Mo, 300 . THE DIVBION OF REALIM UF MIDXUURI 1
N 0. i f ¥
o ILED MAR 27 i STANDARD CERTIFICATE OF DEATH State File N
—
'BIRTH NO. REG. DIST. NO. ék Z PRIMARY REG. DIST. No.Z @0 X Regittrar's m...lB.sz.....
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I lastitytlon: residenoe befoie
. COUNTY ) . STATE . b. COUNTY droislon.
a Jackson * M ssouri Jackson
b. CITY (It cuteide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outsdds vorporsta limity, write RURAL snd ghes township®
[s] 4 townahip)| STAY (In this place)
TOWN Kensas City 2 Yrs. TOWN Kansag City - <
d. FIECHO-SLP?'PA“I‘.EO%F (If not I.n.hupllal or inatitution, give streat add or location) dAsDTgREEESrS . (If ramal, give location) L’j J é’
INSTITUTION  Mehorah Hospital 29,1 Holmes Street
3. NAME oF a. (First) b. (aiadle} . ¢ (Last) | 4 os;a (Moenth)  (Day) (Year)
(Type or Print) LaRette Alioe SMITH DEATH Mar. 5, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EEVEECESRR'ED 8. DATE OF BIRTH 9.&65 Uo yaan| = moo T | ¢ ooy
A (Bpecify) birthday o " Mia.
Famale/ | White Wdowed "2 | 51,93 59 | =
mﬂSu.}L g;_t‘:ztn;m u(!(:'i::::n;o{uorl; 10b. KIND OF BUSINESSD%l;T 'é‘f M. BIRTHPLACE (i Loy State or Forsiza Coumtey) 'ztggr}%':r?r WHAT
Housewife Omsha . Nebrasks / TsSA
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry Wegworth : Unknown Lyle C. Smith
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown} | (1! yua, xive war or dates of servics) NO.
no none Mrs. Raymond Metealf, 2915 Forest, KC, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

bl

| Entercntyonecausmper | 1. DISEASE OR CONDITION
e for (8, (b, and (¢ | DIRECTLY LEADING TO DEATH®(5) Q

.,
*This does not mean | ANTECEDENT CAUSES \ \,05% WK eaNen e,
Y

{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at heart feilure, asthenta, | rise to the above cause (o) sating
de.’ It means the dis- |- the underlying cause last. - - - . - . R S .o

QONSET AND aTH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A& PERMANENT RECORD

cade, infury, or complioa- DUE 7O (c) W™
tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS. | - R /\ \ '\
Cunditions contributing to the death but nof . —_— . : \
related 2o the disease or condition causing death.
19a. .DATE OF OP_FIROAN 19b.-MAJOR meu:ios-' ERATION « | 2. AUTOPSY?
Q&'4Y R \:Gnm.hL\,.w\\vx \M&M ves XX wo [J
21a. ACCIDENT " Bpectty) 21b. OF INJURY (a.g., tdorabiont | 21c. (CITY: TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, farm. fagtory, sirest, office bldg., #0.) — . -
HOMICIDE -~ (e — . —_— .o -t . L
21g. TIME . (Mosth) {Dsy) (Yean) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ’ WHlLEAT NOT WHILE
. INJURY . L — . AT WORK R L .
N - B
2. ] hereby certify that aueﬂ.ded the deceased from m&!ﬁ__“‘"\{géj., lo S_M_, 195_2, that I last sew the deceased
alive on S_Moat\a 1 5 , and that death eccurred at 3,___&7:., Jrom the causes and on the date stated above.
1| Ba. SIGNATURE P13 ortitls) | 23b. ADDRESS | 2. SIGNED
g“\‘.,&a ,,‘;\\- _ M 2 1\\ qj‘\a‘ @h MEQ'\ ( N
24s. BURIAL, CREMAM | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY' 2d. LOCAMON (Oity, town, oI county) (sune)
TION, REMOYAL {Bpedify) : ; .
Burisa Z-Qa5? Farest Hill Kansas Cit.y Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE '25- FUNERAL DIRECTOR™S BIGNATURE ADDRE S8
REG. . -
3.6 3 Mellody-McGilley-Eylar, Kansas City, Mo.

{Licensed -Sumntmonﬂm Side)




W

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Ne.

working under my persona! supervision. % : 2 : i
Signed.,

StUdENt ..ccisnsrrassssssrrrasnsarsrecncns .
Student Embal
[ e : Licensed Embalmer No 91753

P. O." Address /77(0771.#

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.)

If this body is not embalmed, fact should be so. stated sbove.




