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- PERMANENT RECORD

KE A

WRITE PLAINLY—USING UNFADING BLACK INE—

- BIRTH NO.

FLER JOL

171353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _/ 2 2 PRIMARY REG. DIST. K0.Z © O 2krgisirar's No........

25165 <
3208

State File No...

nts reteresnn pes v

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where d d lived. If i il befare
a. STATE Mi 5 SOUI‘i b, coun'ry Jackson-dmwom

b. CITY (If cutcids corpurats Limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If cutaide corporate limits, write RURAL aud give township)

OR STAY, R e
own Kansas City e S8 YFSY  rown  Kansas  City 23 L%
d. F#&PP‘I&AP?.EO%F (If not ia hoapital or | tlve strect address or locatlon) ASE-)FDR 12 (If rural. ghve location) )
| INSTITUTION 26 ¢ Harrison -7l 2437 Monroe
3. NAME OF a. (First) b. {Miadle) J e. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED OF -
{ Type or Print) Frank Thornton Smith paatndJune 20 1953
5. SEX 6, COLOR OR RACE | 7. MARRIEB. EIE’:IIERC'ESREIEEI}) 8. DATE OF BIRTH 4 9-:.(‘55 {In n;rn h:mmf lm'l'z;.l ; UROER "M.IT
, Bpa - ours .
Male White Wdowed 4= | Sept. 24 1lsgg "B | |
ita. USUAL OCCUPATION Girekind of work | 10b. KIND OF BUSINESS OR | w-‘ 1. BIRTHPLACE (4 wad State or Foraign Country) 12, CITIZEN OF WHAT
Qperator bus KBu€,.Pub..ServieGreenvood, Mo, O e De

13a. FATHER'S NAME

Sud A. Smith

136, MOTHER'S MAIDEN NAME

Mary Knightkirk

14. NAME OF HUSBAND OR WIFE

ADDRESS

I15. WAS DE&EASEP E\(llER IN U.S, ARMED FORCES? | 16 SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME
4 OF oown) ¥y, give war or, dats ] . .
e T ™ 490-01-3858!  John Smith 23
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVM. B%ﬂ‘

. Enter only onecause per

line for {a), {b), and {(c)

*This does not mean
the mode of dying, such
aa heart fallure, asthenta,
ee. It means the dis-
care, infury, or M

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) sating
the underiying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

DUE TO (c)

tion which couted death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but =
related Lo Ehe dircase or condiflon cansing

- . - - LUZT! ..

mll-—mg_@éimm Mﬁm@%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT ?
. TION D E
- YES NO
2%a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e lnorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) _ (STATE)
SUICIDE honw, farm, [aetory, sureet, office bidy.,ena.) . s .
HOMICIDE . ‘
21d. TIME {Moatt) (Day) (Ywms) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILE AY NOT WHILE
INJURY - - = | “work AT WORK

22, I hereby certify that I atlended the deceased from

195D, that T last sow the deceased

1043 w0

-

alive on . 19.5..}, and thal death occurred al m., froth the causes and on the datle stated above.
2. SIGNA Wm. R. Jackson (Degree mm?) 23b. ADDRESS i
Rl 17467 Ry
%;. ngldl AL, CREMA-{][ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ZAGILQCATIOH (City, town,
uria Y 2.3 June53s Floral Hills Kansas City,
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE - 25- FUNERAL DIRECTOR'S S1GNATURE ADODREASS
REG. .

Floral Hills Memorial Chapels K.C.Mo

on Reverse Side)




- b migan -

o :Dw A7t VT e S a,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byemmrece

Studont Embulmer Mo,

working under my personal supervision,

Student ...eecessrsasnceas euseraassescansus
Student Embalmer

Licensed Embalmer No. {Zﬁ =3

7/ =2 oz
P. 0. Address: : £ 4 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




