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

THE DIVISION OF HEALTH OF MISSOURI 24673

l. ALED AUG y 1952 STANDARD CERTIFICATE OF DEATH State Fite No...
'BIRTH NO. REG. DIST. WO. 422 PRIMARY REG. DIST. m._ﬂékemnmsmmn \30..88
1. PLCSCE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. i il befors
- UNTY . STATE COUNT adunission
* Jackson * Missouri > v Jackson eiston
b, CITY (it outcide corpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporsts limits, write RURAL and cive townahiy)
OR township)| STAY ln thls place) OR
TOWN Kansas City yra TowN  Kangas City
FULL NAME not in hos or jnstitution, Kive address or [ocation) ve an,
d. H%PITNI‘.OC})?F (If not in hoapltal or institytion. cive streot add location} dA%TDRFl{EEE;I's (If rural, give loeatlon) 590?
IsTITuTIoN .~ Menorah Hosp. K,C,, Mo 1482 E. 78%th St.
3 NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) ¢ (Yew)
{ Type or Print) Guy Elmer Smith DEATH  July 4 1952
5. SEX 0 6, COLOR QR RACE | 7. MiARRlED. NIEVEECI\E‘ISREIE?!.) 8. DATE OF BIRTH 9. AGEhg:’n;n If m:;:u | YEAR | F UnDER b s,
0 4 LS O I ura h -
Male White MEPER S0 2= 1 Sept, 5, 1891 | 68" [y | Toom| e
lO:. UEU{’\L OCCE!PATION 1’Gmundo:;’:1; 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or foralgs sogntry) 0 12. CITIZEN OF WHAT
ono svan i ro
T PHSEOEPEPIY™ | CommercialSfiVestock Morris County, Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Smith | May Wilkinson Ii11ian V, Smith

[5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME DDR
1482 ORGP

T¥ee T | World War Y™ | 487-38-82%94 Mrs. Lillden V. Smithe

tB. CAUSE OF DEATH MEDICAL CERTIFICATION INT

AL N
, Enter only onecas: per 1. DISEASE QR CONDITION ONSET AND DEATH
line for {a}, {b), and (2) DIRECTLY LEADING TO DEATH’(u)

*This does not meqn | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
ag heart failure, asthenia, rite to the abore cause (o) slating
ete. It means the dig. |~ the underlying cauae lost,

L2y,
- .
ease, infury, or complica- DUE TO (3)

3=
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not 4: / 5——-
related to the disease or condition cauaing death., /Z(@ 7% m& -

19a. ‘DATE OF OP_F%AIG 19, MAJOR FINDINGS OF QPERATION ‘ 20, AUTOPSY?
—12 “ ?‘o YES E_ND
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (sg..Is erabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioy bldg,, eto.)
HOMICIDE - —— -
21d. T]ME_ (Month} (Day) (Year} (Houn 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- O ——— WHILE AT OTWHII.E )
INJURY . WORK TWORK - -

2.1 herebﬁ certify that I attended the deceased from ’FMLL, 198215 #g%_ﬁ, 1852, that [ last saw the deceased
alive on , 19% = and that deailf occurred at /2 20 o from the €auses and on the date stated above.

23a. SIGNA (Degres or title & 23b. ADDRESS /22 o ‘sl 23. DATE SIGNED
%m 22 Y ap, G g e P -$-52

WUR&S‘}_ CREMA- | 24b. DATE 24:. NAME OF CEMI:.TERY OR CREMATORY 24d. LOCATION (Ciiy, town, or county) {State) -~
N EirLeT /’ T=7=52 Forest Hill Cemetem Kannsas Cilty, Missouri
A Ei 'S S E RAL DI TO RE DORESS
DATE REC'D ,_BY LOCAL | REGISTRAR'S SIGNATUR ﬁ femac Ef FIEANERA{ R HOME-
2-7-5A ! O BLVD.

rensed Emlulm-r e Statemnent mﬁfc‘[ﬂ 2 KAN?AS




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, e=tp_ .o

Student Embalmer Mo. ’

Licensed Embalmer No_jéjj ...................
PO -Addressﬁ/ X &

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI A Faélur to comply with
,LW 56:

working under my persona! supervision.

StudBnt coviiararsaarrsantssrrnssnousannn
Student Embalmer

the above constitutes prounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
p .



