THE DIVISION OF HEALTH OF MISSOUJUR

I, o5 105;3 STANDARD CERTIFICATE OF.DEATH — e o
'gEi;Lr PR REG. DIST. NO. Z 2 z PRIMARY REG. DIST. [Q_é:-.- Registrar's No. ....../..&é .z
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decosssd lived, If | Wonce before
COUNTY o . STATE b, COUNTY adaisslon).
= Jackson 6. Missouri Jackson
b, CITY (I cutzida torpurate Umita, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutside corporate limits, write RURAL aad give wwmhip)
rownahip) | _STAY (in this place) R é
town  Kansas City - 19 years TOWN  Kansas City
d. FHOLIS-P?TI%QMLEOORF (If not in bospital or lastitution, give streat address or location) d. SDTDRREEErss . (I rural, give location) é
INSTITUTION X % ffﬁ 3108 Benton Blvd.
3. NAME OF ¥ b. (Middl = Last
DECEASED a. (First) (Middie o (Lash 4 DATE  (Momth)  (Day)  (Year)
{ Type or Print) MARGIE SMITH - JONES pEATH  April 5 1953,
5. SEX / 6. COLOR OR RACE | 7. M&WE% ”ﬂ’éﬁc*éé‘iﬁfﬁ N DATE OF BIRTH G :'?sir&:,.;u el
Y. on ayh ourm .
Female White od o) ™™ \Maych 11, 193k 15 I
m%_ USUAL EE‘P"A:‘I”‘.E (G kindof vk 10b. KIND OF BUSINESS OR IN. | 1V BIRTHPLACE  (ci\. vad Seute of Forsigs Couaie) 12, cgurrrh_z%n‘}orwnn
ouse At Home Kangas City, Missouri © Us Se Ao
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George P, Smith : | Cecille Mertins ‘ Dale L, Joneg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ss.cumNTg 17. INFORMANT' S $[GNATURE OR NAME ADDRESS
Y . oroukoown) | (If o dates of service) .
No | e 510-30-6805" |Dale L. Jones, 3108 Benton Blvds Ki.C.,Moe
5. CAUSE OF DEATH MEDICAL CERTIFICATION imﬁm
. Epter only onscausaper | 1. DISEASE OR CONDITION . - )
Jio for (a), (b, and (o | PIRECTLY LEADING TO DEATH*(5) Encephalopathy-Type Undetermined
o This docs ot mean | ANTECEDENT CAUSES
the mode of dping, ruch gorudmmﬁtwm if ang. .g::ng DUE TO (b}
ar heart follure, asthenia, ¢ to the above couae (o ng -
elé. "It meins the dia- |- -theunderiping cause last. - e T SN IR
case, infury, or complica- DUE TO (2) —;_‘)E\
tion which cawaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS .. 5, . H
Conditions contributing fo the deaih buf 20t G s .
ynstons comtrisuding o the de couring death. S bBLLIS Epilepticus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] o . e, 20, AUTOPSY?
- “TION P oLt L Ca ] B i ‘ . [:]
YIS NO
21a. ACGIDENT - (Bpecits)® ° 21b. PLACEOF INJURY (e oorabocs | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE
SUICIDE borme, farm, fastory. strest, offlos bidg., e} -
HOMICIDE ) ] - EEIE - -
210, TIME (Mosth) (Day) ‘(Year) (Hown | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
S T - muuxr NOT WHILE
IN.IURY - .- .. « m. AT WORX
2 I herebu carw'y that I attended the deceased from March 3lst 19 . lo April hth,'!ﬂ;ﬂ, that I last saw the deceased
19_53 and that death oceurred al l_diSAJm.. Jrom the causes and on the date stated above.
. ADDRESS 1905 Bryant Building 2. DATE SIGNED
72 _ Kansas City, Missouri. L=6-1953
u. BURIAL cneua- . ARANE OF CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, oz county) - (Btate)
e PR e
_Bu::ial__.__ Cemetery Kansaa City Missourj
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL mnc'rou 'Y
DATE REG. . . ‘1331 Bruse gre Blvd.
g.. Z_.. S? . ansas Ui gsouri
s Staternent/on Reverse Side) )

——




STATEMWI‘: BY LICENSED EMBALMER

[ hereby cértify that the body whose name is vecorded on the reverse si.de of this certificate was embalmed by me, or by____........_Jl

Studont Embalmer Ro.

SUABAL vueenenrrnrrnenranes SimeW

5t dnnt Embalmer -
) : Licensed Embalmer Nof,(Z/ Z.:Z;

, P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failurdfo comply
the sbove constitutes grounds for revocation of license.)

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




