. Mo, 300
. 10.48

S

USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

WRITE PLAINLY—

A UL 5 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _LZLrnmmv aec. 01sT. N0. /[ 8 D Reistrar's No..... 2$§? i

20674

State File No....

Jackson

I. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decsased tived. 1 Logtitation: residence befors
a. COUNTY a. STAT%iS Souri b. COUN% ckson adwbmlon),

b. an;Y (I cutside corporais limita, write RURAL and give ¢, LENGTH OF

TOWN  Kansas City . ommeste!

B |

€. CITY (I outelde corporats limits, write RURAL nnd give townahip)

oW Kansas City MNo.

d. FULL NAME OF (1f not in heapital or Jnstitation, give strect addres or loeatlon)

d. STREET (1t rural, give location)

%
SF1T

INSTHTToN General Hosp., No 1 APDRES 1645 Madison Ave,
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) Y (Yead)
DECEASED ot 1(3,,
(Typeor Print) Thilhert Clarence Smith oy Jun 52

5. SEX 6. COLOR OR RACE § 7. #AR%EB "ﬂ’gﬁ&'g“'m 8. DATE OF BIRTH 9.£E (o v.;n 3: u&n | TEAR | o owoER 24 mas.
(Bpecify) on Days | Hours | Min.

Male White el Y™ |Feb. 3 1926 L l l

10a. USUAL OCCUPATION (Gilvekind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITEZEN OF WHAT
dooe during most of werking [ify, eves f retired) DUSTRY / COUNTRY?

Laborer Anything Ala, . D. A

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James C, Smith Doris Higeins | None

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

g | NS S 06 .24 3328

I8. CAUSE OF DEATH

. Enter only onsceuseper | 1. DISEASE OR CONDITION

Lio or (&), (b, and i | DVRECTLY LEABING TO DEATH®(q) 2 s
“This doer ot mean | ANTECEDENT CAUSES ’
the mode of dying, such | Morbid comditions, if ang, gising DUE TO R/ X4

rite to the abope cause (a) dating

at heart failure, asthenta, | the underiying caure lost,

eic. It means the dia-

ease, infury, of complicg- DUE TO (c)

MBOICAL CE

1645 Madison

RVAL B EE]
JONSET AND DN
e ra N B g A%

James 8. Smi ]
;W
Wy P 'I N

¢,._ 4
Y,

'L

.

IAJJI ]

11 AL

‘l: A

Vs

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing deafh.

tion tohich caused death.

19. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
0/ 9 ves R o [J
21a. ACCIDENT (Bpecity) Zlb PU\CEOF]NJURY (e, ln orabont Zlc CITY, TOWN, Oﬁ TOWNSHIP) (COUNTY) ,(STATQ .
SUICIDE . fastory, sireat, office bldg..ate.
HOMICID ¢ AL STl C’,M.JJ . M
2)d. TIME (Menth) {Year) (Hour) 2le. INJUR URRED
: WHILE AT wun.:
1"-"-'“ A = | “woRk AT WORK

2] here.by ccmfy that I attended the deceased from

, 18—, that I last saw the deceased

, 18 , lo

alive on , 189 , and that death occurred al

m., from the causes and on the date slated above.

AN

H. OWens _jmm or title) | Z3b. ADDRESS . Zic. DATE SIGN
‘ 2/ 5%
'a BUATAL. DATE OR CREMATORY | 24d, LOCATION (Clty, , OF county) * (State)
TRLEY L o 6/23/52 Floral Hills Cem. Kansas Ci Mo. ,
LOCAL EGI 'S SIG E 5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
JE RWDBY,. | . 7Marp & Sons Kansas City, Mo.

f__"_|r'll' D

on Reverse Side)




-2

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 by ..o

balaer No.

Student ..... e eissetiErsranatieentesnennns
Student Embalmer

-

DWRITING. | (Failure to. comply with

Nopte: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

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

\




