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STANDARD CERTIFICATE OF DEATH
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State File No.....

REG. .l:ns'r. NO. z / PRIMARY REG. DIST. W-MRCQHH'GPIN" 5’/

BIRTH NO.
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d Uved. If § id before
a. COUNTY a. STATE A b. COUNTY -~ adislon).
Clay Kansps:- vado tte
b. CITY (11 agtslde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde corporate limits, write RURAL azd give townshin)
R township)| STAY {in this place) . 0
TOWN Excelsior Sprines 1l yr., 25 OWN Xensas City 5?) e
d. FE&SLP'I‘T&AT.EOOF (If not in hospital or instisution, give street nddress or Ioestion) d'ASD?ETSS (I rural, give loeation) B
INSTITUTION Veterans Administration Hos 14_9.,; 811 Worth 13th 3t.
3 NAME OF 5. (Firs) b. (Middle) . i} <. (Last) 4 DATE  (Month) (Day) (Year)
( Type or Print) Edward — Smith oEATH March 1 1952
5. SEX 9_/'6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | o UNDER 24 Was,
M WIDOWED, DIVORCED (8pacity) . last birthday) |[Montha| Days | Hours | Min
ale Colored Mzrried April 6, 1394 I l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelzn oouutry) 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY i . / COUNTRY?
Unemnloyed Unemployed Memphis, Tennessee _ U.5.4A.
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Agron Smith Ida Mausers ] Wife, Beatrice Smith
LSY WAS DECEﬁE:J EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR]'ISI’ INFO?MfNT' [ Sld?lATi‘.}RE OR NAME ADDRESS
o8, B or unknown) | (If ey, give was o7 dates - spi %ecor 8 terans Adm1na.strat10n
“Yos Worid Har T - |510261290 Hospiial, Braslstdr Sooions ?
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneceusoper | I DISEASE OR CONDITION _
lime for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH" (g Agute Dilatation of pr rt, right approx,? hrs.
y roncho-pn
o This does not mean | ANTECEDENT CAUSES P P eumonia, conf lu.ent 5 days
the mode of dying. such | Aortte condition, f any, gisng PUE TO (6) ML 2 I—Yrkmowr —
as heart fallure, asthenia, . e to the above cause (a) etating . o - : ’
e, It means the dis. | the underlying coue lost. active
eare, Infury, or i ‘ DUE TO (¢} X
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death but not
related o the disease or wnduion cauring death. - ’ . R .
19a. DATE QF OP_I!::IF\C‘,#E‘ 196. MAJOR FlNDINGﬁ OF OPERATION H : ' 20. AUTOPSY?
- —_— 00 2-«)< ves (X wo [
21a. ACCIDENT . (Bpeelty) - + { 21b. PLACEOF INJURY to.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, nctory. sirest. offios bldy., st0) N
HOMICIDE —— . -
2id. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY _— WORK AT WORX -

1982 _, and that death occurred at

22. I hereby certify .iha.t I attended the deceased from _Feb, 5§

1951 to March 1 1852 | that I last saw the deceased
2330 Bm., from the causes and on the date stated above.

aliveon _March 1 , and |
23.5 SIGNATUR (Degrom or title)
- H. BAILEY: "

23b. A.DDREV’et erans Adm BOSpltal 23c. DATE SIGNED
Bxecelsior Sp rlnzs Mo, : 3—1—52

lx~c-

I'{‘o Dl i
ZUR!AL CREMA- 24b, DATE |24¢

w CiEMATDRY

ﬁTION {City, to rr county) (Sm)

\AME OF
P T2 2
DATE D BY I.OCAL

(AT
/mm S SIGNATURE

&jw:’:ﬂ SIGIIATURI ; 2 ADD'ESS

s Staternent on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Nosueessanotocanconsonsscees

working under my persona! supervision.
Licensed Embalmer No 4—1 S CF

Kl

I hereby certify that the body whose name i§ recon_-ded on the reverse side of this certificate was embalmed by me, or by

) P. O. Address

Student Embalmer

Slgned..vans
Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t!nabmcomunnummdaforuvoauonoihm)
If this body is not embalmed, fact should be so stated above,




