stated above. <o




