No. 300 F".Eﬂ MAY 20 1950 THE DIVISION OF HEALTH OF MIS50URI C
. 0.
o l V9% STANDARD CERTIFICATE OF DEATH suae it 0. JODD0
e ] 202
[ BIRTH NO. REG. DIST. WO, _Lg£ PRIMARY REG. 01ST. Wo. /00X o Repistrar's No <
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes o d Livad, I insticution: residonce before
a. COUNTY a. STATE b. COUNTY adialon).
\ Jaokson Misgouri Jackson
b. CILY (1 outelde corpurute limits, write RURAL and sive §=r LENGTH DSF c. Cg;( (If outalde corporata limits, write RURAL and give township)
township) this cuh
a TOWN  Kangas City N #re TOWN  Kansas City ’L
g d. ['-HU-. rTAAhli.E OF (If not in hoapital or jnstitation. aive street sddress or location) d.ASDrrl"‘% {1 rural, give location) D
5] INSTITUTION 812 Charlotte St 812 Charlotte St, :
a algE%hEES%'E 8. (First) b, (Middle) c. (Last) . 4. DATE (Month)  (Deay} (Year)
= (Tvpeor Print)  Pegery Elaine Smiddy DEATH  May 1 1950
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o years| U WG 1 TEAR | O Wots & 10,
E WIDOWED, DIVORCED (8pacify) : Last birthday) Mmhl Days | Hours | Mia,
3 Femnle White | Married I [Oct, 25 1912 37- l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (s 1 12, WHA
[+ dul:ndaﬁna muont of working life, ma‘:l ntlr:rd) N DUSTRY fate of forsign ooanter) d CC%W?F T
2 " At Home Rosendale, Misgsouri U, Seho
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rMa.:xin_E‘Baitlu’ chx:'zls_MnMillﬂr—————__. 1 leonard A.Smiddy
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ,y 1AL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (Yea, 80, or unknown) | (If yes, xive war or datos of service) 7‘7
3 No | 7416 -/(o,-PJ popard A Smiddy. Ke
’ :la o CAUSE OFJDEATH 1. DISEASE OR CONDITION . :
.Enteronlyunacmmper . - , 4
Z 1 tne for (a), b, 6ad (© DIRECTLY LEADING TO DEATH® ¢ { /fAA A4
E o This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
3 a2 heari fallure, asthenda, | rise io the above cause (o) staling ot
. de. It means the dis- the underlying cauae last. ‘/
1 ) eate, infury, &r complice- DUE TO (2) N
“5 3 || tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 9,]\
S e Conditions contributing to the death but not 0 O
91 - related Lo the disease or condition causing death.
E i9a. DATE'OF OP;:%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 vis [ w0
ty | 2ie. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4.,in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) sta 7
h SUICIDE ~ B home, farm, factory, streset. offlce bidy..eva.) —
= HOMICIDE D]
g 21d. TIME (Mcath) (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' - | wHILEAT HOT WHILE, Ll
J' INJURY v o | “work L) "s7 work s
7

. — =S58
2. I hereby certify th ende _tm;ed Jrom 1 ] _%, 19@ that [ last saw the deceased
alive on - o) hat occurred al m., froprthe ca and on the date slaled gbove.

g U OV Py 5%

WRITE PLA

. BU Cl A- | 24b. DATE 24c. -EAME OF CEMETERY OR CREMATORY 24d. LOCA (Olty, town, or county) {Gtate)
- A
“°”&“1{"£F‘1” May 1950 | Floral Hills Cemetery af City, Missou'l{i/

25. FUNERAL DTRECTOR' 8 SYGNATURE ADDRESS

(nmadEmhlmn-Summmmkm&de)




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 .

. - St Y PO rienna rarssaa
working under my persona! supervision, enty) Embalmar No

Signed

B ent Eabalaa T y Licensed Embalmer No., 2ol L. &.........]

P. O. Address—..gl. Xy 3}

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

If this body is not embalmed, fact should be o stated above. -~ : o e




