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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH =243 i

“FILED AUG 3-
REG. DIST. No._LZXL_PRIMARY REG. DIST. 0./ @ Oy FKegistrars N 2890

- BIRTH NO.

1955

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If loatitution: residence before
o & COUNTY . a. STATE b. COUNTY ad pismiont.
Jackson Kansas Fyandotte

b. CITY (If outcid tate limits, write RURAL and gi c. LENGTH OF || e cITY rdonce w

fuiite corpurate Tmt . v o I.::vvx:lhip) STAY tin his place) OR ) { 4 E'gfy‘"“:n“nuréﬁa‘“»ﬁ”ii‘ié’*
TOWN ransas ity days TOWN Kansas (City i -

d. FULL NAME OF (If not in hoapizal or institution, give street addreas or location) STREET . (X rural, give location) ‘5
HOSPITAL OR \}\ADDRESS . g’
INSTITUTION im0 7 £1) Taith . Hean 206 Killard

3. DNE%MEES%FB 8. (First) ‘ . b. (Middic) ¢ (Last) 4, DSP.; (Month)  (Day) <Yw)
{ Type or Print) Emma ' Lt Smith DEATH  July &5 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara] IF UNDER | YEAR | IF UMDER 11 MRS

laat birthday)

257/

Houra | Min.

WIDOW. D. DIVORCED {Hpecify}
¥idowed +

Mpaths , Days

Female White Sept.20,1885.

10z. USUAL OCCUPATION Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ; 12, CITIZ
done during ma-cofwnrkinslife.wn:m:nil :;1;:;) DUSTRY (City and State or Foreign Couatrr) & COUNTfE%r‘}?F WHAT
Housewi fe At _Home Kansas City, Missouri i__US
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George Dutott MNOTIQ iete . G| _Poul Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
{Yen, no,or unkoown} | (If yes, give war or dates of service) NO,
No 493-32-3102 Willjam T, Dutott
18. CAUSE OF DEATH M AL CERT[FIGATIO Ig:gg_}m]. BETWEEN
!||. Enter only onecauseper | 1: DISEASE OR CONDITION .. ’ FQ_A&“\& T AND DEATH
line for (a}, (1), and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) stating
the underlying couse last.

- - . DUETO

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Ilt means the dis-
ease, injury, or complica-

C_M

lormey

%@W MO?«L/ %/7" b@rﬁgﬂg .

tion which caused death. | 11. OTHER SIGNIFICANT CCOMDITIONS [

. , Condilions contributing o the death bul not 5\-\ 3\4‘0

C related 0 the direcae or condition causing death.” t - -
19a. DATE OF CJP%%N 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
o e “YES M ~o L]

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- (STATE)

SUICIDE homa, farm, inctory, street, office bldz., s10.)

HOMICIDE .o _
21d. TIME (Month) (Dsy} (Yea) [(Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?, ,, N

WHILE AT NOTWHILE .
INJURY 3 /-) | work ;LATWORK D

19

_, 18 lo
m., from the causes and on the date slated above.

, that I last saw the deceased
occurred al

2. I hereby cemfy ;
alive on _

WRITE PLAINLY—USING UNFADING -BLACK INE-—MAKE A PERMANENT RECORD

23a ATURE HITY {Degrea gr title) DDR -| 3. DATE SIGNED

i, SR AR b T

wgé‘h‘llg& ((:ngozi':; .Zdb. DATE 24c. NAME OF CEMEI'ERY OR CREMAT 24d. L@TION (City, town, or counr.yV {State)
Burial - | 7/8/1955 HE, Washmq*bon Kansas§ -City, Missouri

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE , . 25 FUNERAL DIRECTOR'S SIGNATURE ,' ADDRESS

RS THlan ‘ Gates Funeral Home, K.C.KX.

(I.icms—cd Embalmer’s Staternent on Reverse Side}

T




- r——

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ittt e e iiiiiiehiaieiicae e » Student Embalmer No..........

working under my personal supervision..

Student . ... Signcd...é/ o 2 -gﬁw

Signature of Student Embalmer

icensed Embalmer No

P. 0. Address/&)ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},

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

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




