THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No.300 28@05 . "H‘

{ILED AUG 15 1952

10.48
! BIRTH NO. REG. DIST. NO. __Z_sl PRIMARY REG. DIST. NO. / a_pl"‘Rmmrar': )\‘a..._....3.4-61--.
1. PLACE OF DEATH 2. USUAL IDENCE (Where decoased lived. If institutjep: jprios before
a. COUNTY Jaoks on 0‘ a. STATE . ‘ pi
2 .
b, CITY (f outside corpurats limits, writs RURAL and give ¢. LENGTH OF . outaieApo . : - 97 P4
OR woahip} AY, (in this place)|| OR '
town Kansas City = TR owh L1V 4 2 ,¢
d. FULL NAME OF (If oot in hoapital or institution, cive strest address or loestion} d. STREET (If rurst, gocation) '
HOSPITAL OR ADDRESS )
wstuTion. Ogtgopathic Hoapt M%/WV ! ™~
3. NAME 2% b. (Miadle} . 4 DATE (Month) (Dey) (Yu.r)
( Type or Print) DEATH -29-4 3
5. SEX I 6. COLOR OR RACE | 7. MAR%EB. Nﬁgﬁcgsﬂgﬂ., 8, DATE OF BIRTH I 9. AG L ﬂ ur 'Dﬁ ¥ UNDER u HES.
: { Y. o on Houre
M, O We Bele U l10/8 /1864 el e e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | It. B[RTHPLACE (Btats or foreizn cvuntry) 12, CITIZENOFWHAT
h%ﬁﬂmﬂu 1i{a, evan if retired) DUSTRY COUNTRY?
Jesokson County, Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_. NAME OF HUSBAND OR WIFE' -
wis Dalton Margaret Smith None
-[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S5iGNATURE OR NAME ADDRESS
w-.m.ﬁnahn-n) | (If yeu, ive war or dates of service) one NO.

18. CAUSE OF DEATH
. Fnter only onscause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
care, injury, or complica-
tion which caused death,

Morbid conditions, if eny, DUE TO (b)
rﬁcmmabwemmc(a)m . PR T, - - . .= )

DUE TO (¢)

the underlying cause last.
LY
11. OTHER SIGRIFICANT CONDITIONS ! /] vt

" Conditions contributing to the death bus nat
related to the dizease or condition causing death,
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPEI . 2. AUTOPSY?
TION w
_ y2 24 vis [ woINE

Z21a. ACCIDENT Bpecity) 21b. PLACEOF MJURY te... tn orabous . TOWN. OR TOWNSHIP) (COUNTY) sTATE)

SUICIDE . borme, farm, tactory, sureat, offioe bidy., ste.} -

HOMICIDE 2’ . . }
2Id_. TIME (Month) (Day) (Year) (Hou.r) 21e.” INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?

e iorme )|

2. I hereby certify thai I atiended the deceased from , 18 , o 19 , that I last saw the decmed

alive on -, 19 , gnd that death occurred af m., from the causes and on the date stated above.
238 SIGNATU oE ‘ Ny UWENE (Degreo or title) f23b. ADDRESS ' Z3c. DATE SIGNED

ol > A7
!(41“1,1 ’ /‘AA_L‘ Y 4'4.14.”-/1 /’ [ ‘44!// ’44.
6, "DATE 24c, NAME OF CEMETERY OR CREMATOR Zad. LOCATION (Qity, towpyrgréount; tate,
1% f'l'ﬁ\’b ’B//Z d. LOCATION (Oty, _ unty) et
KAALL 11 b West Point . Bates Qo L340,
DATE REC'D BY Loc.q;_f R RAR'S SIGNATURE ) 25 FUNERAL DIRECTOR'S SIGNATURE - . | ADDRESS
L2634 M H. Tlgormen & Sons K, C. Mo
h {Licensed Embalmer’s Statement on Reverse Side) -




H

. P . o
o oeud e e e ta L noL
. v o [ -
a—r ¢ r 4 - - ’
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 e

........ . Student Embalmer No.
working under my personal supervision. '

Student .o.esevecans sesrsasarasasarssnrenan
- Student Embalmer

r T Licensed Embalmer No.%??% ....................... |
P. 0. Address. /L/ @ W e }

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.} i

v

If this bor_;{y is not embalmed, fact should be so stated above. oL . - -

. s R ER = B v .




