No. 300
10.43

JUEDFEB 1¢ 5%,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2260

State File No.uwveronn

"BLRTH NO. REG. DIST. NO. £ .2 2 FRIMARY REG. DIST. MO. Lu.., Regigirar's No.._.....§.£.1.:..§.m.....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d Uved. II institution: resid befare
a. COUNTY Jackson -STATE Kansas b COUNTY  WyA 4y po FFE"

b. CITY (If ogteide corpurate limits, write RURAL and givs c. LENGTH OF

c. CITY (U outside corporsta limits, writs RURAL and give townahip)

townahip) | STAY, (in this place)|!
town  Kansas City °L T WK town Kansas City G
d. FULL NAME OF it boapital or § v ad r loeation) d. STREET .
HOSPITAL OR o0 cirs sirmst ° ADDRESS T xT 5""‘3’ ""‘Z‘f”’ v
INSTITUTION ot. Marv' s Hospital .
3. NAME OF . (First b. (Migd! ¢. {Last
DECEASED 8. (Dl‘s ) El . 24 beti’l es)'ni th ( ) 4, DATE {Month) (DBY) (Year)
( Twpe or Print} ora Lza i pEarn I-3I1-
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ' | 8. DATE COF BIRTH/ WS- 9. AGE (o years| v uvnEm 1 YEAR | F wDtm u nms,
W WEWERL RDRCED et | 7 922 £804" T | Sge[vem] Bam | o) S
10a USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESSD?E[_H«I‘; n BIRTHPLAC}-Z {State or foreign oountry) ‘zt(O:”lZEN OF WHAT
during most of working 113 U retired) e
" e none Dondphan Co. Ks. s,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Knight Myrtle Certain Fred A. Smith
Ié. WAS D\EEREASED EV&R IN U.5 ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME
os. 0o, orunkoowa} | (If yea, mive war or dates of servioe} no Fred A. Smlth 1315 S 4I CK
18. CAUSE OF DEATH MEDICAL CERTIFJCATD INTERVAL
 Enter onlyonecausoper | 1. DISEASE OR CONDITION p /4 ONSET AN TH
Jize for (a), (b), and (¢) | D'RECTLY LEADINGTOD TI-(&-
+Thia docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE T(a (7
as heart failure, asthenia, | Tise to the nbove cause () stating
dte. It means the dis- the underlying cauae last,
caze, injury, or complica- DUE TO (c)
tion tokich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 2 L ﬂ"‘% I
| _related to the disease or condition causing death. ,
19a, DATE OF 0P¥EJJ’§ 194, MAJOR FINDINGS OF OPERATION ’ ’ ‘h 2. ﬁl’OPSY?
DI N i) W
2ia. ACCIDENT {Bpecity) 215, PLACEQF INJURY (a.s..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {S'PATE)
SUICIDE"_ home, farm, fastory, sireat, office bldg., eva.) - ' . .
HOMICIDE
219, TIME {Moath) (Day) (Year) (Hogn 2le. INJURY OCCURRED { 21f. HOW DID [INJURY OCCUR?
OF S e WHILEAT NOT WHILE
- INJURY = | “woRk AT WO
-2 § hereby certify that I atlended the deceased from w %7 183,2, that I last saw the deceased
alive on and thal deat rre ¢'___a_m Sfron¥the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING . BLACK INE—MAKE A PERMANENT RECORD

bor %or title) 23b ADDR ;‘ z 2 . DATE SIGNED
24a. BUR C | 2ab. DATE "] 24. NAME OF CEMETERY_OR CREMATORY | 24d. LOCATION (City, town, or county) {State):
TON; n| ©.4-52 Maple Hill £.C.Ks.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. . .
- 1S e Simmons K.C.K.

T (Licensed Embalmer’s Statement on Reverse Side)

PR T




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e voovemecn
o - .- . Student Embaimer NOvw.eaa. PerEessienansnann PR
working under my personal supervision.

Signed.... %Qk_}!/_gw ‘
51gnedesvesseanscasansstsasncensaaans errna o Licensed Embalmer. No. Jlfzﬁ

-Student Embalmer

P. O.Address., /{ ( //

Note: 'I‘&e above MUST BE SIGNED BY THE LICENSED EIWBAI.MER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.)

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




