‘s n . THE DIVISION OF HEALTH OF MISSOURI 4R00%
3 vl IR JAN 5 1955 STANDARD CERTIFICATE OF DEATH State File No..

Ry, 10.48 _ "53{8‘*
BIRTH NO. REG. DIST. NO. _AZZ_PRIIARY REG. DIST. m.“;ﬂgnm}mﬁ No

1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased livad. U institotlon; residence befors
a! COUNTY a, STATE b. COUNTY adoiwion).
Jackson . Mo Jackson |

. b Cé"r‘v (I ouwide corpurate Umite, write RURAL snd ¢, LENGTH OF ¢. CITY (If outalde corporate timite. write BURAL and give townghip)

) STA
. TOWN Kansas City ,zzh TOWN Kansas City b
‘-‘d FULL NAME OF (If oot In hospital or institution, give strest addres or lmﬂﬂn) d. STREET (If rural. give imontloa) ‘5 ‘ ‘ F 2
HOSPITAL OR ADDRESS —
INSTITUTION. booo & 15 bo3a & IS J,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Manth) (Day)- (Year)

DECEASE . . OF
(Tvpe or Print) ANTHONY J SMITH . | DERTH 12/21/51

5. SEX #6)COLOR OR RACE § 7. m&mzv.nmg&!ganlm 8. DATE OF BIRTH J 5 & 42 9. l‘..!.‘t‘;!-: e el Pk
Vale (7 White T a1 ) [ 3

lDa USUAL OCCUPATION (Ciwekind ot work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forelén aouatry} - 12, CITIZEN OF WHAT
Eis, aven i retired) § DUSTRY COUNTRY?

Sect Sfieed " Irdhons Je / U, S,

13a. FATHMER'S NAME 13b. mmé‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, W? DECEASED % IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE 0% NAME ADDLES
(Yes, 26, or unknown} | you, xive war or dates of service) NO. ; ; S —
BETWEEN

.
.\
r

mruhlp)

N A — - 4? - .

MEDICAL CERTIFICATION

e 0%_65TH 1. DISEASE OR CONDITION
ter o OR COND
Py | DIRECTLY LEADING TO DEATHS (5

ANTECEDENT CAUSES

gty of dying, such |  Morbid anditlons, if any, m DUE TO (b)
ofi lglure, asthenia, | rite Lo the abowe couse (a) .
Bcans the dis. | 18 underlying cavae ladt.

N by ~__ DUETD (9 i i
3 coused death. | 11. OTHER SIGNIFICANT CONDITIONS - L/M i

LACK INE—MAEKE A PERMANENT RECORD

" Conditions contribuling to the death but nol
related 2o the discaac or condition causing death.

OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . €. AUTOPSY?

TION | | s o)

o

&

a

]

Z

=

» |l 2te. ACCIDENT ) 21b. PLACE OF INJURY (st bnorebows | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offioe bidg.. et0) . .

2 HOMICID, /!
w

1

E

o

o

21d. TIME (Month) (Day) {(Tear) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INSURY CCCUR?

IMURY : o | AT N

2. 1 hereby cortify that T altended the deceased from 19t 16—, that T lost saw the deceased
alive on , 18 andthaldea!koccuncdal__m.,ﬁamthcwuaandoathsda!estaudabooe ’

gh Hs Cwens }mwwmh) . DATE SIGMED

izl -\ 1y (Dt 7r By \zaz 57

24c. NAME OF CEMETERY OR CRI D ’! n, of county) A

L5 _22 .8 RY Ny PR ,.._.__.__ N 2

DATE RECD BY LOCAL | REG 'S S 25. FURERAL DISECTOR'S SIcRATURE - . ADDFESS

7-a4- 5 " - L e p F -




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, o7 by

............ rvanrany Student Embalmer No.

working under my personal supervision,

STUBONE 1aurnrnrnaacnrnaes Stgnci.......g'%x ..... _ﬂw _

Student Embalmer -

Licensed Embalmer No......ci..‘a...z._‘ ............................
P. O. Address....4...% @ z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’]NG (Failure to comply with
the above constitutes groutids for revocation of license,)

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




Affidavits containing erasures will not he accepted; draw one line through error and write above it.

V. 8. 138
M—4-43
I X36067

. .' THE STATE BOARD OF HEALTH OF MISSOURI o 4_ / g B & /
ate ofMiS.anH.‘.l ............... BUREAU OF VITAL STATISTICS State File No.... 2.00& . L.
County of,. J8CKsSOR } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..5.5. % 4"
On thlsgzndday of . Mareh oo , 194.52, before me appears......'Ith..R..Sheil ............
T ,who,upon D18 ... oath, states that the original record of d‘;‘ﬁf’m
for.... Anthony J, Smith ... . . did 12/21/51 , ,19...__.,in the State of
Missouri, and which was filed at......Kansss..City. .. Mo on...12/22/51 19___, should be corrected as follows:
Item No... 8...................should read9/4/1886 SR,
Instead nf9/4/1884 .........................................
Item No....ooceeeee 9 ............ should read.......... 65-"'{44/ - . . N
Instead of....... b?%
Item Noo oo ~eoghould read. e . ettt enane s ee ettt s bae
Instead of... e eeetoametisebomemsesssiasatesemsmtststemememtassremistataeaotTar et b b SRRt e a e e mnanns < reens ememeareeeseneaserisanns
TItem Now.oee shoutd read.......occoooeoe e

Instead of......

Ttem Now i should read. ...
INSLEAT Of oo tiiiie et e e mere s e en s e e e en e
Ttemn -Nowo e should read. ...
Instead of . . beembemneeeneemeatraes seetemmsnne <emereieeamniieiesaes
Ttem Nouwoororeceecccrecenas should read.....l.
Instead of....
Ttem NoOwooeee should read.... UV
Instead of . IR

The above is true to the best of my knowledge, information and b

(SEAL) Afvant AIEZUT. ARELDY . sl n One .........
- Relationship.
The age et death was correctly given by the family of the deceased
the error in arriving at the year of birth/ ... HH06.. INA0D + AN agmocorreromomre e e
wes made in our office. Sheil Funeral Home Kans;srae n:ft}.\ydfreﬁsé.
Subscribed and sworn to before me this........ 22nd day of March.. 1952 L1940

Aug. 4, 1955 . QQ " .
My Commission expires.......ou vweeir Qﬁl,&_l.“_g .................... R Notary Public.




