. No, 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

- [|. Enter cnly cneceuwse per

- || oATE RECTD BY LOCAL l mzr's SIGNATURE

THE DIVISION OF

ﬂm JUN 1 3 1@'7? REG. DIST. NO. —lﬁ—

HEALIH Or MIGMARI
STANDARD CERTIFICATE OF DEATH

State File No. 16770
PRIMMRY REG, D15T. w0. 20 D jeeyistrar's No. M&m T

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Htpe for (a}, (b}, and (c}

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise to the gbove cause (a) alating
the underiying cause loxt.

*This does nol mean
the mode of dying, such
o beast falluse, exthenta,

ee. It means the dls- )
DUE TO ()

"BIRTH NO.___
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare deosesed llved. I § Menos before
a. COUNTY a. STATE b. COUNTY adutmion,
JACKSON o MISSOURT - JACKSON
b, CITY (3 outcids corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY (lf ouwide sorporats limita, writa RURAL abd give township)
OR B ) STA; (la this place) QR
YoM  KANSAS CLTY 25 “YHS.|l_ TOWN___ KANSAS CITY =)~
. AME OF . , STREET - X ] Dy
d FH&SLP?TALEOR {1f tot in hospital or nstitution, give street address or location} d STREET Qf rusal, give location) G)'w -
INSTITUTION  RESEARCH _ HOSPI TAL : oy s
3. g;.;‘{-,ME OF 8. (First) b. (Middle} c. (Last) a Ds}g (Month) (Day) (Yer)
{ Type or Print) TILLIE SMIT™ DEATHf ©. 2h. ©9
5, SEX / 6. COLOR OR RACE | 7. ‘hcl;\RRIED. NEVER IEBRR[E‘%) 8. DATE OF BIRTH I 9.:_&;& Qs yer| o oo s vin | @ oo it i
{Bpecity’ birthday. Hours | Min.
F W J JUNE B, 1874 17 l |
10a. USUAL OCCUPATION (tiws " 10b. KIND INESS OR IN- | 11. BIRTHPLACE . T
mmmmu.w&&:ﬁﬂ?:u:a':‘ OF BUSINESS DrRy {City aad State or Foraigs Covrtry)  SUNTRY T WHAT
HOUSEW]IFE SWEDEN 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AUGUST _WAHL LOUTSA DR SAMUEL _ SMTITH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL secum'rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea. u.mhmwn) {H yus, rive war or dates of scrvics)
NONE SAMUEL SMITH 4 1612 Tracy i
INTERVAL BETWEEN

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4 W

OQNSET AND E‘I’H

eaze, injury, or complica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditiens contributing to the death bt not
selated to the disease or condition causing deald. ()

Y2

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
i TION :
» . yes D NO EI

21a. ACCIDENT Boecity) 215, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE becs, larm, fastory, strest, olies bidy.. e1a) . . -

HOMICIDE .
214, TIME (Menth) (Day) (Year) (Heur) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

. mm.nr NOT WHILE

L1052 1o 19.522, that 1 last saw the d

+ ¥
m., from llﬁeamn and on the dalc slated above.

7?7'

23b. ADDRESS | 23. DATE SIGNED
oy

ﬂIBU

TIoN. ﬁ%}i"’“ﬁ"’ﬂ 5-25-52

| 2éc. NAME OF CEMETERY OR CREMATORY

LEDD
Ud, LOCATION (Olty, town, or county)
LAWRENCE,

. (Buale)
KANSAS

Nofmas] STINE & MC CLURE __uNsas CLTY, MO.

25 FUN!RAL DIRECTOR'S S1GNATURE ADDRESS

U insed Embeimer's Statement on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

CE
SR
k + ‘,,:'ﬂ
- \) j{‘ i
_:’:k A T

STATEMENT BY LICENSED EMBALMER

-~

working under my persona! supervision,

STUdent su.cisvsrcrssvennesansenansssnnanes

Student Embaimer

L‘

t Embaimer No.

s %7/,_7@1”

. e 33 \

"Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.'NDWRI'I'ING. (Failure to,énply with
the above constitutes grounds for revocation of [icense.)

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




