Ne. 300 THE DIVISION OF HEALTH OF MISSOURI 51 2 4 %4
o. b
e | FILED FEB 171956  STANDARD CERTIFICATE OF DEATH State File Nowwromscne .
- I .
BIRTH KO, REG. DiIST. NO. _LZZ_ PRIMARY REG. DIST. X0/ 2 O Reaiﬂmr"s No.....‘...‘:.;.ZQ...........
. PLACE OF DEATH 2, USUAL RESIDENCE {Whare dacossed lived. 11 institution: residence before
A COUNTY e T a. STATE . COUNTY . adinisaton).
o Jackson Missouri Jackson
b, CITY at 1d limdts, write RURAL and o . LENGTH OF c. CITY
outelds corparsie fmla - wr-lr'n..htp} gTAY {in this place) OR A ¢ ‘.';'.“?‘ “"l;;o‘:ll);m:?hdm\ot‘:?’
) TOWN__Kansas City 2 yrsa TOWN Kansas City S
d. FULL NAME or {If 5ot io boapital or institution, give srest sddress or location) STREET (f runl, give locatlon) 5
o HOSPI - ADDRESS ’\ :
Q INSTITUTION Trinity Lutheran Hospital 41 1810 Qak p)
g 3312%5&55?570 a. (First) b, (Middle) e, (Lnst) 4. Dé}'g (Month) (Day) (Year)
;. ( Type or Print) EDMOND ANSTLTL SMITH DEATH  Jane 25, 1956
Fii 5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (o years| i UNDER 1 YEAR | F LaDER 1 WS,
b, WIDOWED, DIVORCED (Bpecity) last birthdsy) Monlhll Days | Hours | Min,
;; male white married Sept. 26,1885 70
2 10a. USUAL OCCUPATION (Ghvekiudof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . y 2. C
d donae dyring most of worldn;li!u.o:an‘:! ml.lr:;) i PUSTR {City aad State or E‘u'rup Country) 1 COLTN:%E:‘?FWHAT
i Salesman Real Estate LaCygne, Kansas USA
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBARND'OR ¥IFE
o I Frank He Suith . - Lula Brown | Merry J, Smith
% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
- (Yes,no,0r usknown) | (If yes, give war or dates of service) . .
= 46 -08-0a 51 Mrs.eMerry J.Smith,U810 Oak, K. C. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL EETWEEN
B2 || Enterontycnecouseper | I, DISEASE GR CONDITION o Q . z M‘
ﬁ Ve for (a), (b}, and (€} DIRECTLY LEADING TO DEATH‘(.?) ;
5 P ANTECEDENT CAUSES
*Thia does not mean
3 the moce of dying, sueh | Mortid conditiona, if any, giving DUE TO (b} _J-_;L””_
= a8 keart failure, asthenia, | rise to the above cause {a) Ifﬂ!h!ﬂ
= de. It means the dis- the underlying cause last. [
o case, infury, of complica- DUE TC (c} e K ’q’ v
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Fd
= : ‘ Conditions contributing (o the death but mot — .
9 related o the diseate :Jrncondition causing death. 5/6’ ﬁ, \}\
;::p 19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
wo . - -
:;: . YES D KO D
ug 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE boms, [arm. lactory, street. ofice bldg ., gte.)
a2 HOMICIDE )
) b—-'.l 21d. TIME (Month) (Dsy) (Year) <{(Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. OF - WHILE AT NOT WHILE
.lg INJURY = ™. = | work AT WORK ﬁ-sléﬁ
| % 2. I hereby cexlify that I allended the deceased jromW wifa lo Qﬁ_ 1951 that I last saw the deceased
: e alive on , I.Qﬂ_, and that deatoceurred at Mm from the causes and on the dale slated above.
il SIGNP&URE@ ear ke of title)? | 23b. ADDRESS W : 23¢. DATE SIGNED
E 24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (ffity, town, of comiy) (5tats)
o~ TION, REMOVAL (Bpedlty)
e remation 1l-26-56 Newcomer's Crematory Kansag City, Missouri _
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUMERAL OIRECTOR'S SIGNATURE ADORESS
. I
o _|STINE & McCLURE UND, CO K.C MO,

{Licensed Imet's Staternent on Reverse Side)

o o A
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L ,&a_&ézﬂf A
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v ih'er‘qbyuceq!;igy that the body whoge name is recorded on the reverse side of this certificate was emba

byme, or by ..o e P . Student Emb eeaeeeanann

working under my personal supervision.. -

Student....cviom i iiiiiiiimciraearar e mseaaas i . AP e O S 2 F U SR I

Signature of Student Eabalmer

-t Licensed Embalme
- SRR _P. Q. Addres N2 o8

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa

L}

" to comply with the above constitutes 3rounds for revocatiori of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1 this body is ‘not embalmed, fact should be so stated above.




