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THE DIVISION OF HEALTH OF MISSOURI -
25169

H[ED JUL 24 1953 STANDARD CERTIFICATE OF DEATH State Fite ~03 ...........................
[
"BIRTH NO. REG. DIST. NO. Vi 22 PRIMARY REG. DIST. nb.% Registrar's N,,,_,.._:%Qg,...__
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. 1f instizptlon: residencs before
a. COUNTY : a. STATE * - b, COUNTY qu sdigizmlon).
Jackson M/SSdUA?I ACKION
b. CITY (It outside corpursta limits, writea RURAL and give c. LENGTH OF c. CITY (it cuwide corporate limita, write RURAL acd give township)
OR N townehtip) | STAY (in this placel OR A/ 0 %
Town _ Kansas City " l3oYEans| ™ AANIAS 17y .80
d. FULL NAME OF (If aot in hospital or inatitution, give streat address or loeation) d. STREET - (If rarul, glve looation) 4
HOSPITAL OR . ADDRESS O
mstiution  General. Hospital No. 1 o P ARKX LAwnE A/O TEL
3-6‘&'2&&‘; 8. (Firs) b, (Middle) < c. (Last) 1 4. DA}'E (Month)  (Day)  (Year)
( Type or Print) Helen E. Smith DEATH 7 2 53
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] If DR | TIAR | 0 WNOER & 2L,
. IDOWED; DIVORCED (Bnacity}y layt birtbdar) Mour.h’ Days | Hounn § Mis.
Femace | Warre | Neven Maneco 2| Marey 18- & 5 I
102. USUAL OCCUPATION (O - 0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. )
dwlmmd-&mﬂ&?m;i;?; 105 K"f ‘oﬂo E;SDUSI'RY ‘AB ) {City snd State of Foraign '-?“":’b thgb‘l;‘l%gf;?FWHAT
ﬁggaﬂmﬂ-ﬁcwgm Voces 7eacHanm DRIAN Misses vni 1 S5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
orey O Smuizy | Aazvanie ERvwiv | - -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 0r unknown} | {If yes, xlve war or dates of sarvios) NO. J .
o ' —_ Mas .Mas e J.0%0 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION I?N%mgw
e Y I. DISEASE OR CONDITION
oy sl |  DIRECTLY LEADING TO DEATH'y __Generalized peritenitis
ANTECEDENT CAUSES
*This doe2 not mean
e e voon | Adorbia conditions, if any, gitag DUE TO (B Acute ruptured gangrenous appendix
a8 heart fafiure, axthenda, | rise o the abooe catiae (a) stating e . _ . - .- =1 . e

ete. It means the dis- the underlying cause lasl.

cass, infury, ar complica- - DUE TQ ] — - =
tions which caused death, | V1. OTHER SIGNIFICANT CONDITIONS . e T 55’0'

Conditions contributing to the death but sot
reluted to the disease or condition causing deafA.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION FS c ot : T 20. AUTOPSY?
. TION
- : ves T o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lnorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATB
SUICIDE boma, farm, factory, strest, office bldy., #12.) - . T S
HOMICIDE . : . : ‘
2id. TIME (Month) (Day) (Yeary (Hour) 2ia. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE|
TNJURY m. | woRK AT WORK

2. ] hereby certify that I attended the deceased from __JULY 2 15_53_, to _JULY 2 19 53 that I last saw the deceased
alive on _July 2 19_53_, and that death occurred at _Z3 6 m., from the causes and on the date stated above.

23z, SIGNATYRE .7B. I, Burns (Degros or title) /} 23b. ADDRESS 23c. DATE SIGNED
gy .- 2hth & Cherry g 7-3-53
24b. DATE - 24z. NAME OF ETERY OR CREMATORY g 244, mTION (City, town, or county) - (B_r.nu)

£ J0eY.2-/95°3 — . | Botier AMissovmi
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S
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P T e —r————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

s b ape rerbamearaner s \ Student Embalmer No,
working under my persona! supervision.

SEUTENE vevrenrroecneseocrrssrannans Sngned.(.\ul.\ R_,_;E'i.\uws

Student Embalmer
Licenied Embalmer No L'iq7 b
P. O. Address \C(‘ V\[Lﬁ

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

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




