7720 Y -5 THE DIVISION OF HEALTH OF MISSOURI

V.5, Neo.300
s et 'STANDARD CERTIFICATE OF DEATH e it o A OO R
' ?lam NO. N 12 1957 wec. oist. wo. /YT erimsay res. oist. wo. SO0 kegivirars No 5437
i I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. It lostitgtion: residencs before
e. COUNTY  Jackson a. STATE Missouri b. COUNTY Jackson sdxbsion),
O b. CITY (If outoide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (If ouwide corporste limits, write BURAL acd give township)
OR : : OR
N o Kansas Clty township) ii‘f in es) TR Kansas Clty yg
g d. FIEIJéJS-P?".I"\Ah?,EOOF (If pot i(n; hospital oril:nuﬁtion wive t:r.uni ad ré-or location) GA%TDRRE& 20th (lgl‘ F;rd-u Iml.!on% r . ,—/ \)
e INSTITUTION eneral Hospita ospec (hous 1n5_project)
=) 3. NAME OF a. (Flrsi) b~ (Middle) T, (Last) 4. DATE (Month) _ (Da
DECEASED ; y)  (Year)
9 (Tope or Print) Maurice Stanley Smiley ;2
Z i sEx 6. COLOR OR RACE ( 7. WD%R'EDD NEVER MSREIED 8. DATE OF BIRTH {9 AGE o yern] e | vk | v boen o
3 ¢ t D, Hi .
2" Male T) | Negro VR E | 11-4-51 Hrdar) | Mopa| Dy | Bour | 31
% 10a. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF ausmfssoog_r IN- | 11 BIRTHPLACE (state or forvien ocumsen) 12, CITIZEN OF WHAT
! lone i it o N .
g B 1)U S None Kansas City, Missourifl) COUMHRRica
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Kenneth Smiley Jean Marguerite Hooks -
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, . nowD, ¥eou, kive war or - v 0 -
~ Wo None Mrs., Jean Smiley 20th & Prospect
| J‘ 18. CAUSE OF DEATH sk R MEDICAL CERTIFICATION INTERVAL BETWEEN
= k. DIS R CONDITION s N
2 ﬂ‘:‘,’;f‘(’;f‘:’;‘;ma‘f;‘g DIRECTLY LEADING TO DEATH*o, _Congent.ial disease of mild cardiac
= *This does mot mean ANTECEDENT CAUSEZ 3
2 the mode of dying, such | Norbid conditiona, if any, giving DUE TO (b) Eddology undetermined
s as beart foilure, asthenia, | Tite {0 the above cause (a) stating .
e fte.” It means fhe dig- | Ghe underlying cause last.

o ease, injury, or complica- DUE TO (c) \
> tion whick caused death, | 11. OTHER SIGNIFICANT CONMDITIONS - L.[ v
= Congditions contributing to the death but not /)
E related to the disease or condition causing death. .
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
=, TION
= YES B NO D
o 21a. ACCIDENT {Spaclly) 21b. PLACEOF INJURY (o.g..norsbout | 21e. (CITY, TOWN, OR TOWNSHIF) R (COUNTY) (STATE)
- N + SUICIDE homa, farm, factory, strest, ofice bidg.. o0} .
ﬁ HOMICIDE . .
g 21d. TIME (Month)' (Day) (Year) (Hour) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
F WHILEAT{ ] NOT WHILE
INJURY WORK AT WORK
:-: .
> 2. I kereby ccmfﬁhat Fi auendcd the deceased from 12.._12_5.1.._ 19 , lo 1242-51 , 18, that I last saw the deceased
f alive on , and that death occurred at 0 m., from the causes and on the dale staled above.
- 23a. SIGNAT! (De or title) 23pb. AD 23¢. DATE SIGNED
~ [E.Frank m%s §C\ )Ny \g Emm Lfi) 800 East 22nd Street |- 12-17-51
ﬂ . . » - o .
E _2# RIAL. CREMA- | 24b. DATE l 4sr-n&UE OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, ¢r counr.y) C (Siate)
8 I
2 _ N )97 7-57 . Tl

TOR' S SIGNATURE ADDRESS

REG! R'S SIGNATURE

DATE RECD 8Y LOCAL’

REG.
fL-r7-57

(Licensed Embalmer’s Ststement on Reverse Side)

.




PR

|I
|

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 Embalmer No
working under my personal supervision,

st ST D i
5710n0dunessistennncnnnnnanan

Student Embal:'n;.r”““‘“” Licensed Embalmer N;/ézé// 7
P. O. Address 7/ : d s

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




