S o500 F"ﬂ] FEB 1 P THE DIVISION OF HEALTH OF MISSOURI
x-1N 0. < :
St ’ 1851 STANDARD CERTIFICATE OF DEATH s i o B b
‘BIRTH MO.__ ... REG. DIST. WO, _/Z,i PRIMARY REG. DIST. 80,20 @ L Fevistrar's No 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If iostituu residoncs befors
a. COUNTY a. STATE b. COUN adimimion),
Iy Jackson Kansas Johndon
b. CITY (I cutalds eorpurats Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outide corporate limita, writs RURAL and glve township) S// S
TOWN townahip) E’AY tin this place) ToR .
Kansas City - Mission, Kansas ~|
d. FULL NAME OF {H{ oot in hoepital or inatitution, fve sirect address or loul.lon) d. STREET (If rural, give loeation)
HOSPITAL O . ADDRESS
i INSTHITUTION Mehorih Hospital 5709 Birch
3, gs%%ﬁs%% a. (First) b. (Middle) c. (Last) a, DATE (Mouth) (Day} (Year)
(Tepeor Pty Albert A, Smith oAnJan, 13,1951
5. SEX 0 6. COLOR QR RACE | 7. #;\D%Fw%g E%SSCESRQIED 8. DATE OF BIRTH 9. AGE (In years = umm | YEAR | O UNDER M was.
. peciy) on! Hours | Min.
Male White married / Feb,10,1885 &5 vrsL |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | T]. BIRTHPLACE (Btate or forelgn country) lz. CITIZEN OF WHAT
done during most of working lite, svan if retired) DUSTRY . ‘ / COUNTRY?
Switchman A,T,&5tFe R,R Atchinson, Kansas U.S.A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Albert Smith | Sarah Flizabeth Tax h i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCJAL SECURITY 17. INFORM SIGNATURE OR NAME ADDRESS
{Yes. no.or unknows) | (If yes, rive war or dates of sarvice)
no none Sarah Jane Smith - Mission, Ks,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL GE TWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION AND DEATH
\ine for (a), (b), and () | PIRECTLY LEADING TO DEATH® i) A-f% M <5
*This does not mean | ANTECEDENT CAUSES z é 7 4 .-/..‘- 4{
the mode of dying. such | Aforbid conditions, if any, gising PUE TO (b)

e heart fatlure, gsthenia, rise (o the above oauaze fa} :tatmg
‘ete. . It means the-dis:.|. the umderlying cause loat. . e e e

[}
K

ease, infury, or complica- BUE TO (c)
tion wohich caused death: | 11. OTHER SIGNIFICANT CONDITIONS o+, »F .37 . =+ . ?""
Conditions contributing to the dealh bul ot
related to the disease or condition causing death, .
13a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION- .y e . T e e b e e | 20, AUTOPSY?
e T B R T AR 24 spanien- L . cabatr
YES E/ NO Lj
21a. ACCIDENT - - * * = (Hpecify) © | 216/ PLACEOF INJURY (e.c..inorabout | 21s. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE bora, farm, factory, strsat, office bidy..e0.) . R . -
.. HOMICIDE L S I
_j2ra. T{#E (Month} {(Dwy) (Year) (Hoary | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F INJUR\_’ w:lé.;'.:TD NDT'A'H!LED oL

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

2. I hereby 1f that 1 attended the deceased from _,L that T last satw the deceased
" alive.on _LL__,;_ ,and’ that death fecurred a! froph the causes and on the-date stated above.

2. SIGNATURE (Degres or mle) 2. ADDRW 51
BB leraesor I Tt "D A
7 74a. BURIAL. CREMA. | 24b. DATE 3% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty,, an,oreonnl.y) 7 (Gtats)_
Tion, REMOVALM K " ;
‘ Removal 1/16/‘;1 Chapel Hi1l Memo. £ rd. Wsrandotte Go Ks. .

BIGMATURE "ADDRESS

nsas

| DATE REC'D BY mL REGIST] S SIGNATURE |OFUIERAL Dl l![pl‘
L5 @ ES
i (Licersed Embalmers Smég 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 byme, or by

Student Embslmer No.

working under my persona! supervision. w Jp %
StUBENt siisserrsasnearsarsrasanssencancasan Signed

Student Embalmer

Licenzed Embalmer No ?7[51

P. 0. Address_19th_& Minnesofa-K.C

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

If this body is tiot embalmed, fact should be so ‘stated above.




