.5, No.300

V.

10.48

B@AUG %0

a. COUNTY

1. PLACE OF DEATH
Jackson

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /1Y 2 _PRIMARY REG. DIST. No. /082 Repistrars No

- =8301
State File No........ 31731..

a. STATE

/

Miesouri

2. USUAL RESIDENCE (Whare decossed lived.

If iostitution: residence befors
adinixton).

Jackson

b. COUNTY

b. Ccl;ll;f (If outside corpurate limits, write RURAL sed give

¢. LENGTH OF

township}| STAY (in this place)

¢. CITY (I outaide corporats limits, write BURAL and give townahip)

| o8

TOWN Kansas City yr TOWN Kansas City
d. FULL NAME OF (If not in hospital or instituticn. cive steest address of loestion} [|  d. STREET (IF rural, give locatlon) {
HOSPITAL O . ADDRESS (@]
INSTITUTION 511 W, 43rd Terrace Ter'raca
3615%!25 soEFD a. (First) b. (Miadle) c. {Last) 4, DATE (Month)  (Day) (Year
{Type or Print) Samuel Smith DEATH Aug, 19 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘\l.rgg ESRRIED A 8. DATE OF BIRTH 5. AGE Un yesnt] 7 o't 1k | & oot .
. (Bp.d:b' - birthday, oo ours | Min,
Maleé& Negro owe Ar| May, 2, 1873 79 , |
108. U ui%&occw;m bt of work 10b. KIND OF SUSINESS OR IN; . BIRTHPLACE (i wad State or Foreign Comatry) 'ztg{lﬂ%% OF WHAT
- Richmond, Missourl Cj
tlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green Smith Unknown Dora Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5 G1IGNATURE OR NAME ADDRESS
{Yeu, no, or usknown) (ﬁv-. wlve wor or datea of service) '
(=) None Andy Smith 510 W, 44th
INTERVAL BETWEEN

1B. CAUSE OF DEATH
. Enter only onscanse per
line for (s}, (b), and {c)

*This does nol mean
the smode of dying, such
s heart follure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditionas, if any, gbing DUE TO (b)
rise (o the above cause (o) daling

MEDI CERTIFICATION oK+

%I’ ANE DEATH

dw‘«m
AV AL

e

de. It means the dig. | ihe underlping cause last.” - ;
ease, injury, or compli DUE TO (¢} _ VRV
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS T e 3
Conditions condributing to the death but not
related to the dizease or condition causing death.
18a. DATE OF OPERA- |- 198 MAJOR FINDINGS OF OPERATION- - . .~ PRI 20. AUTOPSY?
. TION
, _ . ves (1. w0 O3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.inorabout | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, larm, tnotory, strest, office bldg., sto.} . IR X .
HOMICIDE _ _ .
214. TIME (Momth) (Day) (Ywar) (Houn) -| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ | wrHne AT NOT WHILE
INJURY . WORK ATWORK LR . e . . .
22. ] hereby cert ended the deceased from %4, 19—& lo%_m, Iy‘m:al I last saw the deceased
alive on a&im’l that death occu al _Lﬁ«., Jrom theleauses and on the date siated above.

s, SIGNATU ﬁ

{Degres or uut)) 23b. ADDRESS

S 20

%ﬂi st E;I

'WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. BURIAL, CREMA-
TIDN. REMOVAi (pecity)

8 21=-52 ‘

Mﬂmw 2,0 rcAball
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -

244, LOCATION (Otty, town, or countgl |

Lincnln

DATE REC'DBY

|V

LmAL RAR'S SIG
d Erbsimer's

Sl_ oal!m Side)

(pate)

Xansas—City . MOoa
25 ruuznnl.. DIRECTOR' 8 S1GNATURE ADDRESS
Zh»v @hwnM¢£-££;2é;;l




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

v orking under my personal supervision.

SEUSENE vausrncscnnsnnaranssorscssnssnnes .- Signed BﬁMﬂ/ @ W ﬂw .....

Studaﬂt Embalmer

Licensed Embalmer No o g J

T P. 0. Address_L4. \/’MW

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above, ° -
A




