WALILE FLALNLI—USNG U FAL NG BlLa U A A R s A L R e ey -

: BIRTH NO.

a. COUNTY

HILED JAN 27 1954

1. PLACE OF DEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _/_ZZ PRIMARY REG. DIST. m.%kmmmr:l\la

State Ft*‘ No.

1530
57"

2 USUAL RESIDENCE (Whare deseasad lived.
o STATE  pi ssourt

Il iastltytion: revidence belo.e
. driaion).
b-COUNTY rackson ™"

line for (a), (b), and {c}

*This does not meon
1A mode of dying, such
os heart faflure, asthenic,
ete. It means the dl-
eaxs, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, 'szlna DUE TO
rise {0 the ebove couse {a) ing
the undevlying couse lasd.

b. CITY (I outeida corpurste limite, write RURAL and glve ¢. LENGTH OF e CITY (I outside corporata limits, wrive RURAL and tive townebip’
OR . townabdp)} STAY (in shia place) .
TowN Kansas City — TOWN Kansas City -

d. FULL NAME OF i ad locath . STREET hd
HOSPITAL OR U =0t 1n houptial or hre sirest = eSS 32 rarsl. ghve focathon) 32
INSTITUTION Ernde Park Nursing Hom b 2927 Denver

3. gE%ME oF & (First) b. (Middie) FR ('Last) i DSF (Menth) _ (Day)  (Year)
( Twpe or Print) Florence E. Smith pEATH Jen. 10-1954
5, SEX 6. COLOR OR RACE | 7. #&%EB Nsvsﬁcrgsnmsn A 8. DATE OF BIRTH ) &GE ) :‘-;n T ren s Tt [ bt
. @ . birthdary ob oure | Mia.
Female ¥hite Single Do | Nov.28, 1894 59 | |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (\. .4 8 Forei 12, CITIZEN OF WHAT
done out o worklag il avanif retized) ; DUSTRY . Y ate or Fereign Constry) COUNTRY?
BT ShDashEr Airport Resturept  London, kngland -
lllaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cléveland »Smith | NordeWeish _ v —— o
I5. WAS DECEASED E\(.;r;:n IN U-S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, B0, 0F unknow 7es, pive war ot dates
Vo 500-14-23%0 Joseph Gilbert, K. C. Mo.
18, CAUSE OF DEATH AEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH
. Enter anly oneamusoper | 1 Beor o O, KiNET0 DEATHY (g G: Lo

() v

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Condifiens contributing to the death but mot

related Lo the divease or condition cuudud:dh

DUE TO ({c) @ M% o

."Sl\;\_

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T .
. TION
. vis []. o 4
21a. ACCIDENT (Speciy) 215. PLACEOF INJURY (o.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bocna, farm, lastory . suwet, sifles bidg., ma.) ' .
HOMICIDE ] : :
210. TIME (Meath) (Day) (Year) {Hewn | 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ mm.n'r HOT WHALE .-
INJURY m. AT WORK

alive on

2 1 hereby certify thet I atlended

dmsedfram _l.Zﬁ—

, and Ihat death occurred al

553 MHQ:__;, t%
M 1., from the causes and on the dale stated above.

 that 1 last eaw the deceased

'B.La

ae /I zsxcus:‘

l.ocA'nou (ouy. town, or mm I suw

1/12/1954 St Marys Cem. Kan'sas City, }.{o. - !
'SSlGN?‘!‘FRE »- I'Ull’lll‘ DIRECTOR'S llﬂ‘hﬁlll ' ADDRESS

. Gates Funerali Home, K. C. Xans.




STATEMENT BY LICENSED EMBALMER

I hereby cérti-fy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

ey Studont Embalmer Mo.

working under my personal supervision,

Student sevivasnstusaveasaseansenssensansan
Studmt Embalmar

:nsed"Embalmer N;: .?Z’f 2—_—_;“ .
P. O Addreszm_‘, %

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

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




