THE DIVISION OF HEALTH OF MISSOURI 8592

. No, 300
' STANDARD CERTIFICATE OF DEATH State File N
. 10.48 l H!EDM ate File No..o.orierersigres
! BIATH NO. AR 22 1952 REG. DIST. NO. __Lﬂammv REG. DIST. m._Aa_o_arkcﬂi:lrcr':Nn 1139
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f insti ki before
0 a. COUNTY T o a. STATE *b. COUNTY % adinimion).

b. CITY (If outside corpurate Lmits, write RURAL and c. LEI:IISTH £F c. Cg‘g (1 outalde sorporate limits, writs RURAL and cive township)
—blp) (
6 Kansas City Mo L ey , 6 Kenses City Missourd “Pec.al”
d. FULL_NAME OF (1f oot 1n hospieal or tnstivation, give sreot addrees o7 losaticadl || 9. STREET {11 rarst, give incatlon) 4
HOSPITAL © N ADDRESS . ;
NSTUOTIoN  Trindit y Lutheran Hogpithl 9210 Grand Ave 04(/5"‘ \f\
352%%55%'; a. (First) b, (Middle) ¢, (Last) 4. DS}IE (Month) (Diy) (Year)
(Typeor Print)  MI'g  Nevadsas Alet ta: Sporoull DEATH 3= 9 -1952
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (I years| of UnoEx 1 TIAR | ¢ DORR 14 WIS,
WIDOWED, DIVORCED : last birthday) Mmhl Days nm.l Min
White Marpigd 111721889 82
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or foreln oountry) / 12_CITIZEN OF WHAT
done during most of working life, sves If retired) DUSTRY COUNTRY? L
l— Housewife £t Home Cnldwater Michigan .84
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE i

» Newton Smith i _Nary_son.Hurley “ﬂh&&&&.‘uyﬂ=
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURHBY 17. INFORMANT'S SIGNATURE OR NRAME ADDRESS

(Yes, 5o, or unknown) | (If yes, give war or dates of service)

No Npo . Naone Rohert: - ot
18. CAUSE OF DEATH ’ ICAL CERTIFICATIO| INTERVAL BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION . ) * . on/m‘w
tne for (), (b), and () | DIRECTLY LEADINGTO 2EATH ) dy Laitnnanr B
WA #24
the mode of dying, such | Morbld conditions, fa-ny DUE TO {

as heart failure, asthenta, | Tiae to the above cauu fe) .
de. It meons the dis- | Uhe underiying cauae lost . P T4

eare, injury, or complica- DUE _

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS I .

' )
Condltions contributing to the death but not .
rdurdwwcdamcwwﬂionmuﬂuwzﬂ"oa, 4 /¢ ‘1\,

*Ths does mot meon ANTECEDENT CAUSES .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1> | 2. auTépsYr
Y 0 wi&
. . | yes )
2la. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (e.g..inerabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
ﬁgﬁ{glEDE bome, farm, tastory. sirest. offios bidg,, #te)

21d. TIME = (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY QCCUR?

. WHILEAT[ ] NOT WHILE,
INJURY ) ' = | “work AT WORK

zu_hmbymify}rgzaumdedéhcmwﬁm _z_“é]_p,g LP,I&SL that T last saw the deceased
L Y v ﬂl

alive on , 1832, and ihat death occurred at L& IF 95 Jrom the causes and on the date stated above.

(Degres optitle) | 23b. ADDRESS ] % 23c. DATE SIGNED
»(D W75 @ o 13 -r10-52

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

. yrIvrg/
2 ag& OAJ.ALCREIIA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
M)
mm: REC'D BY Loci:_ REG 'S SIGNATURE ST rORBRAL DIRECTOR'S SIGNATURE - . ADDRESS
_J6. REG. - %cz ,| France-Wornall Funerz) Home ;l/.c,m«q

(Licensed Embalmer’s Statement on Reverme Side)




[T bt

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, or bymmvniiim

- et et ee e e e e oot e e et bRt te et e J Student Embalimer No.
working under my persona! supetvision,

Student ..... Wetenaesasenen o A o Lo et S K‘.X

Student Embalmer

Licensed Embaimer No........ ,,_,_.&

P. 0.  Address

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

It this_body is not embalmed, fact should be so stated above. _ - -




