e MYINWIN W T RITT W TV A WP
No. 300 Ritel JAN 20 1956
STANDARD CERTIFICATE OF DEATH cate File N3:
10.48 Ay e N3.......0. 8 |
I BIRTH RO, _ REG. PIST. RO, / Q 2 PRIMARY REG. DIST. NO._/ @ ©B _ Registrar's No.eesenns ;6 |
{ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If institution: residence befors l
a. COUNTY Jackson a. STATE {7 esouri b. COUNTY Jackgon oo,
b. CITY (It autclds corpernto trmits, write RURAL and give | ¢ LENGTH OF [ ¢ CITY ] . d In Residence within tmite of
ToRN Kan sas c?’ ty township) g’ Y o t.hh:‘-'-.--\ T(?\sN _({an sas Ci ty -ﬂ;y .ihm-emp;?udumr
d. FH](Sls-PFi'AAhI‘_EO%F (If not in bospltal or jnstitution, give streot sddress or location) ADDRESS I ruml, give location) 4' N3
instiTution 46 Fast 72 Terrace a\ 346 Zast 72 Terrace
3. NAME OF 8. (First) b. (Middle) : . (Last) 4, DATE (Month)  (Dsy) (Y
DECEASED " YoF 7 ear)
(Topeor Prim)  MaTY Frances Smith DR Jan.G,lQSb
5. SEX { | & COLOR OR RACE { 7. Vh\’f‘IADT\.OR\‘!'EB g;’&'ggcgsRRlED 8. DATE OF BIRTH 9.1:\65;;3?" n:; uu::n L YEAR | IF UNDER u Was.
L (Bpecifyd . st ¥. ont! Daya | Bours | Min,
Fepale | White 7idow May 13,1862 =3 A
mgunﬁmgf.?;’f.ﬂlﬁ‘:ﬁ:::ﬂ?:fi&: 10b, KIND OF BUSINESSD(I)JRSI'JI{{Y- 1. BIRTHPLACE (City and State ez Forsian Country) I lz.c%JleEr\Jf?FWHAT
housewife home Alton,I1lxinois '
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Durocher Sarah Briggs Elmer Smith
!;51 WAS DECEASED EVER IN U.S. ARMED FORCE57 16. SOCIAL SECUR:\‘TJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, 0f usknown) | {If yes, pive war or dates of service) none A }_{T'S. G.C'.Lightﬁi‘?e]", daughter_,](ﬁ{g.
1 L ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ] ) ONSET AND DEATH

. Enter only anscause per 1.. DISEASE OR CONDITION . .
line for {a}, (b), aad (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES . ' h ) : -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} 7 A
as heart failure, asthenio, rise to the above cause (a) stating .
e, It wmeans the dis- the underlying couse last.
cate, infury, or complica- DUE TO (¢) ZL- , 5 N
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not 3’
. related to the ditease or condition causing death. - -
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I TION ..
| C ves L] no
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory,ateset, office bldg., e10.}
HOMICIDE
‘21d. TIME {Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DIDy INJURY QCCUR?
oF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from\J_Gumper M‘_ 19n3% | that T last saw the deceased
%A’_A__

alive on and that deaih occurred at from the causes and on the dale stated above.

niry @‘. )a| 23 ADDRES 23c. DATE SIGNED
% Wt

24z. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, pf county) (Gtate)

2a,
TIONREMOVAlUBdoi’yJ 1954 L{apleffill" Cemetery Kansgas Cit ,Kansas

DATE REC'D BY LOCAL REGISTRARSSIGNATURE ) 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/=2 \g'é Gates Funercl Home,Kansas City,Xans.

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

(Licented Embalmet's Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.... .o i
Signeture of Student Embalper

~

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

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

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




