i., 200 THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

0.48 50620 File No..oeosmuseeomassmemsrearorsen

; ' BIRTH MO. WEG. DIST. NO.__ZLFIIIIMRY REG. DIST. WO. LQ__épkfmnrar.an 894

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. I institation: rexidence bafors

8945

10a. USUAL OCCUPATION (Qws kind of work
dooe during most of working life. even if ratired)

Elevator onerator! Go

10b. KIND OF BUSINESS OR IN-
i DUSTRY

er

132, FATHER'S NAME

Richard Smith

13b. MOTHER®S MAIDEN
Lgura Curt

11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Line for {a), (b), and (c)

*This does not mean
the mode of dping, such
as heari faflure, asthenta,
ete. It meanas the dis-
case, injury, or complico-

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
('Yn.‘m.w | (I yes. xive war or dates of sorvice) NO.
Yes World War 11 ~18-22
I8. CAUSE OF DEATH ’ MEDICAL

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO ()
rise to the gbooe couse (o} sating
the underlying caure last,

DUE TO {c)

INTERVAL BETWEEN

RTIEJCATION R

4 ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmmmmmm
related to the di or £ g

19a. DATE OF OPERA-
TION

159b. MAJOR FINDINGS OF OPERATION

E
:

A

(COUNTY)

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inoraboms | 21c. {CITY, TOWN. OR TOWNSHIP) TE)
SUICIDE bome, farm, fagtory. stewet, offios bldy., wta)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | @4, HOW DID INJURY OCCUR?
F - T mm.ur NOT WHILE .
IHJURY m. AT WORK

2 J hercby certify lhai I aumded the d

alive on

d from

19 , lo , 18

, and jhat death occurred al

. ffo-m the causes and on the dale stated above. -

T SIGNATURE

WRITE PLAINLY—USING TINFADING BLACK INE-—MAEKE A PERMANENT RECORD

tha!]laataawthedemaed»‘-

};‘m’/

|%?§Aw

lz.'lér

Wast, Appleton &-Jones,Ine,,

¥l. BBRIAL, ﬂb DATE 24c. NAME OF CEMETERY OR CREMATG!Y mTION (OR, m.o‘l‘ oonn:y)’
ﬁgmovgi 2/1/54 ational Cemetery- Ft. Leavenworth, KanSas;
DATE REC'D BY LOCAL ADDRESS

1¥6§

ISTRAR™S SIGNATURE 25, FURERAL DIRECTOR'S SIGMATURE
ﬁ’% . —
¢ (L d Embalmer’s & on Reverse Side)

COUN STATE COUNTY adinimlon)
1 >N 1.ckson > Missouri b Jackson
b. CITY (If cutoide corpurste Limits, weite RURAL and give c. LENGTH OF ¢. CITY (U ovtside carporate limits, write RURAL acd give townshiz)
townabip)] STAY (In this OR
TOWN Konsas City ver 20 ¥rs°W  Kansas City
- FULL NAME OF (1f oot ia beapital or latitation, eive virest addrem of loemticn) d. STREET (I rurst, give location) i1 U
HOSPITAL ADDRESS 3
INSHTUTION 1914 E. 10th Street N4 1914 E, 10th Street. = %
3 NAME OF a. (First) b. (Middle) T T ¢ (Lax) 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) Prentis Richard Smith DEATH Feb, 25, 1954 °
5 SEX 2| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| I TOER | YIAL | ¥ tomam u may,
B WIDOWED, DIVORCED (Specify} . : Lust birthdaz) ml Days | Hours | Min,
_Msle | Col.  |widow Dee, 16, 1892 | 61 |

£
4

1
|



———— il e e—— —r

STATEMENT BY LICENSED EMBALMER

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

ottt weannne GreravrmrensreTessEETEsETEYEE—A—tenanARermmeesmtessssemessessssresseresenrbenn . Student Embslimer Mo.

working under my persona! supervision.

Student cooue feavaseesesasssatnaan Slmedghmwa -
Student Embalmer

Licensed Embalmer No..AX. ..M

P. O. Address_._)-f_\.sa..SZ,N_‘\..ng...,_:.S:E

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
¢ the above consmutes grot.mds for revocauon of license.)

L LR . \ . N

If th.r.s body is not embalmed, fact shuuld be so stated above : o v S




