o.300
D-40

! BIRTH NO.

FILED AUG 6

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

......... I T C <o
REG. DIST. NO. _[_Lﬂ__ PRIMARY REG. DIST. m._éQ_oéelRtgislmr'JNa.__.. 3%.}.:):?

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deccased lived.

If iostitution: residence before

* N ACKSON * SHESSOURT b COUNTY JACKSON gy
b. CITY (If cutside corpurate limits, writa RUBAL and give ¢, LENGTH PF c. Clc;lal' (If outaide corporate limits, write RURAL anJd give towaship) -—
TN _KANSAS CITY Tt TN KANSAS CITY Ko B
d. FH&SLPIFF;{[_EO%F {If not in hospital or Institution, Kive strost address or location) d.ASJ[?éE& (U rural, givo loeation) Y O
iNSTITUTION  GENERAL HCSPITAL #2 [ 1033 Independence Avenue ~
BgE%NE‘IES%FE a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
(Twpe ar Print) NINA SMITH peati JULY 11 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| F UNDER 1| YEAR |  ONDER 5 uxs,
F EMALE NEGRO €D (Bp-'d.fy) OVMER M 1891 Last bST-l:rl Monthl] Days | Hours l Min,
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
done dgring most of working life, sven if retired} DUSTRY COUNTRY
OSTON, MASS. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IQUIS EVERETT TILLIE BALL BENJAMIN SMITH
g.wfc?ffgﬁ? E\(&EI:JN“E‘E.foRrMﬁ&E(‘JE&?‘: 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- N hvee. BENJAMIN SMITH 1033 Independencs Avenue

18. CAUSE OF DEATH
., Enter only onecatise per
line for (a), (b), and (c)

*This does nel meen
the mode of dying, ruch
a1 heart failure, asthenia,
ete. It means the dis-
tase, infury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DB\TH'[,)

ANTECEDENT CAUSES

Morbld eonditions, if any, giving DUE TO (b)
rise to the above cause (a) dating .

the underlying cauase lagt.

MEDICAL CERTIFICATION

CARDIAC FATIURE

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c). .

ARTERTOSCLERQTIC HEART DTSEASE

tion which cauzed death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing fo the death but ot
related to the disease or condition cansing death,

WORK

M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [V 20, AUTOPSY?
TION
YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, office bldg.,et0) . :
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) | 2le; INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - : Gy WHILEAT[—] NOT WHILE
INJURY AT WORK

2. I hereby-certify that I attended the deceased from _7/10/

, 19_49 to

7/11/

, 19_4L9 and ihat death occurred at _ALQQPm

, 1949 | that I last saw the deceased
., Jrom the causes and on the date slated above.

te +{Degree or tltle)
DY ot

23b. ADDRESS

600 East 22nd Street

23c. DATE SIGNED

7/12/49

24b.

24c. NA)

F CEMETERY OR CREMATORY

244,

TION (Oity, town, or connty)

aAM—aaC‘?_Zo’ff%o

(State)

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

AR’S SI

*49]

{Licensed Embalmer’s Suummt on Reverse Side)

" ABORESS

820 T8 o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

L R N N L I

S;tudent Embalmer ’ L1cen~ed Embalmer No...z.... & ........................

e P. 0. Address /fh ;/{%

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

If this body is not embalmed, fact should be so stated above. . -




