5. Np.300
S ' ‘o - STANDARD CERTIFICATE OF DEATH . State File Mo,
v )
'am-mEnQ) A G 13 2 REG. DIST. NO. ZEZ PRIMARY. REG. OIST. m-Lea-.gm.-mmm_d?_‘Z'Z_.
»{~T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased fived. 1 tostitation; residence befors
. a. COUNTY : . a. STATE b, COUNTY admiasiony.
n ~_Jackson Missouri. .~ ____dgckson
| b. CITY (I outside corpurate limits, write melnd':i'v:'um %TLYEI:EE{' ‘OF\ c. Cg’RY -7 & Reridence within limits of
TOWN  Kansas City 15 vra. TOWN Kansas Clty Yea ﬁ 'x..
‘ % d. FH&%P#EEO%F (4 ot in hoeplial or instivutl _'ngmm ddress or location) .- SI'[I;EEE;'S (I rural. sive location) U -
} E INsTITUTiIoN  Nettleton Home A RD Nettleton Home 5125 Swope Pkwy D
| 3. NAME QOF a. (First) . b. {Middle} ' c. (Last) L 4. DATE (Month) (D
DECEASED : ' ay)  (Year)
. b | (vpeor P MRS. HARRIET . H. SMITH ooy July 29, 1953
& 5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yesra] ¥ UNDER 1 YEAR | 7 UNOER % Fas.
= } WIDOWED, DIVORCED (Specify) « | tast birthday) | Montha] Days | Hours l Mi,
§ - {| 10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. :
- 5 dons during most of working Life, umi-l'nl-!ndo M) h 0 v DUSTRY (Ciry -fa.s““ or Foreign Country) 1ztgb'ﬁTZ'ER§'?°FWHAT
A Indiana i USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
i Henry G. Hood 4 Mary Johnsom ____ ] i
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMNT' S S1GNATURE OR NAME -~ ADDRESS
(Yea, 0o, or unknown) | (I yes. xive war or dates of servioe) NO.
;i no none
ey .18, CAUSE OF, DEATH ' . . MEDICAL CERTIFICATION “ ot . . .| INTERVAL Bl
||, Enter only enseause per | 1. DISEASE OR CONDITION - ' . * ONSET AND DEATH
Jine for (a), (b, and {) | DIRECTLY LEADING TO DEATH'(a) \3{\4
}

bl

WRITE PLAINLY—USING TINFADING i%LACK INE-

*This does not mean | ANTECEDENT CAUSES Ci 2 . Q 9 m ”
the made of -dwing, such | Mortid conditions, if any, givlug DUE To (b}

a2 heart faflure, osthenia, | 7ise to the above cause (o) sati g

de. It-means the dis. | heunderiying caute last. - g .o | llw
ease, infury, or complica- / DUE T (G) |

tion which caused death. II OTHER SIGNIFICANT CONDITIONS
T

Y Conditions contritmtmg to the death bl ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . . 20. AUTOPSYT. .
TION I T T F )
ves L1 wo [
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (a.g..Inorsboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
UICIDE - bomae, tarm, Inctory, sireet, office bldg.. ove.) . . \ . . R
. HOMIC[DE ‘ - - - . . . . -
21d, TIME (Month) (Day) (Yesr} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—l- . - R . WHILEAT ] NOTWHILE
- INJURY L - m. | “work AT WORK 7 .
i

d.thg deceased from ﬂll‘ﬁzr_, 1957 1o _% 1953 that T last saw the deceased -
)_j, 4 death occurred at _I..k"’_fdm from the causes dnd on the date stated above.

gree of title} | 23b. ADDR D, IGNED
% 2| 903 ;F BAQ.( chi?wo ~,§§;¢E§E‘J

BU RﬁEMA 24b. DATE NI ‘ 24e, /\A\lE OF CEMETERY OR CREMATORY 244, LOCATION. (City, town, or county)  (tate)

24a.
TION REMOVAL (Bpeclty’
Removal ) 7=30-53 _— .. = Excelsiol. Snrmgs Mo, :

DATE REC'D BY ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'3 8IGNATURE . ADDRESS
7,,30-.5_5 M M STINE & McCLURE UND. CO. K.C.MO.
(h—amd Embalmer's Statement on Reverse Side)

<o ¢ a—




AO/U. W,ﬂf/mxj{/w M@g/ — .,
)b M//&W /% %&b@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY e, OF DY i i ittt nainiiiaar s aaa e b narns , Student Embalmer No..............

working under my perscnal supervision..

Student ... e ie e
Signature of Student Embelmer

Licensed Embalmer Noé/fz‘i
‘ ,P. O. Address..../ﬂ.éﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), g 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |

. 7¢ this body is not embalmed, fact should be so stated above. {



