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_ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41223

William Luckysm-rH

Sinah Wyatt

HLED JAN 5 1955 State File Nou.urvescrssesenrsssssss sessssiomm
} P
'SIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. NO. _Z 2 @2 Registrar's No 58‘-2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: remidence before
. COUNTY  — 2. STATE __ . b, COUNTY duniselon?,
» Jackson Kansas - Wyandotte "
b. CITY (Xt ontside corpurats limits, writs RURAL sed wive c¢. LENGTH OF ¢c. CITY . Is Residrnes within lmits of
OR . townoship) | STAY (inphis place) OR . 2 city or_jgeorporatad town
town Kansas City ' ToWN Kansas City Rl M) /D
d. FHE.IS.PII'*E_PANAEO%F 11 B0t in bospital o § ion, glve sireot sddress or loca ASDT[;?E;EEE% (If rural, give location) % ‘_\ 'q)
wstitution  Ste Lukes Hospital 118 Scuth Pyle
3. NAME OF 8. (First) b. (Middle) i ¢. (Last) 4. DATE {Meath) (Dey) (Y
DECEASED gyl " COF i ear)
(Type or Print) LILLIE ANWTE SMITH e Dec,18, 1954
5. ig,x 1 s CW.OR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeats| I WHOER 1 YER | I ooDER 4 wES,
wnmwso DIVORCED {Bpecify) Lust birthday} Mmh-’ Days | Hours | Min.
DlofceD, A |March 3,1879 75 . l
10a. USUAL OCCUPATION (Qiwe kindof wark | 10b. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE - ]
donsd most of wnrﬂuﬂfo.l:mﬂ ruotirod) ) . , (City and Seate or Foreign Countrv) 2 CLTJ%Q‘(?FWHAT
ousewife Housewife Arkandas /"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

Mr.

. Enter only onecaus per

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘l SI GNATURE OR NAHE .+, * ADDRESS
(Yes, o, or unkoown) | (I yes, alve war or dates of service) o

D 515-09-6938 4 Son William Sujt¥ K.C.X.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b), and (¢}

*Thiz does nol mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (o) stating

the underiping cause last.

DUE TO (c)

— ONSET ANDEHTH

ease, infury, or complica-
tion which caused death, lI OTHER SIGNIFICANT CONDITIONS ,)/D I
Conditions contriduting to the death but ot L{
related Lo the direase or condition cansing death.
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. N YES I:l ND
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o.g.inorabons | 2le. (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
T SUICIDE bhoma, farm, hﬁoﬂr atreat, office bldx..et0.)
HOMICIDE \
219. TIME (Month)  (Dar) (Year) (Hour) 2le. INJURY CIJ.'JURRED 2if. HOW DID INJURY OCCUR?
oF WHILEATI ] NOTWHILE
INJURY = | “worK AT WORK ,
a7 hereby certif; th ed the deceased from , 9 lo /27 1F] 195-_% that I last saw the deceased
alive on 19_, and thal death occurred m , from the causeo/ and on the date staled above.
(Degroe oz title) [4 F2)

AL

' 23c. DATE SIGNED

/oo

= s

?'."""5“’\'-"'5 3/ ames %ﬁﬁv

24b. DATE 24c., MNE OF CEMETERY OR CREMATORY | 24d. LOCATION/(City, town.or:wunty)_ / {Eow)
Dec % 5 Mt. Hope Cemetery. - Kangas City Kansas
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S b loa Fncieldl Ralph Fulion Kansas City

RE
/2 .2p.5Y

(Licensed _Em]u[mer‘u “Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e eeee et eeeaeemetesetasseseeeeeeemeeenenennnn PRI ., Student Embalmer NoO....cre.--.-

working under my personal supervision..

Student . ..o ciiaiiseeaas Signed. L. i .......... ’Q...’ék. .... i .. .M/@: ™

Licensed Embalmer NO*—)O -

e. 0, sssens.. (1.1

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 alsc shall sign in his OWN ha.ndwr:tmg.

¥4 this body is not embalmed, fact should be so. stated above. N




