No ., 300

WRITE PLAINLY—USING UNFADING‘ BLACK

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

23968

HlED AUG 8 State Frle No. 3
BIRTH uo.____lg_‘lés_ wec. 0asT. wo. [/ & Teriuany nec. 0151 w0. LI D Repisivar's Nope... _1_:2‘;3__
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Inati ore
& CONTY-  Jackson ».STATE Kansas .b COUNTYWyandott-e“-'w-
b. Cl"l;Y It outeide eorpurate limits, write RURAL and give c. Al;lthGT‘bt OF) Te c K Cit © 4.1 Rexidence within Limits of
® cit; g
town Kansas City TRl roan tansas Uity HETRTT
d. FULL NAME OF (It not in bospital or institation. cive strest addrem or locatbon) (If ronl, givs location) 4’
HOSETALOR St. Mary's Hospital W HBRES 20,20 Oakland 4\ g

3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE (Monl.h) (Da: (Year}
DECEASED : .
{Twpe or Print) Mr. Edward Henry Smith DA = 7956
5. SEX o | 6 COLOR OR RACE | 7. mﬁ)lg?vl_ﬁz% BIE\YER MARRIED, )Q 8. DATE QF BIRTH 9. A?E (I ,.).,. hl; m:: lng ; p———
] b ours | Mia.
Male White P et | 10.07-1876 g *“""__ | |
A% gﬁ%zmthﬂﬁfz:ﬂﬁmg 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE {City and State or Fereign &“"y.lu TR S CIleﬁ';?FWHAT
WRetired carpenter |Santa Fe R.R. Alleghany, Pennsylvania

138, FATHER'S MAME

dlbert. Bmmelt Smith

13b. MOTHER'S MAIDEN NAME

|Margaret Williams

14, NAME OF HUSBAND'OR ¥IFE
rs. Henrietta Smith

E—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, ot unkaown} | (I yes, give war or dates of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WoMNE. aughter,Mrs. Carroll £. Pray,KC Ks
18, CAUSE OF DEATH CERTIFICA'I:ION INTERVAL BETWEEN
 Euter only onseausoper | |- DISEASE OR CONDITION _ ONSET AHD DEATH
E 1ine far (a), (b), ar_ld © DIRECTLY LEADING TO DEATH (2)
“m~This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giv'lnq DUE TO (b)
0 heart fatlure, asthendn, | rite to the above cause {a) statin,
- the underiying cauae lasd.
ele. Jt means the dis-
ease, injury, of complica- DUE TO (o) g,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’2) v
Conditions contributing to the death bud ot \\9
related to the discase or condition cousing death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A w0
YES »D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g.. lsorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - home, farm, Iariory, stteet, offies bldg. et}
HOMICIDE .
1 214, TIME (Month} (Day) {(Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ oF - WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

I 2. I hereby certify that I aitended the deceased from

%a'a__ 19444, 1o _%ZZQL. 1952, that T last sow the deceased
184, and that death rred at 2228 m., from the causes and on the date siated above.

alive on

2Z2a. SIGNATURE rrier

(Degren or title) ) 230,
Z/ﬁ Zifzéaé:gi @%% /
24c.”KAME DF CEMETERY OR CREMATORY 24d. TION (Oity, tdwp, or comty)

3. DATE SIGNED

WL A

23b. ADDRESS

g REMA- | 24b, DATE (Btate)
é’u'@'@”’ 7=20-56 St.Joseph Cemetery Shaunee, Kansas
LmAL REGISTRAR'S S| E FUNERAL DIRECTOR'S S)IGMATURE ADDRESS
mismnjv 1Pl Iqsm:u-ﬂ g é% Halph A.Fulton,KansasCity,Kansas
{Li. d s Seaternent on Reverme Side)
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) STATEMENT BY LICENSED EMBALMER ,Af

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

DY ME, OF BY .ot iian ittt .., Student Embalmer No.............. -

working under my personal supervision..

signea.. A Ao Al Ko

Licensed Embalmer No, 3& ........

Student....c.cociiuiniaciiairsaaaaeaieaiiaaacaraaas
Signature of Student Embslmer

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

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

¢ this body is not embalmed, fact should be sc stated above,




