THE DIVISION OF HEALTH OF MISSOURI 9345

0. 300 - :
FILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH State File No
LD
BIRTH NO. REG. DIST. uo.___/_(/Z_Pmmv REG. DIST. n0./ QO :c.,.,mr.m.__z.—.l—,_,.";a S
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residenos before
. COUNTY . STATE b. COUNTY adinimion).
8 Jaokson i Missouri Jackson "
b. CI'IF"Y (I outeide corpurste limits, write RURAL and ‘h:lh o CSI' AI;{E?‘:;E DEF) [ CIT';( 4. 1 Residence m...wu.,,,g..,;
taw: ) oo u elty town
TOWN  Kensas City 52 yrs ToWN Kangasg City R 0.
d. FH!GE.P:I.I&A&{EO%F {If not in bosvital or Inatitation, Kive streot addres or location) 7.35%;’5 (1f rarsl, give locatlon) ,1) ‘5\5 0
INSTITUTION 6811 Ponnaylvania & 6811 Pennsylvania
3645!‘\:5&“5\5%% a. (First) b. (Middle) - ¢. (Last) 4. DATE (Month} (Day) (¥ear}
(Typeor Prine}  HOWARD W. SMITH DEATH m 12 56
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (Io years| iF UNDER | YEAR | o UKDER 11 Kas,
. ﬂDOWEI_J. DIVORCED (Bpacify) Inat birthday} Motﬂn‘ Days | Hourw | Min.
Male White arried [;=29-.1883 72 . _ |
10&. USUAL OCCUPATION 7e kind of wor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 12. CITIZEN
:omdurin:mmolvorkln;ﬂfs::::ﬂmh:dk) DUSTRY (Cicy and Scste oz Poreigs C4-.v;nl.ry) COUNTR'I’?FWHAT
_Civil Enginser K. C, Publlo S@rvy Grand Rapids, Michigan U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wright W, Smith | Amelia M, Baker Elizahath L, Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 20, 67 unkbows} | {If yoa, give war or dates of sarvice) J_‘B NC. .
Yes W1 LB6=05-UBT5 " | E1izabeth L. Smith 6811 Pennsylvenia
18, CAUSE OF DEATH MERQICAL CERTIFICATIO| INTERVAL BETWEEN

. Enter only opecoussper | - DISEASE OR CONDITION
line tor {8), (b, and (¢) DIRECTLY LEADING TO DEATH'(a)

_ ONSET ;ND DEATH

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

o beart faflure, asthendo, rize to the abore cause (o} sating
le. It meoms the dis- | 1he ?ndﬂlving couse lost. : b
care, Injury, or complica- DUE TO {c) P

tion whlch caused deash. | 1). OTHER SIGNIFICANT CONDITIONS 7LJ ' B 00 R
Conditions contributing to the death but nof WMM AALAAL / é / rs,

related to the disease or condition cousing death,

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY -
TION v . b m/
ves (] wo
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY tse.g..tnorsboat [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, faria, fagtary. streat,cffice bldg. az0.)
"5,' . HOMICIDE
"g 2id. TIME (Moath)  (Day) (Yessr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILEAT[—] NOT WHILE
JINJURY WORK AT WORK
Ao g hereby ceriif] ihat I aitended the deceased from M Iﬂ_ﬂ to M IB_Z. that I last saw {he deceased
g alive on m Igmpd that death occurred at [Qz_ﬁQ_d.m ., from the causes and on lhe date sloled above.
Nl 23,. SIGNATURE T (Degree or titln) 2| Z3b, ADDRESS , 2. DATE SIGNED
g w% m //f,ﬂy. 0,0 /6;4;“ Hiedical G.'n‘fer- Mard/é'fl
_—
BURIAL., CREMA | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Oity, town, or county) (Etate)
%ON REMOVAL (Speolfr) '
1 3156 Ste Mary's Cepmetery c
DATE REC'D BY LOCAL mSIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. !
el Mollody-}oCillay-Pylar 1800 E. Limwood

(Licensed Embalmer's Statement on Reverse Side)




40 b G ”
Al Dudest b Fes

TR -2"5;-35.1

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o e aaaa .-

working under my personal supervision..

FoTRTT: 123 & RPN Signed........... --W ............
Signature of Student Embalmer
Licensed EmbW

P. O. Address........ k:g

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 license).

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

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

-




