. No.300
 roas STANDARD CERTIFICATE OF DEATH State File No
pJ
BIRTH NO.___ REC. DIST. No. _LZanmv REG. 01ST. No. /O © 2Mepistrar's No 418~
d 1. PLACE OF DFIATH 2. USUAL RESIDENCE (Whars deossed lived. 1f loatitat Slate bafors
. COU : . STATE . COUNT iy
o CouNTY ackson * Missouri > COUNTY Jackson “*=*
b. CITY (I outeida corpurats limits, writa RURAL and give c. LENGTH OF . CITY (If cuwide sorporsta limits, write RURAL and give townahip®
OR townahip)| ST, In this place) OR -
towwn  Kansas City &%L. TOWN Kansas City )
d. FULL NAME OF (If not Ln beapital or Institation. give strest sddrem or locsslly || d. STREET - (1t runal, give location) \ w
HOSPITAL Of  General Hospital No. 1 ADDRESS 1303 Pennsylvania 2 \ &
3. NAME OF B (First) b. (Middle) t. (Last) 4. DATE (Menth) (Day) (Year)
. [+]
{Typeor Print);  Clyde M. Smith DEATH 9 19 52
S, i/ . OR 7 MARRIED NEVER MARRI 8, DATE OF BIRTH 9. AGE Uo resn] of rooem 3 TEAR | # OWOER & sxs.
. IVORCED (& % y) |Montha| Days Bmlllh.
g

UPATION (Gimeiindof et | 105. KIN) OF B:IZNES OR | IN- 1. BWJU. /L 7 y«. ot Fprojda c.-.m:/ 12 ngr%n WHAT
arenr A .
s nmi/ CS’ %A ER'S MAIDEN & wirE[7
jh ¥ _

) MEDICA.L CERTIFICATION
.|| Enter only onecaussper | F. DISEASE OR CONDITION :
Line for (a), (b). and (¢ | DIRECTLY LEADING TO DEATH®(q) Carcinoma of larynx

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, | rize to the abore cause (a) ltdlﬂa

de. 1t meons the dig | h¢ underlying couse lust. - e T T T A
case, Injury, or complica- DUE TO (g) . ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = " .- | .7 4 | L . \9 I LI
Cunditions contributing lo the death bul ot .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ot S P "¢ |.20. AUTOPSY?
: FioN ., . SN . L__J :
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, syt offios bidg., e10.} - . e
HOMICIDE o . : caleT S
21a. TIME (Moath) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT HOT WHILE
INJURY - Ce. WORK + AT WORK :

2. 1 hereby certify that I atlended the deceased from Sept. 15 19 5 2 to Sept. 19 19_5._.. that T last saw the deceased
alive on, .S_..e.Et'__]_-L 195_2._, and that death occurred at Mm., from the cquses and on the date stated above. *

datemet ep e (Desres or tle)MLZ‘Jb. ADDRESS 23, DATE SIGNED
: ~ & W . 24th & Cherry .| 9-20-52
%a_B - \ | 24, JAMEDF CEVETERY OR CREMATORY _|24d, LOCATION (City, town, of counys) _
PR | T4 *JZLM/ - e

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

Pz s18 Yo onta

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

(jauedEnHMIStﬂMoaRmmSlde) : - " t




STATEMENT BY LICENSED EMBALMER

[ hereby o'miiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

S$tudent Embalmer .

working under my personal supervision,

STUSENE cevraronnsncacscesrannsssasassnsren um___é.g_ A EAM_._“M_..
Student Embaimer .

Ho 75
Licensed Embalmef Neo...}
i i

Note: TheabowMUSTBESIGNEDBYmBu(ENSMALMERmMOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. T




