uo.soo.—F

.00 ED SEP 20 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Zz PRIMARY REG. DIST. NO. . GO duu. Registrars No

State File No..u..

21871
3845

1. PLACE OF DEATH
a. COUNTY Jackson

a. STATE Missouri b. COUNTY

2 USUAL RESIDENCE (Whare decsased lived. If institution: residence belma

JaCkS o vdweimion.

b. CITY (If outslde corpurata limits, write RURAL and give
towship)

c. LENGTH OF c. ng (If outalde sorporsta limity, write RURAL and give township®

OR . .
vown Kansas City b o ‘ir:p TOWN Kansas City I 0
o FULL NAME OF 1t sot i bouplel o sive streot sddromsbr | » || o SIREET. (I rural, rive loostion)
iNsTITUTION  Genéral Hospital No. 1 3325 Harrison l’] ("
3 NAME OF 5. (First) b. (Middle) e. {Last) 4. DATE (Month) (Day) '(Year)
{ Type or Print} Anna M. Smith DEATH 8 2
8. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| o vioem 1 YEAR | v unDEM 31 s
WIDOWED, DIVORCED (Specily) : last birthday) |Mooths| Days aml Min.
Fem W _ Married / Feb, 1 .1870 82
m:;“ U§UAL g&:glin;m Qivekind ot work 10b. KIND OF Busmsssn?’gr N 1. BIRT‘HPLACE (City aad State or Foraign Cowstry) 'zbgmﬁz":’?F WHAT
ousewife Missouri U, 8.

132, FATHER'S NAME

John Stinson

13b. MOTHER'S MAIDEN NAME

.

14. NAME OF HUSBANL OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

line for {a), (b), aud (¢)

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenin, | riseto the abore cause {a) dctim

1. DISEASE OR CONDITION
- Enter only onecsuseper | T 027 [ FAGING TO DEATH® () Bronchopneumonia

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yea, 00, or unknown) | (If yes, kive war or dates of servics) NO. . .
No No Ross B, Smith 703 ¥, 12 st, .
MEDICAL CERTIFICATION INTERVAL BETWEEN
1B. CAUSE OF DEATH ONSET AND DEATH

WRITE__APLAIN"LY—&US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

clc. It means the dig. | A€ underlying cuse logt. - IS e e Tt B NP S S \}\
ease, infury, or complica- o DUE TO (g} - o ‘ )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ =7+ « o o7 77 w| i
Conditions contributing to the death but not .
related to the disease or condition causing death.
- 19a. DATE'OF OPERA- ! '19b. MAJOR FINDINGS.OF OPERATION .© - - L orammaw T e L Tee A, 20. AUTOPSY?
) TION . -
‘ l _ ves [) wo ¥
21a. ACCIDENT (Bpwclty) 21b. PLACE OF INJURY (a.g. norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ ™ (COUNTY) (STATE)
horoe, farm, factory, street, offics bidg., wte.) ' ‘- . B T
HOMICIDE ] . : - TR Y :
21d. TIME (Month)' (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY - Hirome: ] "y work eeiomesns it
J 2. [ hereby certify that I aue-nd E-m deceased from __June 2l 19.5_.__ lo _AE&__ZQ 19_5'_2. that T last saw the deceased
alive tm _August 29 2, and that death occurred al S_LBDR_ m., from the causes and on the date stated above,
232, SIGNA B -I. Burns (j (Degres or title) | 23b. ADDRESS ’ 23¢. DATE SIGNED
. . 24th & Cherry - . 8-29-52
%413 BURMOV . CAEMA-#| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  .|.24d. LOCATION (City, tow, of county) (State) .
(Hpecify) - - N . PR
BETEL 7" | 9/ 2/ 52 Floral Hills Kansas City. 3O
“25- FUNERAL DIRECTOR'S 51GNATURE ADDRE 88

- Ow

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

~Stine & Mc Clure Kans. City WO

(Licensed Embalmer's Statemeut on Reverse Side)



S'I'Am"lj BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoorded on the reverse si.de of this certificate was embalmed by me, or by.

- , Student Embalmer No.

working under my personal supervision. %

Licensed Embalmer No / 4/ -2 3

P. Q. Addmv?a/ & MZ/)

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student ccecvenanses sesesansaeraserertssve Signed.
Studmt Embalmer




