- THE DIVISION OF MEALTH OF MISSOURI -~
o0 1 FILED DEC 28 1955 | 40887
‘. STANDARD CERTIFICATE OF DEATH 51828 File Nov.orovecommssee s
'BIRTH NO. _ REG. DIST. no. __/ 22 PRILARY REG. DIST. “0/06&_ Registrar's No
1, PlEgSf,-.‘?F DEATH 2. USUAL RESIDENCE (Where decossed [ivad. If [nstitution: residence befors
o * ) Jackson . ©STATE  yiesourd  ®SOUNTY  gacksor’
b. CITY (1 cutalds corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY d. 1s Residence within limits of
OR townahip)| STAY (in this place? OR » sy wrpnrlhd townt
town Kansas City Y, rown Kansas City 5 4

o r<

-1 d. FULL NAME OF (If pot in bosgital or institution, gire street nddress or location} o STREET (If rarsl, give location) {,’

Q .. HOSPITAL OR . ADDRESS 2

E JNSTITUTION  General Hospital No. 1 A 633 Brighton 2

3. E OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)
DECEASED + - (Day) (Year)
; OF

& { Type or Print) Filliam /k < }'/, rnie¥ Smith DEATH 11 17 - 54

5] 5. SEX/ p| 6 COLOR GR RACE | 7. \n\"l]ARﬁ'i'EDD glE‘\;’gRCNEISRRIED. © | 8. DATE OF BIRTH 9-&@5&30:11 l\l; UNDER | TEAR | F UNDER 14 MEs.

P /w lo Mj 7,_ . {Bpaciiy) t ¥, Ol!'-hl, Days | Bours | Min.

(1 7 e dé:ggx ZQEZZL é‘f,f 12 M54\ 59 .

g 10:; USE;&S&?EPAIL?EI{‘(P::?ITJ;ZI; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {City and Seate or Fuuinal:-ll“lg‘lﬂ lztngd%EP‘:?FWHAT

A PY (oo fbues (ol /’76?/7 ds T2 g L L.

< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

» wle s VLR _(/-zv://f | oz 2 £ '

i :2, WAS DECREASE:J EY;ER lHiU 8. ARMdED FfORCES'.: 16. SOCIAL SECURITY 177£ORMANT' 5 Si GNATURE OR NAME ABDRESS

4 () Or unkoaowo, Yo, l Y8 WAT OF tes of service o~

= ﬁ s LT R :.rl [(Pores X Sbr, 74 A?Jﬁ‘/ﬂf/j

é 18. CAUSE OF DEATH R MEDICAL CERTIFICATION Ig;‘rgggkali'g%iﬂ

Ent, L 1. DISEASE OR CONDITION

Z line for (a3, (by. and @ | DIRECTLY LEADING TO DEATH® g) Anthracosis with bilateral pulmonary

|l oo | avecevent causes interstitial fibrosis . | (Mr rs)

3 the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b} ’

- a1 heart foilure, asthenia, | Tise to the above cause (o) stating

‘@ ede. It means the dig. | the underlying couse last. . . - -

o case, injury, or complica- DUE TO () :

> tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contrituting to the death but nof "j_ lf &

e , related to the dizease or condition cousing death. . 5

;:; 19a. DATE OF OP"I!'ZI%AIG 19b. MAJOR FINDINGS OF OPERATION . I . 20. AUTOPSY?

5 : ‘ ; .

g , ves K] wo [J
| o 21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- EI%EEEIEDE bome, !-rm. fagtosy, strest. office bldg..ete.) )

o N -

g 21d. TIME {Moath) (Day) (Year) (Hour} 2le, INJURY QOCCURRED | 2If, HOW DID INJURY OCCURY

- OF . WHILEAT ] NOT WHILE
PL INJURY WORK AT WORK
'? z. I hereby certify that I atiended the deceased from Nov, 'L 19 55 to _Nov. 17 1.9__55 that I last saw the deceased

j |, oliveon _Nov, 17 1999 _, and that death occurred at 3:UBA m., from the causes and on the date stated above.

o T3a. SIGN RE B.I. BUIrNS . (Degmeortitle)d] 23b. ADDRESS 2%. DATE SIGNED

g . - 2Lth & Cherry 11-17-1955

E %4'3. BUERIA‘}KLCREMA- 24b. DA CEMETERY OR CREMATORY l 244. LOCATION (Oity, town, or oounr.!) (5tole)

£ {Epedts} ()

=\ eT | Mov /S M55 Creen Lo Kopsgs 7V Mo

DATE REC'D BY L%CE%L REGISTRAR S SIGNATURE 25. FUNE ADD!ES!
L IF- 5 Pheya Prrevaliadl . Iy (. %

(Licetised Embslmer’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 em

, Student Embalmer No.......

working under my personal supervision..

Student.....cocciccecrranaciercsitenraarietararam s
Signature of Student Exbalmer

Licensed Embalmer yo.%
P. O. Addres&..k.:....d.%

-y -
)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of hcanse) i

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

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




