WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A PERMANENT RECORD
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.{|. Enter only onecauseper

N MY LMW

FILED FEB 9 1959

. BIRTH NO.

REG. DIST. NO. 1252'_

Nfd TPl theil i Wi VIRl el Wil

STANDARD CERTIFICATE OF DEATH

State File

PRIMARY REG. DIST. No._ L2008 f s near shli_n.. .........3.18 -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decotsed lived. Ii institution: residence befors

sdmimicn).

a. COUNTY  Jackson 2. STATE Missouri b. CONTY  Jackson ™"
b. CITY (If outaids corpurate Umits, writs RURAL aad give c. LENGTH OF ¢. CITY (If outside corporate licaits, write RURAL and give township)
R wownahipl] STAY (in this place) R K Ccit: {
TOWN  Kansas City tyeargs]  TOWN ansas Lity 3
0. FULL NAME OF (1f aot 1o howplal o Insitaton, clra strvt ua.—?r tocstion) d."Snl‘t:tREt_:El'ss (X rural, dive location) X
iNnorimurion General . Hospital No. 3 cs 5 Aans
3. NAME OF . (First b. (Middle e, (Last)
pDbceastn r’!i)l 1 ( ) | 4DATE  (Math) (Dey) (Yew)
(Type or Print) ¥illiam A Smiley pEATH 1 - 53
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE (In yeurs| ¥ DR | TEAR | 7 W0UR 4 WIS,
0 - WED, DIVORCED (Bpacity) Wj § G el |Mete) Do Aoar | 3
ale : s 7“ 7
10e. OCCUPATION !j(l(.l'hk{a:dworl; pmn OF BUSINESS OR % 11. BIRTHPLACE ” ;. ‘# 7 m" o,._m, 12_CITIZENOF WHAT

b[laa. FATHER' S 3 13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yew, %o;jjkiwnl | (If yoa, Kive war or dates of service)

NAME

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION ’
Congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

lne for (s}, (b), and (c)

ANTECEDENT CAUSES

*Thix does not mean

AMorbid conditions, if ang, giving DUE TO (b}
rize to the above conse (a) sating
the underiping cause lost,

{he mode of dying, such
o# beart foilure, asthenia,

de. It meens the dis- ’
* DUE TO (o)

/0 /?534770

5JRAR’S SIGNATURE

DATE RECD BY LOCAL [

/- 9.5

care, injurt, or complica- ]
tion which cused death. | 11. OTHER SIGNIFICANT CONDITIONS' Malnutnition and dehydration .
Conditions contributing to the death but nok q's
related to the disease or condition causing death. .
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | .20, AUTOPSY?
. TION - 0 o
. ] ves Lt No
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE
SUICIDE bome, tarm, factory. street, offior bidg., ete.} . . '
HOMICIDE : . :
212. TIME (Mcath) {Day} (Tear) (How) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . ' . | WHILEAT[—] HOTWHILE
INJURY = | “work AT WORK . . L. )
2. T hereby ccrtgfy that I. auended d from Jan. f 19 23 , o Jan. 7 , 19 53 that I last saw the deceased
aliveon _Ja@Ne { and that death occurred ot 10 Pa_ m., from the causes and on the date stated above.
Za. SIGNA B eI Burns (Degree or title} 4 23b. ADDRESS 23¢. DATE SIGNED
-
2Lth & Cherry 1-8-53
24a. BURIAL, CREMA- CREMATORY . TION (Ulty, towp, of county) (5tate)
REMOVAL, (Bpeeity? % . . ;

ME O CEMETERYﬁ
_ (/]




eI

STATEMENT ‘BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— .

........ ,  Studont Embalmer No.

working under my persona! supervision.

Student ....... T
Student Embalmer

T b

P. O. Address
Nou. 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER jn 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.




