. N L THE DIVISIOM OF HEALTH OF MISSOURI 3 £
5. wo.s00 (| FILED DEG 26 195 41837
tv. 10.48 : . STANDARD CERTIFICATE OF DEATH State File No..viissisiniininseceniensnrann
"BIRTH NO. REG. DIST. NO. _AZL_ PRIMARY REG. DIST. no.__éQQ.L‘ Registrar's No 5280
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If iostitution: revidence before
, & COUNTY  Jackson 2. STATE Missouri b. COUNTY Jackson *«s=tn:
’ b, COITY {If outside corpurate Limite, writs RURAL and give %I'AI:{ENGTI"] OF c. Cg;{ (1f outedds sorporats limits, write RURAL and give toweahip)
“ own  Kansas City e S e o | Ttown Kansas City LA S
[+ d. FHOL'IS.PEMMEOOF {If not ia bospital or Institution, give strect addrems or location) d'ASJgFE% (I rural, give location) U\ }/ (7]
8 WNSTITUTiIon On street-l11lth & Walnut 7403 Sumnit
B NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE _ (Moth) (Day) "wm)
o { Type or Print) HARRY J. SMITH . oAy December 6, 1951
é 5, SEX | 6. COLOR OR RACE | 7. wIARRIED' NEVER PESR?ED. 8. DATE OF BIRTH - 9&95&3:;;:- bl; u::n IDM E UNDER &5 HES.
, (Hparcity) 4 on nys ours | Min.
% ¥ ) W "YER IR Sept._30, 1883 68 | |
% 10a, UﬁpUAL OCCUPATION (Giee kiad o wock | 10b. KIND OF ausmE;sD%gr IN | 11. BIRTHPLACE (State orforeien sarsaurs) 12 CITIZEN OF WHAT
snl ki », ro -
& “Bresfdent-Soutfwestern Grain Co. Washington, Kansas /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF/ HUSBAND OR WIFE
< (| Charles Smith Addele Schanck Loula A. Smith
g E' WAS DECkEASE? EYIER INiU.S.ARN‘l’ED F?RCES';' 16, SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. IO, nknown, , Five war or dati service . .
~ Y e - No Mrs.Loula A.Snith,7403 Summit,K.C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
]-L Enter only onecauseper | | DISEASE OR CONDITION ! . ONSET AND DEATH
E ‘line far (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a) :
=] *This does not mean ANTECEDENT CAUSEZ ' 5
2 the mode of dying, such J\forbidhcomggom, if 711:);. fﬁiﬂa DUE TO (b} GE X h‘ﬂ
3 k il 1 iae to & uye (a) siatin, z . .
= ::éh?: f::;::a cts;:e::':: the underiying cause last. ¢ % Gouf.;, f&m.luﬂ-“u_. Z G+
= ease, injury, or complica-_ DUE TO () x
|| tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS [} ]
= Condilions contributing to the death but a0l l’l b
E related to the disegae or condition cauring death.
k.‘ 19a. DATE OF OP_FIEEN 15b. MAJOR FINDINGS OF OPERATION . . ’ 20. AUTOPSY?
E‘ YES D wo [
- 21z. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.z- inorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
; H%'&:SIEDE boms, farm, factory. sireet, office bldg..eve.}
g 219. TIME (Mooth) (Day} (Yewr) {Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i : WS N
m. WOR.
- - - :
;‘ 2. I hereby cerfify that I altended the deceased from Miﬂ{ 1957, loM 1951, that T last saw the deceased
= . alive on , 1990, and thaf*death occurfed at [208 EL m., from the causes and on the dale stated above,
i IGNATURE . Ca H, Heitz U (Degron or titly) | 23b. ADDR 23¢. DATE SIGNED
" N3N 2 e &Y. 7{”Z JCO ¢ b 12 7-57
_E"_ 24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CR ATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL {Spacify} .
& ,__Er;eniaf.i on 4 12/8/51 Elmwood Kansas City Missouri
- DATE REC'D BY LOCAL | REGHGTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S 51GNATURE ADDRESS .
e 2oL e, | STINE & MCCLURE, Kansas City, Missouri
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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, 01 by e

working under my personal supervision.

Signed ! / .
Stgnedasiannsn.. srerateiiiaieianaa, U cens 4}/ 6
ne Student Embalmer : Licensed Embalmer No

P. 0. Address

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

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




