oo

WRITE PISINLY—USING UUNFADING BILACK INE—MAKE A PERMANENT RECORD

. Mo.300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 16 1950  STANDARD CERTIFICATE OF DEATH State File N‘hum_)
nut'm NO. . REG. DIST, NO. _ZZL PRIMARY REG. DI$T. no._,/_?__z_. Registrar's No 5()46

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare desttsed lived, If bmthation: soiieres nims
a. COUNTY a. STATE b. COU adxbmion),
JACKSON MISSQURT NTRCKSON -

b. CITY (I cuteide corpurate Limits, writs RURAL and give c. LENGTH OF €. CITY (If sutdde corporats mits, write BUBAL acd give township) V’
OR : township) | STAY jin this place) OR W
TOWN  KANSAS CITY Yri. TOWN  KANSAS CITY -~ ( Qv
d. FHOL!J_.P#::-EO%F (If aot o bospltal or institgtion, Kive strest nddross or looation) d. A%r[l,?EEr (11 rural, give loeation) 9' . ‘5
INSTITUTION GENERAL HOSPITAL #2 2724, Mersington Street
3. I_:l;iE%ME %!E _s. .SFIrx.t) . b. (Middle) c. {Last) . | 4. DATE (Month)  (Day) (Year)
(Typeor Print)  ADDTSAN SMITH DEATH  NOVEMBER 23 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | . DATE OF BIRTH - AGE (la ywal w w1 Dr:: ¥ wo u
= (Bpe: birthday. o oury | Min.
MALE NEGRO 47" | DECEMBER 25, ] 52&; 2 l |
10, USUAL OCCUPATION (e kind ot neck | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (state or foreten soustes) / 12, CITIZEN OF WHAT
during m lite, } ‘
AT HOME, oo et SAIMOUTH, KENTUCKY NTRY? |

‘l3a.r FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSEBAND OR WIFE

U. S, i
|

ELLIOTT SMITH PRISCILLA &=—2i == ] Luecy Smith
}3’ WAS DEE]EASED EVER "1: U.S. ARMED F?:&ES? 16. SOCIAL s:—:cun%v 7 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o8, 0O, OT own) | {If yes, r or dates of o) N
No T No GENEVA H, HOLT 2721 East 27th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION m:lﬁmﬁﬂ
I. DISEASE OR CONDITION .
'ﬁ"f:’gi by, and o | PIRECTLY LEABING TO DEATH® q) CEREBRAL HEMORRHAGE
ANTECEDENT CAUSES ]
*This does not mean . .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) GENERALIZED ARTERIOSC LEROSIS
ar heart failure, asthenia, | rise to the above cause (o) dating .. . )
de. It meons the dis- | the underiping cause lost. '
ease, injury, or complica- DUE T0O (c) pl
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS o T~
" Conditions eontributing to the death but not BB%ER thﬂ&?ﬁﬁ ) 2
related to the disease or condition causing death. .. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . ' 20, AUTOPSY?
TION
ves (] wo
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g., Enarabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUNCIDE - homa, [arm, factory, strees, sfes bidy., st0.) - . .
HOMICIDE
21d. TIME (Month) (Dar) (Yo (Housd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ' @ | "Woax ) "aTwonk
2. I hereby certify that I altended the deceased from _11-=18 1850, to 1323 1550 ,.that I last saw the deceased
alive on = , 19_2Qand that death occurred at 11 230Pm., from the causes and on the dale staled above,
« Frank 18 (Degree a%el)j 23b. ADDRESS 2%. DATE SIGNED
. o VW ARY = TWVE Y 600. Bast 22nd Street . 11-25=50
22a. . 2 | 24, DATE ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) -~ (Gtate]
TICH, REMOVAL ) N '
urial £1 11/30/50 Lincoln Cemetery Kansas Citv, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

/ / Z— REG. .

25. FUMERAL DIRECTOR' & S| GNATURE ADDRESS
., ./
ot Reverse Side) .




' 3

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, t EMbalImer NOueiuesosssnronassanaananas
Signed.ﬂé_ e e -M—(‘JW
STgned.sviuss i beisentreseranna et ‘e .
Student Embalmer : Licensed Embalmer No... g-j_’,f,f/

P. @ Addressgﬂﬁ : _ A o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER uhlys OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply with

N




