THE BIVIION UF REALIR UF MiIadAURI

No. 300 .
FILED APR 16 1048  STANDARD CERTIFICATE OF DEATH ute it 10 L2OBS
10.48 1 z -
BIRTH NO._____________________ REG. DIST. N0, _AZL pR1usny REG. D1sT. W0. /00T~ Registrar's No..... " 'é .1?
R 1. PI_CSSE OF RDEATH RS - 2. USUAL RESIDENCE (Where decoassd lived. If institution: resklencs befors
. a. COUNTY a. STATE . . b. COUNTY adsimlon.
5 Jackson Missouri Jackgon ¢ F
- b. CITY (I cutcide corporate lmits, write RURAL sod give ¢. LENGTH OF || c. CITY (If outaids eorporata limits, write RURAL and give towrship} -4
. 1 ip} ﬂ Y (io this place) s 1
TOWN Kansas City yrs. |- TowNn  Kansag City ;o
d. Fg&%PNT{\AMEOOF (If not in hoapital or institution, streat address or loation) d'ASJES‘REErSS (I rural, give loeation) o
INSTITUTION 2909 Flora Avenue 26 Bast 53d Terrace
3 DF‘ECFEESOEFD a. (First) b. (Midd]ﬂ c. (Last) 4, DS‘IF"E {Month) (Day) (Year)
('nmmPHm G. Blanchard SMITH DEATH  March 20, 19L9
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH .- 5. AGE (In yeara| W UNDER | YEAR | ¥ GWOER u WY,
WIDOWED, DIVORCED f(pacity) |/ : luat birtaday)- Mcnunl Dars | Hours | Min
male ' _Nov. 23,1903 L g |
10a. USUAL occum"nou Givekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreiga countey) 12, CITIZEN OF WHAT
domdm.mmdwmuum..mﬂnund) * DUSTRY / ) COUNTRY?
Mfg. fgent - Chaplin~Fulton Co, | Franklin, La. Ue Se Ae
13a. FATHER'S NAME f3b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| Harry D. Smith | Florence 0'Neill FEllen B. Smith .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos. 00, or ynknown) | (If yes, give war or dates of sarvice) NO. .
o nene Mrs. Ellen B, Smith, 26 E. 53d Terr., KC,Mo.
; 18, CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusper | 1. DISEASE OR CONDITION _ /’/ - ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(, e A AT A

“Thiz doey not mean ANTECEDENT CAUSES t’r !

2 ’ _)
Il - Z E g/‘ s ’
the mode of dying, such |  Aforbid conditions, if any, oMM DUE 'L" D T

ar heart fallure, osthenia, |+ rise to the abooe cause (o) dating . . V. - B . o

de. It means the dis- | he underlying cauae loat. - - o o 7 o

ease, infury, or complica- BUE TO (¢)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS 'é
/.I

Conditions contribiding to the death but not
related to the dlaegae or condition cauting d|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPEIR('JA- 195.- MAJOR FINDINGS OF OPERATION.” 2. AUTOPSY?
NO D
21a. ACClDENT 21b. PLACEOF INJURY (a.s.. noraboat | 21c. (CITY, TOWN, OR TOWNSHIPY . {COUNTY) (STATE)
SUICID homa, (arm, Inotory. sreet. offies bidg.. ot0.) oo - R
HOMICID /ﬂ ,
219, TIME (Moatt) (Tear) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE . . .
INJURY = | “work AT WORK * -
2. I hereby certify that I attended the deceased from , 19 , lo , 19, that [ last saw the deceased
alive on e A9, and that death occurred ai m., from the causea and on the daie stated above.
IGNATURE ” WaLg - (Degrea or titleyd| 23b. ADDRESS / 23. DATE SIGNED
. [ _ / ; = g
AL, i VAL S, 207777 77\ VA L (Sl 22 %5
fa. BURTAL, CREMA | 24B7DATE . 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, Wn, or connty) (Biatd)
TION, REMOVAL (Spwelty)
Bufial: 3=2%-1,0 Colwary Cematary. Kansas @ity Missouri
DATE REC'D BY LOCAL REG R S SIGNATURE v 2. FUH!RAL DIRECTOR"S SIGNATURE ADDRESS
3. i_p_,«f?f / y z&&a ~| Mellody-McGilley-Eylar, Kensas City, ¥o.
L

R {Licetssed Embalmer’s 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 embalmed by me, or by

o eeeeeeemeen s ceerarens . Student Embalaer RNo.
working under my persona! supervision.

Student ..i.cuavernee “sesesasagnscrssansanne Signed.

Student Embalmer Licensed Embalmer No é/d éf
P. O. Addres /f"( ‘0 %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDW'RITING (Failure to comply w:l
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. . .- _.'._'j

- -




