5. No.300

Y.

10.48

BIRTH NO,

l FILED FEB 11 {o5p

-THE DIVISION OF HéALn-l OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _LZZ_ PRIMARY REG. DISY. m% chis:mr';}sia 358

1369

State File No..uuunea

e et e s esearn et e

1. PLACE OF DEATH

2. USUAL RESIDENGE (Woars deomsd lived. 1 ttiation: residencs toes
a. COUNTY a. STATE b, COUNTY. sdmisioa)
ackson Missow R | Jrexseo o
b, CITY (2 oatride corpurate Umits, write RURAL sad give . LENGTH OF G. CITY mmmmmnmmmm
OR towrship) STAY (o this place) -
TOWN Kansas City 13 mo. mw"ﬁjﬂ'/\/éﬁé‘ @, ry Ve
. FULL NAME OF EET . - L
ULL_NAME OF (1 not ia bosplial or lasthation. eive sirmet adress or losstion) dASI;I'[!)i i cural, ghve ocaticn) {>I ‘
INSTITUTION. __ General Hospital #1 tny (- 0 BST )
3 NAME OF s (Firsh) . O b. (Middle) o (I-m.) 4 DATE  (Manth) (Dey)  (Year)
{Type or Print)- Lonnie E. Smith DEATH 1-24 1950
SEX - | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE l'.lnyun W O | YEAR | o uaoem i lll.
ﬁ WIDOWED. DIYORGED (Bpecify} Hum.'hl’ Davs | Houns
M W married } 9-2-17 |

102, USUAL OGCUPATION (Cive kind of work
done during most of working lifs, sven If retired)

10b. KIND OF BUSINESS OR_IN-
~ DUSTRY

1. BIRTHPLACE (8:ata “Tu mﬂ 12, CTI'IZEN OF WHAT
o Se

Joe

"l3n.‘ FATHER'S NAME

Smith

13b. MOTHER'S MAIDEN NAME
- :‘bbie O'Dell -

147 NAME OF HUS

(’Ycl Do, or unknown)
-

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, aive wur or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT“
7/ .Hospital Records K. C. Moe

SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH ...MEDICAL CERTIFICATION . R Igmv‘:lﬁarrthm
t I._DISEASE OR CONDIiTION : NSET AND DEATH
'llf;:;"?:)’ ﬁ“:‘:;’(’:; DIRECTLY LEADING TO DEATH® (g) Acute glaﬂmrulon ephri tls
’ ’
“This does not mean | ANTECEDENT CAUSES with uremia
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) :
as heart fallure, asthenta, | ride to the above.cause (a) sating . - e . T . ottt - e .
ete. It means the diy. | the underlying cause last.
ease, infury, or complicn- DUETO &) =
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS (1 Urs
| Conditions contributing to the death but not
related £0 the disease or condition enuting death. ,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - B/
N 2T e PR . YES NO D
21a. ACCIDENT (Spacify) 21, PLACEOF INJURY (o.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP). - (COUNTY). (STATE)
SUICIDE boma, farm, fastory, strest, ofics bldg, e} ! - . ’ ’
HOMICIDE .
2id. TIME (Meoth) (Day) (Year? (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILET :
INJURY AT WORK

alive on

2. | hereby certify that I attended the deceased from
, 19 0 and!hatdeathoccurredal_.LﬁSm

_dJan, 9 - 19

o Jan.2l | 15 50, that I last sow the deceased

., Jrom the causes and on the dale slated above.

2la. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'%

REGIST] 'S SIGNATURE
o o5 |7 Dl s folmse

= .w General Héspital #1. - 1-2l-50
24s. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "+ | 24d. LOCATION (City, town, or county) - (Btate)
TION, REMOVAL Gionetizys| I - .

Removal £ | 1-24=50 v oo ol Miemi, oxla, :
DATE REC'D BY LOCAL 5. Fulll:nu. olltc'ﬂ)l 8 SIGNATURE ‘ADDRESS

D. W. Newcomer's gons L1331 Brugh Creek _

(Ticemsed Embalmet’s Ststement 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 — e ocorneemeeee

..... . R Studant Embalmer No.

working under my personal supervision,

SEUDENE seesuracnsaniuomnassrsarssasancannas
- Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O N HANDWRITING (Fail ply with
the above constitutes grounds for revocation of license.) o

If this body is not_embalmed, fact should be so stated above.




