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Rev. 10.48 F“_ m DEC 29 1953 STANDARD CERTIFICATE OF DEATH 54318 Filp N0 sssvreremesreorsesmessmmnsessosn
. o )
BIRTH NO. REG. DIST. MO. _ PRIMARY REC. DisT. w0/ Q0 g2 Registrar's No, __“5_5_1—_1_,___
’ 1 PLACE OF DEATH ' [|2 USUAL RESIDENGE (Whers decsssed lvad. If lowiitution: remidance before
8. CONTY ~Jpckson . e STATEM1 g gourd o COUNTY rackgon =
b. CITY (If outeide corporata limite, write BURAL and give ¢, LENGTH OF || ¢. CITY . & In Restdence within Limits of
OR township) AY (in this pince) OR a incorpar
a Town . Kengas City i yeara“ ToWN Kengas City W R""’l":l“":'_
d. FULL NAME OF (If not in hospital or fmetiration, cive strest nddress or looation) o- STREET (T ruesl, givy bocation) 2 g
HOSPITAL OR RESS
8 INSTITUTION: 4128 Webash -Avenue InAT™4128 Wabash Avenue 3l 0
I ECTT AN Fsy - - it v e dew 4 DATE  (Moott) (Day) (Yea)
f ¢Typeor Print) EiLyL B N 3. SMITEH oEATH _ Dee, 9, 1953
E 5. SEX [ | 5 COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (Inn)u- o e | T A E—————
DOWED, RCED (8pecify) birthday) | Mo Hours | Mig
: Female White Wdowed 4 Nov. 2, 1883 Bom [
ﬁ 102, U USUAL occgl?nou é’muﬁam 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. wd State or Forsigs Cowster) | 12: cm%r‘unorwum
A Housewl fe .At Home : Phoeniville, Pa. [
< ﬂlaa. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
“ Williem E, Boyd " .- ‘| Cornelia M, Batszel | Leon Avery Smith .
&5 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? |16, SOCIAL SECURITY |17 INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(ﬁ..m,-mmn) l (K1 yom, sive war or dates of service) NO.
§ o - - None Mrs. Frank E. Sample, 4128 Wabash, K.C, Mo,
i 18, CAUSE OF DEATH® =+ -% ° . = . -« _ - - MEDICAL CERTIFICATION .. . INTERVAL BETWEEN
1l Eateronlyonseanseper | . DISEASE OR CONDITION ot * | ONSET AND DEATH
Z 1l mster (8, (b), aad () | O'RECTLY LEADINGTO m-:mi-(,) . A
i TR does ot menn | ANTECEDENT CAUSES M éz |
3 [|re mote of dping. e | Atort congiions, y any. gistng DUE TO (b ‘
& as heart frllure, asthenia,
A e It meme the dis- £b sndariing couse o, ‘ 22 :ZZ/&W -
ease, Injury, or I DUE T0 &)
g tiom which caused death, | 13, OTHER SIGNIFICANT CONDITIONS
; Comditions contribiiting to the death but ‘
5 related to the disease or ondition mﬂn;gm L/L/L\L
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
z TION
[= . - YES D NO m
o [ 21 AccIDENT . COpedty) 21b. PLACE OF INJURY (e.x. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, tactory. street, offios hidg.. et .
Z - HOMICIDE - o X . Lo
g 21d. TIME (Month) (Day}) (Year) (Hour) | 2le. INJURY OCCURRED -| 2i. HOW DID [NJURY OCCUR? ' ’
I 'IN.?(}:RY- . . mm.EAT KOTWHILE
M _ £ AT WORK T
E 2. 1 hereby cem'fy that I the dcccaudfrom& 1922t (> 3,19, that I last sat the deceased
b alive on , and that death occurred at &-ﬁﬁm . fJrom the causes and on the date staled above.
E IGNATURE C. Ke alhofe (Degroe or mla) 23b. ADDRESS, 23¢. DATE SIGNED
Z{d ’Z L0050 &&W /e-P-5T
E 2an. BURIAL, CREMA- 24v. DATE ¢ | 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LDCATION’(UI::. t.own.oroounty) > (Btate)
§ b3S Décembér 1l 83Green Lawn Cemetery Kansas City, Missouri
DATE REC'D BY L‘RxAEGL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
éé ’22'53';&:21@_!4425'! g riééﬁz—g FREFMAN MORTUARY, K.C, ,Mo.
-  (Licensed - Exbalmer's St on R Side) ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo o TR . 3 T Y

working under my personal supervision..

Student ... . iiiiiiiieiiarimiieiimaaaaras
Signature of Student Embalmer

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

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

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




