No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

}m REG. DIST. m._/ﬁpmmv vec. 0isT. w0 L GIX | Registrars No

THE DIVISION OF HEALIH OF MIOURI 1
STANDARD CERTIFICATE OF DEATH Stotr File No.... 28 3389
L

I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where d d lived, If lostliution: residence before
a. COUNTY a. STATE b. COUNTY adenismion).
Jackson Misasourdi . Jackaon
b. CITY {11 cutnid limits, write RURAL and . LENGTH OF CITY
ok commat i, i RTBAL 134 0] Sk e msone]] 08 bR
TOWN Kansas City 2 montls ™" Kansas Citv - ¥ O
d. FULL NAMEOF 1] hoapital o losth tion, x| STREET
HOSPITAL O {If not in hoapital or 128 dve strset address or location) ADDRES (I rarsl, dnlout.lon) 3] o %
INSTITOTION 1442 E,. Ard St. - 1442 K, 3Ird St.
P aeyp ™ Fieh b. (Middle) Ve e 4 DATE  (Month) (Day) (Yur)
{ Twpt or Print) Karon Smith DEATHAug, 1, 1953
5. SEX 3 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| If UNDER 1 YEAR | & UWDER 41 mzs,
WIDOWED, DIVORCED (Boacifs) last birthday) | Months l Hours | M.
1 ed Single O e - b

10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... -
done during sivet of worklng Lifs, gvan i retirad | - DUSTRY (City aad State or Toseign Comaisy) 7] lzcgﬂrﬁrj(?rwmr

line for (a), (b}, and (¢}

*This does not meon
the mode of dying, such
as heart faflure, asthenia,

None. Kansgs City, Milssouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edng Smit J none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, 0z unknown) | (If yes, rive war or dates of servies) NO.
No No St
18. CAUSE OF DEATH - . INTERVAL BETWEEN
| Enter anly oneceusaper | | DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, DUFFTO (b)
rise to the above mu.alc fa} aﬁg:g

de. It means the dis- the underlying cause last, . 7 D
ease, infury, or compl! DUE TO {¢) A
tion wohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . ] 5

Conditions contribuling fo the dealh bul not
related to the direase or condition cauting death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?

ves [ o X1

2|??Dw
SCI
HOMICIDE

21b. PLACEOF INJURY (sx..10
o m, ireel

Um.

Zle. (CITY, TOWN, OR TOWNSHIP) g «0 NTY)/ 2 3 (57.11{
A A 0"

21d. TIME Y
OF * .

: q Y G A2
21e. INJURY OCCURR HOW‘DID INJURY QCCUR

WHILEAT HOT WHILE /‘)
WORK AT WORK

— )
rtify that I attended the deceased Jrom - . Iﬂ , o ’ , 18 , that I last saw the deceased
Tondeihat death oceurred al ________ m., from the causes and on the date stated above.
B or l.it!) 23b, ADDRESS .. . DATESIGNED—
et ia £ 2 g
: . ” 24c. NAME OF CEMEI'ERf OH'C| A OHY 24d. LOCATION (City..wwn.oxlwm:ty) . (B
Burial /4 /fm Highland Cemetery _ Kangags City,: Migssoutq
DATE REC'D BY L%c;ﬁ' REGHS RAR'S SIGNATURE 25. FUNERAL DJRECTOR'S 81GMATURE ADDRE $3
£-2-.83
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- .+ STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF By oo et

working under my personal supervision..

tudent..... et zererasemaeraeraeseniariiecmaearaanan
Stude Signaturgof Student Exbalmor

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMERin his OWN HANDWRITING. (Fai

" to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
t




