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

THE DIVRION Or

FILED AUG 26 1350

BIRTH RO.

HEALIH
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ_mmv RES. DIST. M0, /D82 Registrar's No

Lr MIXANIRI Pultl g Wedyes

a380

State File No

Jackson

1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whers decewssd lved. If bnstltation; residence befors |
a. COUNTY a. STATE b. COUNTY o).

Missouri Jackso !

b. CITY (1f outsids corpurate limits, write RURAL and .i-:.u §T Liﬂm OF
» )
tows Kansas City townshle) cﬂ fo thin place

¢. CITY (11 catside corporate limits, write RURAL sad cive w'mhlp)
TOWN Kansas City ",V

d. FULL NAME OF (If nos in hospital or instiwgtlon. give stesot lddr- Jnell.hn)

(M roral, ghva loention)

d. STREET Us..J
ADDRESS "z

1. BISEASE OR CONDITION

- puter only onecausper | "DIRECTLY LEADING TO DEATH"(s)

Carcinoma of colon |

HOSPITAL OR
INSTITUTION  General Hospital No. 1 64,06 Independence
S‘DNE%REE SOEFD B. (Fint). b. (Middle) e, (Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) Lewis G. Smith DEATH 8 5 50
5. s?/’ 0 - | 6. COLOR OR RACE | 7. m\mwég. gﬁ;rggchésnmzn.) 8. DATE OF BIRTH/ 9.1:‘?E (o yeare| w brocn :D“u: T GO b,
) (Epe Hours | Min,
W Margred 1|12/ 20 /13 | “FF9L |
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. PIRTHPLACE ¢ "
b o workiag lite, rea i reired) | - USINESS OF I | 1 ¥ fae o torsten st / e SUNTaYeT HAT
ETIRED [Ty SA
13a. FATHER'S NANE 1377mm 5 MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE - .S'leﬁ’
o K= oRrD |l Holree ok > , ETN [osTE
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 |
(Yos. 00, 0r wa) | (If yes, xive war or dates of servios) ‘ NO. %@e*T 3 5 ! G‘ATURE ORL ADDRESS |
— : Y o lo4o € %, (C s
18, CAUSE OF DEATH MEDICAL CEHTIFICATION INTERVAL BETWEEN i

ONSET AND DEATH

line for (a), {b), and (c}

oThEs doce mot mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart foilure, asthenia,
de, It meana the dis-
eaze, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause laat.

DUE TO {c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

tion which caused death.

153""

13a. DATE OF OP'IE'FO‘H 1%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES NO D
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY te.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, street, offies bidg., er0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f.'HOW DID INJURY OCCUR?
Lo WHILEAT MOT WHILE
INJURY =. | “work AT WORK

alive on , 195Q |, and that'death occurred af

2. ] hereby certify that I attended the deceased Sfrom __shzlx..ZI_ 1990, to _Aug. & 1950, that I last 6w the deceased

m., from the causes and on the date siated above.

Burns M D (/

tle) | 23b. ADDRES Z3c. DATE SIGNED
2hth & Cherry 8-5~50
M TION (Olty. town, or county) (State)

1/1’_{0

ADDRESS

ie

2SEFUNERAL nm:cron [} uau‘run

X{ﬁ‘ty Vi WadeX /i

§d




4 4¢ )

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, of by

working under my personal supervision. Student Embalmer News.s.. treaersvassuatanen
Sim“'d Lk [‘j :
Slgnod.........g;;;;;.{.é’;a;i;;;....:...... censed Embalmer No 36_ o f/

P. O. Add:m_lﬁ.mé_mﬁe/b ..........

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRI’I%G (iahu.re to comply w
the above constitutes grounds for revocation of license,)

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