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

‘ FILEG SEP 7 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. DIST. %0.4 @02  Revisirars No ..

26484
S366

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decoased lived. If Institutlen: reaidence befors

a. COUNTY Jackson a. STATE Missourd » COUNTY Jackson adnission}.
b, %EY {If outcide corpurate limiw, write RURAL and give " §T ALYENEE: DEF, . Cg’g 4. In Residence within Hmits .,,
. oW ) { o N L] tlt lnenrpon
town Kansas City bl yrad ™% Kapsas City G N =
d. FH(I).IS;PII‘JANII.EO%F (If ot in hospiwl or Institution. glve strect sddress or location) ‘ASDTI?&ESTS (If rural, give location) .)/ ‘-)
INSTITUTION General Hospital #2 o) : 34" 2
ng%rgE‘.:}%'E a. {First) b. (Middle) c. (Last}) 4. DATE {Month) (Day) (Year)
{ Type or Print) GladFS M, Smith DEATH 7 31 195 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNDCR § YEAR | O ONDER M HES,
WIDOWED, DIVORCED (8pecify) Laat birthday} Menm, Days | Hours | Min.
_Female Negro Married ] ; o 9 I
10a. USUAL OCCUPATION (Gieklndof work | 105, KIND OF BUSINESS OR [N- | 11. BERTHPLACE . . 12, CITIZEN
donoduringmmofvorklulll-..un:!nr;::) i DUSTRY {City aad State or Foreiga rﬂ;"y) COUNTRY?OFWHAT
- Press Operator Fleming, Missouri U. S. A.
13a. FATHER'S NAME MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

James Thornton

13b, uomr
. Maude Wil

Thomas E, Smith

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, tio, or ynknown} | (5 yes, xive war or dates of service)

No

16. SOCSAL SECURITY

h9h—16-2252°‘

Lama
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Thomas E, Smith 1309 Garfield

. Enter only one touse pér

18, CAUSE OF DEATH

line for {s), (b), and (c)

* This does not meen
the mode of dring, such
o# heart faflure, asthenda,
cte. It means the dis-
case, fnjury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEAD]NG TO DﬂTH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)

MEDICAL CERTIFICATION
Heat stroke,

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

the underlping cause last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - - .
ves (] wo [X
2ia. ACCIDENT {Bpecify) 215, PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘BCOUNTY) {STATE)
SUICIDE boms, (arm, factory, street, offics bldg. eta.}
HOMICIDE )
214, TIME (Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY m | “woRrk AT WORK
2. I hereby certj, £ I attended the deceased from7‘28“55 , 19 , lo _'h3.l_—5_5_, 18 , that I last saw the deceased
alive =2t~ , 19, and that death occurred at 8:15 am., from the causes and on the date stated above,
. SIGN E. Ellis (Degres or titic) D] 23b. ADDRESS . DATE SIGNED
werel. C Q0 v 600 East 22nd Street 8-1-55
24a. BURIAL, CREMA- | 24b. DATE ~RAME OF CEMET! OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
TION, REMOVAL (Bpecity) .
Burial ¥ ap.)-5% Highland Kansas City, Missouri

PP

DATE REC'D BY LOCAL

R e o

REGISTRAR'S SIGNATURE

5. Fgl:ﬂé DIRECTDR ] SIZA‘I'U!( Zjﬁbiiﬁ!

(licensed Embalmer's



<a -
drosy oo

STATEMENT BY LICENSED EMBALMER

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

LS e T I 2 LI LT LT , Student Embalmer No...........

working under my personal supervision..

) 1
STUAERE «eeneeeeesyenmeeeaesssesencreaieieaeennnnanns Signed... M] i cﬁ’zﬂa‘/mﬂ/ .......

Licensed Embalmer No..4£‘
P. O. Address. /X¥ﬁ

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

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

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




