No. 300
10.48

PERMANENT RECORD

t
[

o

PEAINLY—USING UNFADING BLACHK INKE—MAEKE A

WRITE

FILED FEB 17 1956  STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI:-

FICATE OF DEATH

State File No

MEDICAL
I. DISEASE OR CONDITION : -

- Enter anly onseousoper | Ty gp =7y { EADING TO DEATH® (g

iine for (a), {b}, and {(c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {0 the abote catde (o) slating
the underlying cause last.

a=

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Ii meana the dis-

cade, infury, or compli DUE TO (&)

: BIRTH NO. REG. DIST. NO. __}_iL_ PRIMARY REG. Di5T. N0/ P Or  Repistrar'a Nowwnnn 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If, instituiion: residence befors
a. COUNTY a. STATE b. COUNTY ~ adinimlon).
Jackson Missouri Jackson
b. CITY {1t outaide corpurate [imita, writa RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Residence within Lmis of
wnship) | STAY (in this place) OR a el
Town Ken sags City . yrs. || tows Kansas City LD M=
d. FHJO.IS.P'I*_#ANIQ_EO%F (If ot in boapital or institution. give sireat address or location) AS[-)T[?REEEgS (I rursl, give location) 3'\4 )D
INSTITUTION 3817 Bast 11lth Street 14 3817 Bast 11th Street
3. NAME OF a. (First b. (Middie) c. (Last) 2
DECEASED (First) ¢ 4. 03;'5 {Mouth)  (Day)  (Year)
(Typeor Priney  ADELAIDE THERESE SMITH DEATH Feb. 1, 1958
5. SEX § | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 1 | B, DATE OF BIRTH 9. AGE (In years| #f UNIGR 1 YEAR | F UNDER b HES.
WIDCWED, BIVORCED (8pecify) A . last birthday) MOMM, Days | Hours | Min,
Female White Married ug. 5, 1878 7
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE ; . 12, Ci
doae dugi m'ntcfwnrklnxlifg.-:.nni.f :eﬁr:fi) DUSTRY {City and State o2 Foreign Covntrvl | COUTB}'err{'IOFWHAT
At Ponme - Vincennes, Indiana 1 U.S. A
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W, T. Hanson Drusilla Wellman lee HE. Smith
I5. WAS DECEASED EVER I|N U. 5. ARMED FORCES? | 16, SOCIAL SECURIIJ'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknowa) | (If yes, xlve war or dates of service) .
1 | None Lee H. Smith, 3817 Bast 1lth, K.C. Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

CERTIFICATION

ONSE-F;T{;‘DHE:
W/

{I, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the direasé o7 condition causing deathy 2

tion which coused death.

19a. DATE OF OP%%'}E 156, MAJOR FINDINGS OF OPERATION —

) 20. AUTOPSY?

YESD NO

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY tog.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (‘_:OUNTY) (STATE)
SUICIDE homs, farm, lactory, street, office bldg .. 41a.)
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY w. | WORK AT WORK

22, I hereby certify that I attended é
£ ang that death occurred al

deceased from L7, 9_5_5 lo 3’_{2;__4 19_86, that I last saw the deceased

_.1_4 m., from the causes and on the date staled above.

ard

ATUR tinv

alive on
AN,
2liLa

€ (De @le)o
AP)

23, HDDRESS #3c. DATE SIGNED
1163 & rrmd drve IQ-'/'jé

24z, NAME OF CEMETE

245. BURIAL. CREMA.

RY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

V-2V 4

2 .3 b

(rn-ensed Embalmer’s

TION, BEMOVAL (Bpwelt
Bupial o Peb. 4,1956 | Mt. Washington - Kansas City, Missouri.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIt RECTDR' S SIGNATURE ADDRESS

FREEMAN MORTUARY, Kansas City, Missouri.

Statement 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 emba
DY INE, OF By L e , Student Embalmer No,............

working under my personal supervision..

Student.....ooieeeniieniainiennnnn. e Signed.. ﬂ«%/‘- .... ‘; .. '7 .. éW

Signature of Student Embalmer
Licensed Embalmer Noé\g\;

P. O. Address./.( .............. C

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. ,

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

. v




