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BIRTH NO. o rec. oist. wo. U PRIMARY REG. DIST. wo. 1 Y17 Lopopivivars No......_..‘!......._.(......... -
D' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. I institution: reskiences before
a. COUNTY Jackson 2 STATE 4 saourd b.COUNTY ) gy o=ion
b. CITY (I cutide corpurats Umits, writs RURAL and give " ¢, LENGTH ::EF . Cg’g 1s Restdencs withta it of
(im this }] a el
] TowN Kansas City towmebin) 1 days Town Barkville & o
d. FULL RAME QF (If not in hospital or institation, give streat address or location) . STREET (I rursl, dive location} fjc’ :
. HOSPITAL on . i * ' ADDRESS Jd
INSTITUTIONV e terans Adme Hospital , RFD# L4 I4
3. 5‘!—:@2‘5 S%E a. (First} b. (Middie} T\ - ¢ (Last) 4. D'M-E (Month)  (Dsy) (Yean)
(Type or Print) LA VERNE L. SMITH oea December 31, 1953
5, SEX D| 6 COLOR OR RACE | 7. MAR}HIEEZE NEVER rgaﬂglsg Lﬂ. DATE OF BIRTH ) AGE s yeuns| o e | AN | P URDER W
. (Spacily) . ) thelay, on aye ours | Mia.
male white married igust 11, 2894 B9 [ |

B ST e | 0 0 SN [ 1 A iy N
rer Fam Andersen, Indiana oSelbe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

. Albert W, Smith Pannie Foster Dottie Smith

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

{Yw, no, orunknown} | (If yea, gk ar_or dates of service) NO.

. yes Wi 1 nene Files of the Veterans Administration

£,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b}, and (¢} -

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

i - |

*This does not mean ANTECEDENT CAUSES

Carcinoma ef stmch_uiih_emmzauzad_,_

metastases

Aforbid conditions, if any, gizing DUE TO (b)
rise to the above couse () slating
the underlying cause last,

the mode of dying, such
as hear! fallure, asihenia,
ete. It means the dis-

case, injury, or complica. DUE T0C ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the disease or condition causing death.

tion which cavsed death.

;S’\;\

192, DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN -
yes [ wo {2
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, [arm, factory. mreet, office bidy..e10.)
HOMICEDE . .
21d. TIME {Month) {(Day) (Yeat) (Hour} 2le. INJURY OCCURRED 2if. HOW DIiD INJURY OCCUR?
. WHILEAT ] NOT WHILE '
INJURY @ | work AT WORK

- A
2.7 hercby cert:'jy that I‘{xttended the deceased from ABgust 22 | 19.53, uﬁhnemhen_nmsa_ ﬂmﬂﬂlﬁm
: —2320p

m., Jrom the causes and on the dale stated above.

(Degres or title)

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

2 I\A‘“E OF CEMETER

23b.‘ ADDRESS '230 DATE SIGNED
VAH, Kang 125
Y OR CREMATORY 24d. LOCATION (Oity, town, or a%:y)’ {Btate)
d r
* ADDRESS
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STATEMEN'I‘ BY LICENSED EMBALMER

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

by me, OF By ..o rerirr v e rme e ceaiieicesaasiecneseeosacaaaan. teenene- , Student Embalmer Nm%

working under my personal supervision.. |

e Llcensed Embalmer No f“r.-q’/ .
e - ) T £l AT
.l S P 2 C;-rm oM. o P. 0“Address ./(, SN . - )
s P

‘ Notf The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). * * t -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed, fact should be so stated above.




