No. 300 3 19aU e VIVISAIN WP FIEALITT WV IMleJwin
e [ALED JUN 5 STANDARD CERTIFICATE, OF DEATH - . - S:meF;uNa..'.....Qg%zﬁ

. 10.48
' BIRTH MO, REG. DIST. MO, /2 2 PRIMARY REG. DIST. WO, _{f '0_0_.2—-' Regittrar's No. . s mnmisssnsnssienen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived. I lostigtion: residence befors
M COUNTY. o ckson a STATE  Mjssourd - o. COUNTY  Jacksgon ™=
" 0! CITY (1t outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give towaship}
5] townablp) [ STAY (in this place) R .
town  Kansas City 6A TOWN -Kansas City _ \
d. FH(')'%P?‘FATEO%F {If not In hoepltal or insitution, glve streot address or location) d.ASJgF;EEI'SS (1t rural, give location) 'éyl l 0
INSTITUTION 3301 Charlotte 3301 Charlotte
3.DNEAC!EES%E 8. (First) b. (Middle) e, {Last) 4, DA}'E (Manth) {Day) (Year)
(Typeor Pint)  Maude B. Smith DEATH June 3, 1950
5, SEX ‘ 6. COLOR OR RACE | 7. x&%ﬁg lle\y’ggchRLIIEg ) '8.' DATE OF BIRTH 91.A.?mm L: ln‘:'n ID': ; UNDEN & RS,
{Bpe: Afy] Ll oury | Min. -
female white widowed “¥| Oct. 27, 1864 | 85 | f
° 10a. USUAL OCCUPATION (CGilve kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
At home Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

' _Willjam Flint Marguerite Marshall ___| Orson T, Smith, deceased
I15. WAS DECEASED EVER IN U.5 . ARMED FORCES?

(Yea. no, or unknown) | (If yea, rlve war or dates o!

16. SOCIAL SECURITY | 17. INFORMANT'S GMATURE OR NAME ADDRESS
sarvios) NO. 4 ’.--'7 -
none = e - 3
18. CAUSE OF DEATH MEDICAL CERTIFICA N | NTERYAL BETWEEN

no
- < | ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION T
Jine for (8), by, and (o | DIRECTLY LEAGING TO DEATH® ()
de. It meons the diy. | he underlying cause lost. /
ease, Injury, or complica- DUE TO (o) e
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS J ,5 5- (_'F}_ 4

*Thir does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ab heart faflure, asthenia, | rise to the above cause (a) stating

Oonditions contribuling to the death but not
related Lo the dixezar or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
; , ves 11 wo X
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.&-.inoraboeut | 2lc. (CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offios bldg.. ete.)
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify that I attended the deceased from . i ﬁ %ﬂdﬁLl 19.20 that I last zaw the deceased
alive on , 1990  and that death’ sccurred at flém the causes and on the dale staled above,

$ SioNAKGRE Tislla R. Conner 7Y/ (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
m 2 Corrs a sz G/3 /5

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECCRD —

% I}au R M[AL CREMA 2.4 . DATE 24c. NAME OF CEMETERY OR CREMAP@RY 24d. LOCATION (Oity, town, or county) (State}
_buriazl __Mgmi_‘i[agpinpton Kansas City, Missouri
TE REC'D BY LOCAL | REG AR'S SIGNATURE 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
REG.

%w STINE & McCLURE, Kansas City, Mo.

d Embal o Reverse Side)




e
. daagne o e v oeem t- nacrw e e -

Y
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_..._.-....._..-_____

. . Student Embalmer MO.e.eessaanow .
working under my persona! supervision.

Sime@ém o 4 S
Stgnedivsiiecans s

Student Embafmer Licensed Embal

P. 0. Address 2 %@ L<eI

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

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




