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NLY-USING UNFADING BLACK INK—MAKRE A PERMANENT RECORD

'\\%’l‘"ﬁ PLAI

FILED F EB 26 195§ ', YHE DIVISION OF HEALTH OF MISSOURI ' 5265

STANDARD CERTIFICATE OF DEATH " State File No
) C
'BIRTH NO. REG. DIST. NO. Zié PRIMARY REG. DIST. uo._&erhgi:trar’:Na.................&.‘..—.)..ﬁ o
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i : residencs beldre”
a. COUNTY * a. STATE b, COUNTY a:nision).
Jackson Missouri Jacltson
b. CITY {H outride corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide earporate limita, write RURAL and give township)
LA sowmabip) | STAY iin this place) OR h q
TOWN Konsas Cit TOWN Kansas City .
dJFlH%% NAMEOOF (If not in hospital or institution, Kive strect address or location) d‘:\sl;TgIEEESrS {If rural, give location) %0' ) - F
| INSTITUTION 11 depende ‘Ave., 112¢ Independence Ave:
SD'qEAcrgESoEFD &, {(First) b. (Middle) c. (Last) . 4, DATE (Month) * (Dag) (YB&I‘)
_(typeorPnt). . Winfred (Freddie) Smith b _Feb o 2,-1962
5, SEX 6. COLOR OR RACE | 7. MAﬁR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| IF UKDER 1 YEAR | I UNDER M His.
\ WIDOJ D, DIVORCED tSpem!:r); hlgﬁ'\hd-ly) Mnnt.lu, Days | Hours | Min,
e owe July 22, /883 (o
102, USUAL OCCUPATION (ciivekind of work | 10b. I’END OF BUSINESS OR IN. 11. BIRTHPLACE (Buate or forelen sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, eves if retired) DUSTRY / COUNTR
e . - _ A-td.hhse-n Kansws
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
_Lee Foutz Mattie wash%;c_r\_' Arthur Smith -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If you, xive war or dates of service) NO. . ] .
No Jaunita Hayes 1116 Tndep. Ave-

INTERVAL BETWEEN
OHNSET AND DEATH

MEDICAL CERTLFICATION

’

18, CAUSE OF DEATH DISEASE OR CON
Fnter only onecauseper | . DISE! !DITION
Lt for (&), (b, pad (@ | DIFECTLY LEADING TO DEATH®(5)

*This does mot megn | ANTECEDENT CAUSES M
the moce of dying, such | Morbid conditions, if any, gitin, C;,;_,; .

s heart foilure, asthenia, rige to the abose cause (o) stating .
the underlying cause last.

ele. It mecna the dis-
case, injury, or complica-
tiont which caused death. | 1. OTHER SIGNIFIC

Al : * i
Cunditions mtribwiry . e < y
related {0 the disease o it1 ; . < XL rd ‘—‘”7

DUE TO {¢)

19a, DATE QF QPERA- | 15b. MAJOR FINDINGS 20, AUTOPSY?
TION
L . § ves lem
21a. ACCIDENT (Bpecify) "21b. PLACE OF INJURY (e.z., in orabout le. (CITY. TOWN, OR TOWNSHIP} (COUNTY) | \ (STATE)-’ -
SUICIDE ‘ . horma, farm, inctory, street; ofice bldg., #10.) - . . 5
HOMICIDE -
2ia. TIME (Month) (Day) (Year)™ {Hour 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
CGOF . ’ . | WHILE AT NOT WHILE . T -
INJURY m, WORX AT WORK : N . ) :
22. I hereby certify that I atlended the deceased from , 19 , lo . 138 , that I ldst saw the decented
alive on l____,{TP_, and that 4&:1}: occurred @ ______._ m., from the cauaes and on the date stated above.
23, IGNATURE %@eo: ) 23b. ADDRESS 23c. DATESIGNED
= -
l& ..-t-b-' 4"4:"“? ~ = s A @ L
2-'3 BUR!IAL. CREMA- | 24b. DA 24z, NAM OF CEMETERY OR CREMATORY 244, LCCATION {City, town, cr coun {State)} -
TION, REMOVAL (Specity) Py

nion ._- ! Kansas City Mi sspuri

DATE REC'D BY LOCAL REGIZTH RS SIGNATURE ., FUMERAL DJ R‘ECTOR‘ s GMATURE ADDR -
47 _ e L’_____‘LL__' A A : Fo

{1 nmcd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ’

ay

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me;“0r by,

wrorking under my persona! supervision. - ~Student Embalmer No...-..'....... ...... trseasnen
. Signed. .?Qzﬂ{__z ;.-.-&/.‘%m S
Slg"d“"""'g:‘ demt EmbaynesttTm AL . Lice-naéd Embalmer Nol....tf'{ﬁ:d.—d. .......................
udent Embaimer 1. ¢
- DI : ' P. 0. Address_/_./éﬂzz’ # S
.. Noter The above, MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fadure to comgly with
the above oonsmutu grounda for revocanon of lu:ense.) - . v . . ’
Jf thia. body is Biot eml:almed. fact shotld be so ltated_ abové, + .. 7 - N e ---..’- :{i’.@ ki
s - L T
wEt S : ‘ i i




