THE DIVISION OF HEALTH OF MISSOURI

Futo HUG ¢ 105y  STANDARD CERTIFICATE OF DEATH et Fie N?«g%gg
' BIATH REG. DIST. MO. ZYF _ erimsry nec. pisT. 0. £ 003 Revictvar's No '
1. PLACE OF DEATH : - Z. USUAL RESIDENCE (Whes d 2 livad. I institation; residence befors
a. COUNTY a. STATE b. COUNTY adinission).
o Jackgon ' M sgonri Jaakson ”
b. %EY (I cutoide corpurate limite, write RURAL lndudn » %rAI?EFfE{. ’&I:, c. Cglg’ 4.1 Besidence withi Hoite of
TOW _ Kangag City S years | "N __ Kangas City ol = B = I
d. FULL NAME OF (If not in hospital or Institution, glve strest nddress or location) o: STREET (If raral, d'r:l.omﬁon) _g
HOSPITAL OR ;
INSTITUTION. St. Mary's Hospital GUADORESS 20} Bast Armour 359%
3. NAME OF . (First) b. (Middle) ©. (Last) 4. DATE (Monthy (D
DECEASE : sy}  (Year)
(TypeorPriey  F R B D M. BSMITH } vean  July 16, 1953
5.SEX A6 COLOR OR RACE | 7. #IARRIEIB. NE&’chhEisRRIED. 8. DATE OF BIRTH 9. AGEQ}:L soan ¥ oen Yo | @ UNoER @ s,
. (Bpecity) ¥ onths | Days { Hours | Min.
Male White DRty 77 | L-l-88 5 l !
10a. USUAL %ﬂ?‘rﬂ %(.}'H.:.k:n;ofwml; 10b. KIND OF BUSINESSnglésr HH‘; 1. BIRTHPLACE (¢, 104 State oc Foraiga Coustey] 12, cbn%gnp{{ ?QFW‘HAT
drafn-Herchak Gelsel Grain Co. | LaCrosse, Kansas /
llaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James G. Smith i Suean Kyle ) Alberta E. Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (11 e, Kive war or dates of service) NO.
no 23-01-14806  |Mrs. Alberta E. Smith,70} E. Armour, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION L  INTERVAL BETWEEN
| Enter only cnecauseper | F. DISEASE OR CONDITION . . ONSET AND DEATH

the mode of dying, such |  Morbid conditions, if any, giving BHE=F.(b)
as heart fallure, asthenia, | rise Lo the abore canae (o) siating
the underlying cause last,

line for (a), (B), and (c) DIRECTLY LEADING TO DEATH'(a? : . rd i
- »
«This does mot mesr | ANTECEDENT CAUSES 27 - L Eé'
é@ Q&;&J . ,

WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

ete, Jt means- the dis- . " . -
case, infury, or complica- | RUEID (¢
tion which cased death. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ
" Conditions contribuding fo the death but not L/ V
related to the disease or condition causing death. P |
| 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ TION
. s _— ves B0 O
21aACCIDENT (Bomeity) 210. PLACEOF INJURY (e.s.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. o bidy., sv0} ’ .
HOMICIDE / :W / —'______._- -—"‘-_’-
214. T(I)PéE (Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE "
INJURY ————" = | WORK AT WORK .
2. I hereby ify thgt 1 }t ended the deceased fromﬂ'%_lé, 19_“;3, {o " 5. 3, that I last saw the deceased
ive ¢ , 192._.-3, and that death occu el m., the cqyes and on the dale staled above,
Jansen {Degres or tifle) N 23b. ADDR C(’ 23c. DATE SIGNED
) ! A 2ol 3Lt 7~/ 7-53
24a”BURIAL, CREMA- ATE 24s. NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Spedity) ‘
al 7-20-‘53 Kangas City Misgouri

DATE REC'D BY LOCEAL REG]STRAR S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7/ 7.;_{ ;%‘#ﬂr ellody-MoGilley-Eylar Kansas City, Mo.
(Cicetssed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .........: —7;" f/ﬂf%ﬂf_/ﬁ// ............................ , Student Embalmer No..-.?.[é

working under my personal supervision..

Student j f ; Signed ..
S:gzar.ure of Student Esbslmer -

P. O. Addressm

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

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

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



