" THE DIVISION OF HEALTH OF MISSOUKI

$. No.300
v. 1048 1 STANDARD CERTIFICATE OF DEATH State File Now.. 21’?43
D JUN 23 pg 2768
BIRATH WO, REG. DIST, N0,/ 22 PRIMARY REG. DISY. W0, 2 20—  Rovictrars No
‘_. ' / 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adininsion),
-Jackson Missouri Jackson
b. CITY (1 outetd, lmite, write RURAL nnd gi . LENGTH OF . CITY .
telde corpurate Heaitn, wile romablp)| STAY (to s ptace)|], —_OR e o mtotpatated ot
TOWN  Kansasg City O yra i TOWN Kansas City e ¥
a d. FULL, NAME OF (If pot in hoapital or lustitution, cive street addros or location) (I Taral, give location)
<) HOSPITAL OR An sts
o INSTITUTION 1523 E, 11th St, \P§ 1523 F, 1lth St,
= NAME OF = (¥irst) b hladl  Z 1 0 . (Last LONTE | (Moath) (Dey)  (Yem)
B {Type or Print) Frank Smith DEATHMay 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io years] ¥ UNDER 1 TEAR | ¥ UWDER 1 A3,
= R WIDOWED), DIVORCED (Bpacity) e ey | Moxts) D | Houm | ia:
1 |lale Colored Qct. 7, 1884 68 |
108. USUAL OCCUPATION {Ctive kicd of = 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLAC - : .
E dﬂldnrfnsmutofwmﬂntll(h."mﬂ;th:: h DUSTRY : Gty ad s""" or Foreign Country) fzcggﬂ%ﬁh‘}_?FWHAT
A None — ‘] Leavenworth, Kansas '
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
@ Henry Smith | _Annle Lamb Goldie Smith
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yeo. 80, or unknown} | (If yes, mive war or dates of sorvics} . 5
;i No J’?.ola/ba-o Cora Smith 1523 E. 11th St.
18. CAUSE OF DEATH . - N DIC, CERTIFICATION INTERVAL BETWEEN
E " || Enteronty oneceussper | 1. DISEASE OR CONDITION ~ ‘_ " - X ONSET AND DEATH 4
Z | imefor (s, (b, end (©) DIRECTLY LEADING TO DEATH® (59
gg *Tiis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j s heart failure, asthenda, | Tise 20 the abooe cause (a) staling
5] ele. It means the dig. | the underlying couae last. . .
o case, Injry, or complica- DUE TO (c) . .
5 || tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS
= ' ' Conditions confrituting to the death but 70! * C - . - : ‘{
3 related to the disgease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ] . | 20. AUTOPSY? ‘
= TION :
- YES El No,m
© | 28 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.a..lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory. strest, ofioe bldg..ere.)
Z HOMICIDE ; 7 ) .
g 21d. TIME (Month) (Day) (Vear) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?T
. . WHILE AT HOT WHILE
| INJURY = | "work AT WORK
b
E 2. I hereby cerwy that I attended the deceased from 3= 2 19553, t0 &= 2 K, 1953, that I last saw the deccazed
3 alwe on - I&L and thal death occurred ol (oL #TFm., from the causes and on the dale stated abooe.
TU 1lliam H, ryan (Degmor mm 23p. ADDRESS ﬁ/ 23, DATE SIGNED
B O -~
2204 B/FHsH O -2¢-03
E 14; BURIAL CREMA- 240, DATE 24¢. NAME or CEMETER‘! OR CREMATORY | 24d. LOCATION (City, wwn. or pounty). (Btate)
Tlcg. REMfVAiMﬂ . :
& uria 6/2/53 Highland Cémete Ty Kapsas City, Mi ssouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE _ 5 FPNERAL DIRECT S| GNATURE d
REG. . q(
b-/aca A e ZL. /.L

mw.mmnmm)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By .o i trrin e ceaa i e eas P , Student Embalmer NoO.....ccoaeenn

working under my personal supervision..

Student...... D L L T TR P P TP PR Signed. ‘ff

Signature of Student E‘ubllmr

P, O, Address/f . ?‘%a‘

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constttutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

Lo thl.s body is not embalmed fact should be so stated above.

&




