THE DIVISION OF HEALTH OF MISSOURI

. No. 300 '
) HLED SEP 99 19 STANDARD CERTIFICATE OF DEATH i st ..., 3024
vo-e |l P 22 195 REE i
"BIRTH NO. REG. DIST. NO. ,{Q Z PRIMARY REG. DIST. NO. L OQ Regisirar's No, oo
1. PLACE OF DEATH i 2. USUALL RESIDENGE (Whers d d Lived. 1f fastltation: resldence befors
a. COUNTY . STATE b. COU dinkaion),
Jackson o * Missouri B son Y
b. CITY (It outeide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL acd cive townshig)
R township) | STAY (in this plate) _ Q
2 TowNKansa8 City O yrpe, TOWN Kansas City /
& d. FHOUS'P?TAAD’!‘_EOC})?F (If tiot in hoepital or loatltgtisn, glve strest sddross of locstion) d.ASE"I'I;iRE!E-ISTS ar m:ﬂ give laeation) y
3] INSTITUTION Gen. #2 Hospital 1806 &, 16th St.
§ 3.DNEAC'EES°EFD 8. (First) b, (Mliddle) ¢ (Last) | 4. 03}1 . (Month) (Day) (Year)
H (Typeor Priney  Bllizabeth Smiley oeaty Sept. 4 51
2 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeass|' I MR 1 YEAR | 7 GnOfR & s,
g . WIDOWED, QIVOBCED (Specity) ) | Mouths |* Daya’ | Hlours | Mia,
g Femaled} Negro arried 7" | Feb.6. 1914 7 "-=l-‘ wete [T I
10a. USUAL OCCUPATION (Giw - 10b. KIND BUSINESS OR IN- { 11. BIRTHPLACE orelen
[+ dong during nmdeﬁons .f;‘l“.:.‘i‘é’i&’)‘ 9. KIND OF AU DUSTRY (Braa ot souater] 'zcgl'm'ﬁl:’?': WHAT
E ife At, Homse Oklahoma City. Okla. JeSehs
< 13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown { Sally Norman Albert Smiley
o} i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRE
K (Yea, unknown) | (If yes, xive war or dates of service) - ™ $5
3 b (o} | v 495-24~51%1 Albert Smiley 1806 E. 16th
| I8. CAUSE OF DEATH JEDICAL CERTIFICATION INTERVAL BETWEEN
. ¥ | Entercnlyonscsuseper | I DISEASE OR CONDITION g p =4 (/| OWSET AND DEATH
| Z | Line for (a), (b3, and (0 DIRECTLY LEADING TO DEATH® ¢ LA sd
] *This does met mean | ANTECEDENT CAUSES f
O || 1ne mode of eving, such | Aforbia conditions, if any, giring DUE TO’(W 2 / ot ,Z
j as heart foliure, asthenda, | Tite 1o the abose cause {a) stating
=) de. It means the dis- the underlying cause laat.
o eaze, infury, or compli BUE TO (¢} -
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : /gl v
= Conditions contributing to the death but not 5
94 related to the discase or condition causing death.
b= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= ) NO
21a. ACCIDENT 7} 21b. PLACEOF INJURY (ag., inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE /@ homa, farm., taotory, strest. office bldy. sv0.)
= HOMICI ? %//M )
g 214. T(I)h'_gE 'ugzmm (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
»L INJURY Lo | "work L] "S7 work .
; z. i her;by eertify that I attended the deceased from , 18 , lo , 18 , that I las! saw the decensed
'j - alive on 19 and that death occurred al _________ m., from the causes and on the date staled above.
= || 23a. SIGNATURE =8 (Degree or title)..,| 23b. ADDRESS 23, DATESIGNED
: i 3 /p324 F D457
EC A g Crd (s 02201 ) c AL
= 'zta(;.NBg rf" " CREMA-“{ 2457 DATI Lac. NAME OF CEMETERY OR CREMATORY “| 24d. LOCATION (City, ; or county) (Btate)
N (Bpeelly) -4
£ (Remo 5 Bept, 6, 511 @Qklahoms City, Oklal. QklahomalCity, OKla.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S S16GM E ADDRESS .
REE ~ /

(Licensed Embaimer’s Statement off”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

Student Embelmer No.

working under my personal supervision. Q
i é . M/
SEUONT suuasecrvrarvrraassrsannas Signed & =
Student Embalmer —

Licensed Embalmer No J ? f%

P. 0. Address B3 O3 W

Note: 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. T .




