o. 300

FILED AUG 271954 THE DIVISION OF HEALTHR OF MISSOURI ~ e 14

e T STANDARD CERTIFICATE: OF. DEATH Srate File No
.l A _ B Pl .
'BIRTH WO. : REG. DIST. ND. M__ vy wto. o157, w0, L BOOL kegisirars Na~d8(2“,
v i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssed lived. If institution: residence belore
a. COUNTY Jackson a. STATE . b. COUNTY siinimion],
Misgourd =~ ST
. b. CITY (it outeide corpurats limits, writa RURAL snd give ¢. LENGTH OF || «. CITY . am Residence withn Lnsts of
OR townahip) {- STAY (in this place) s gty o tn'ni' o+
TOWN Kansas_ City 20 vrs, __TO“’” Kansas City T
d. FHé.SL #ﬂEo%F (1 not in hoapdtal or institatlon. wive strect address or looation) || fra® ASJ[)RRESS (1 ronal. givs loctian) 5 %ﬁ
iNsTITUTION.  St. Luke's Hospital S 5825 McGee
?.SE%N‘!:ESOEIE n. (First) b. (Middle) ™= ¢ (Last) 4, DS-I!_-E (Month)  (Day) (Year)
{ Type or Print) JESS . B. SMITH DEATH Aug . 7 Sh
5, SEX {7 | 5. COLOR OR RACE | 7. MARRIED, NEVER MARREED,! 8. DATE OF BIRTH 9. AGE (In ywurs| If (pen 1 YEAR | IF UNGER 2 HEs,
. WIDOWED. DIVORCED (Bpeciiy last birthday) | Months ] Days | Hours | Min.
Male White Married Dec. 6, 1879 B _ |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o 12_ CITIZEN
:umduﬂ'nxmmtofworkl llfn.t:- y ;m:’d} i DUSTRY ' [City and State cr Foreign Country} COUNTRY?OFWHAT
President - Ks, eat| Improvement, Ass'n.| Kansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; » Jacob Smith ) Porthanice Ma Elba W, Smith
J i5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lals. SOCIAL SECUREBY 17. INFORMANT' S SI|GNATURE OR NAME ADDHRESS
5 {Yes, no, or unknown) | (if yes, give war or dates of service) . . i
; no 18=01-6954 Mrs. Elba Smith, 5825 McGee, K.C., Mo.
' 18. CAUSE OF DEATH i INTERVAL BETWEEN

| Enteronly onemusaper | I. DISEASE OR CONDITION ONSET AND DEATH

line tor (), (b}, and (0} DIRECTLY LEADING TO DEA'I_'H‘(u)

*This do“' not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO T 5

as heart fallure, asthenia, | rise to the abovr cause (a} stating
ele. It means the dis- the underlying couse lost, /
eare, infury, or complica- DUE TO (‘7;'

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e Pl )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS, ) Z {
Chnditions contributing to the death but 10! ;.0\
related to the dicease or condition causing death.
192. DATE OF OP_FIFBAN- 19b. MAJOR FINDINGS OF OPERATION : . . 20, AUTOPSY?

21a. ACCIDENT {Bpaeily 2ib. CE QF INJURY (e.g.,inorabout
SUICIDE - Lo ry. atroat, office bldy.. ota.)
o) ™ e (L conduudt |
O Fzta, TiME (Mogth} (Day)) (Year) (Hour) /| 216, INJURY OCCURRED
) . - - WHILEAT NOT WHILE
INJURY -7 4 = | WORK AT WORK
- ([ 7 v 7
22, [ hereby cerlify that 1 Aﬂended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , 18 , 6nd thal death occurred at _______ m., from the causes and on the date slated above.

_ (Degros or titlea 23b. ADDRESS Z3c. DATE SIGNED

{Spedly}

WRI PLAINLY:
ugh He

%5. FUNERAL DIRECTOR' S S1GNATU ADDRESS
STINE & McCLURE UND. CO. K.C. MO,

{Licensed Embalmer’s Eulzmml on Reverse Side)

DATE REC'D BY LOCAL

—Z_ ?.5({ REG.




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer NoO,...cva..-..

working under my personal supervision..

Student..c.ccovericirriiiiiiriiiinaaeaccereiaaren s
Signature of Student Embalmer

Awa@% ........

Llcensed Embalmer No...‘l{ 2 4

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

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

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

[




