o - THE DIVISION OF HEALTH OF MISSOURI 39280"

RIED WOV 25 1555 STANDARD CERTIFICATE OF DEATH Sttt File Novon o

' BIRTH KO. REG. DIST. NO, / E Z PRIMARY REG. DIST. NO. _( 202, Kegistrar's No, __.._3:13 F—
{ 1. PLACE OF DEATH 7, USUAL RESIDENGE (Whare deceased lived. 1f ¢ O pp—————
a. COUNTY : . a. STATE b. COUNTY ademisaton?,
Jackson Missouri Jackson "
b, CITY a1 vutsids corpurate limita, write RURAL andt give ¢. LENGTH OF ¢. CITY (If cutside norporsta limits, write RURAL and glve townehic®
TOWN K cownshipt| STAY (lo this place) TSRy
ansas City Yrs. N Kansas City &

d. FULL NAME OF (If oot in houpital or instization. give streat address of location) d. STREET - (If rural, gve keation) I//‘ N
HOSPITAL ADDRESS 3 )
NSTiTuTIoN 7640 Madison : AN~ 7640 Madison

35‘&“&%5%% a. (First) b. (Middie) \ ¥ e, (Last) A DS}'E (Month) (Day) (Year)
{ T¥pe or Prind) B. Ward Smith DEATE Nov, 11 1953
5, SEX 7| 6 CoLOR OR RacE | 7. MARF‘!'.!'E% g:lz\\;rsgc pélsaau-:n. 8. DATE OF BIRTH 8. AGE o el ¥ boca | T | @ woen
P * {Bpadty) birthday| B Min.
Male White HAFFLER™ P~ 1 6 May 1889 &4 | .
1o:;m % 3?:::’2:: aentnd of ork 10b. KIND OF Busmaéo?gr IN. 1L BIRTHPLACE (1o vad State or Forsign Covstry) 12 085’»5%’4?’ WHAT
Sect. Y, M, C,A. Battle Creel:-, Iowa / U.S.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown_ S, ia Smith
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | '16. SOCIAL SECURITY | 'T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (If yes, xive war or dates of service)
o) X X X 1490~ 34—4383 C. Smith 7640 Maddison K.C. MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
.|| Eoter only onecauseper § 1. DISEASE OR CONDITION CNSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADINGTO DEATH"(5) e Prole AL M,ﬁ. . . & )
*This doet mot mean § ANTECEDENT CAUSES é
the mode of dying, such | Merbid eonditions, if any, miug DUE TO (b) &
a heart fallure, asthenta, | rise fo the abooe couse (o) ddating .
de. Il mecns the dia. | the uRderiying caute last. S MR Too-
case, Injury, or complice- DUE TO (g)
> || tion which coused deash. | 7). OTHER SIGNIFICANT CONDITIONS R 0‘
Comditions contributing to the death bul o ) L’?’
(=3 related to the disease or condition cmufnn dcafh
t~ || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . . . o - .. | 2. AuTOPSY?
z . TION M D .
= . YES NO
o || 2'a- ACCIDENY (Bpacity) 21b. PLACE OF INJURY (s.¢.. Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
; SUICIDE bome. {arm, fastory, straet, office bldy., e1e) , . oL
% HOMICIDE ] . . . -
?g 21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: ’ WHILE AT ROT WHILE
'J‘ INJURY : WORK AT WORK . L. .
/ -
S [z I hereby !Z that 1 atiended the deceased from — P, 4, 1953, 10 Z A0V (0 [ 1953 that I last sow the deceated
E alive on o IQﬂ and that death occurred at 13 ‘¥ a m., from the causes and on the dole stated above.
»é 22, SIGNATU T d . Jones . (Degree mle)D 23b. ADDRESS ) 23c. DATE SIGNED
Y ZﬁA ] /Mlob {1 6.7 W | H-l1-53
E 24a, BURIAL. CREMA- | 24b. o’fre 7% NAWE OF CEMETERY OR CREMATORY | 24d. OCATION (Oity, town, §T county) (State)
TIGN, REMOVAL (Bpeety) N : ; Lo
E |_Burial 12 Nov, 531  Plorsl Hills Kansas City? Ma.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FUMERAL DIRECYOR'S SiGMATURE <~ ADDRESS -
REG,
([ 1l -3 M o7l | FLORAL HILLS MEMORTAL CHAPELS K.C.M

(Licensed Wﬁnm ony Reverse Side)




)
— ﬁ"' l‘.ﬂ ;‘ZC //5’”7 g.—ﬁ.d‘-ﬁ.&n e A;J o
L-—-—-'-——-C_——— ™

STATEMENT BY LICENSED EMBALMER

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

......... y Student Embalmer No.

working under my persona! supervision.

StUBENT tiiaseirssescrrnanccencanarernas Signe
Studant Enbalnar

Licensed Embalmer No yf 5.3

P. 0. Address 7['/ () 7%

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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




