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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Vietor B. Buhler

WRITE

' : THE DIVISION OF HEALTH OF MISSOURI
FIED MAR 15 1955  SyYANDARD CERTIFIGATE OF DEATH

REG. DIST. NO, P EZ

State File No....u....

" BIRTH NO. PRIMARY REG. DIST. NO. _ /O Registrar's Noa o -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: tesidence befors
. COUNT . STATI . . . dunisaion),
8. COUNTY  Jackson s STATE  ¥issouri b COUNTY Jgpeson *"="
b. CITY (1t cutwide corpursta Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1t Resldencn within timlta .;_
. wownship) AY {in this place) OR a city of incorporated town?
TOWN Kansas City Adaall  TOWN  Xansas City - * 0

. John Webb

Exia Blackwell

d. FHHS.PE‘TJ:\AH;‘_EOORF (If act ia hospital or institution. .dva atrect addroes or lodltion) F_.:Aslf-)rl;?F!EEE';rs at ranl. siEva location) -._1?/\3?
INSTITUTION ~ General Hospital No. 1 1 707 E. 9 <
S BECEASED e (First) b. (Middle) [~ c (Lesp) 4 DATE  (Month) (Day) (Year)
{ Type or Print) Ruby G. Smith DEATH 2 9 1955
8. SEX , 6, COLOR OR RACE | 7. M&)%%:ED D[;IE‘YEECEBRRIED. 8. DATE OF BIRTH 9. AGE a?i:.)". ; Uﬂu;lill 1\ TEAR | W UNDER u HES.
(Bpecify) ¥ oht Days | Hours | Min.
Fe IDovED DI ; 7-17-1897 LA |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | !1l. BIRTHPLACE . . l 12_ CITIZEN QF WHAT
A = (Ciry and State sr Foreign Couatry)
da oat of working life, if rotired) DUSTRY NTRY?
REHRma - metlermeaite xx Decatur, Texas | SiA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph E. Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

line for (a), {b), and (c} DIRECTLY LEADING TO DEATH* (5

_ 57 | 16, SOCIAL SECUR[TY | 7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
{Yes, no, C;nkuo-rn) {If yeu, rive war or dates of service} None MI‘S-Gueld& Flores’707 E.ch,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

. Enter only onecausmper | | BISEASE OR, CONDITION "Bilateral fibrocaseous tuberculosis ONSET RHD DEATH

*Thir does not mean ANTECEDENT CAUSES

cavitation

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cese, infury, or complica-

Adorbld conditivns, if any, gicing DVE TO (b}
rige Lo the above cause (a) stating
the underlying cause lost.

DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deah bud not
related L0 the dizease or condition cousing deafh.

tion which coured death.

DB?"%

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION : .
ves kA wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x-.Inorabout | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsotory, atreet, office bldg., 416.}
. HOMICIDE : ,
21d. TIME (Month) {Day) (Year) (Haun | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{™] NOT WHILE
INJURY =m. WORK AT WORK

Feh, 9

22, I hereby cerlify Ithat I attended the deceased from

aliveon _____gFeh,9, 19 55

Feb, 6 1955t
. and thai death oceurred at __Hs S Am., from the causes and on the date siated above.

1955_, that I last saw the deceased

23z, SIGNATUR A ” {Degroe or title) 23b. ADDRESS 23c, DATE SIGNED
le 2n:D P 2L4th & Cherry 2-9-59
%8 BEERMI AVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ci 1t0twn, of county) M {State)
Specify)
uriat 7| 2-12-55 ] Greenlawn Kansas Y Oe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DI RECTOR’S SIGMATURE ADDRESS
REG. ]

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY TNE, OF DY ittt ittt e aen et ,

working under my personal supervision..

Student ..o reo i it ciaitaasrrnam e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his QWN’.I;IANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license]).
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




