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ALED MAR 3 195t

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 39'3 PRIMARY REG. D1ST. M_&-_s Rzgulmr:No.—.......-m....@g.

4162

State File No

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers decossed lived. If inatitgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).

Clay

Missouri Clay

¢, LENGTH OF
STAY {in thie place)
28

yrs

b. CITY (I outelde corpurate limita, writa RURAL and give
OR township)
TOWN Winnwood Gardens

€. Cg;l' {If outside corporste limita, write RURAL snd du lv-'uhis) 3 \
TOWN Winnwood Gardens \ }

d. FULL NAME OF {1 Bot in Mosplial or instisution, give sirset address or lecation) d. STREET (I rural, give eation) -
HOSPITAL ADDRESS {
INSTITUTION Route # 13 N,K,C. Route # 13 N K.G,
3. NAME OF a. (First, b. (Middle) ¢. (Last) 7.
DECEASED (First) 4. DATE (Mouth)  (Day)  (Year)
(T‘rpeor Print) Mamie B. Smith DEATH 2-2-51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu yearn] I UNDER | YEAR | W UNDER 2 wEs.
/ WIDOWED, DIVORCED (Spacify) . Inst birthday) | Monthe , Daye | Hours I Min.
Fe@le White Widowed Feh 3, 1877 73
1%a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1], BIRTH {State or forelyn eountry} 12. CITIZEN OF WHAT
done duripg mont of working Iife, sven if retired) DUSTRY . / COUNTRY?
Housgewife Sabine Pass, Texas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
B,J.Johnson \Carrie Towngend | HKlias £ Smith
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, orunknowa) | (If 7es. xive war or dates of servics) NO.
0 None Irene Putnam Rt # 13 N.K.C.
18, CAUSE OF DEATH MEDICAL CERTIFICATION l&gﬁm
| Enter onlyonscausoper | I DISEASE OR CONDITION — ’
me for (8), (b3, and (@) | PVRECTLY LEADING TO DEATH* ) WITERUS Wt TH -/ ?/g_/
- *This does not mean ANTECEDENT CAUSES 2 E , b CA - ds‘;
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) = - ME"& ‘Z“-' |
‘&s heart falltire, asthenda, | rise to the above canse (o) dtating o o
ede. It means the dis- the underlying cause last. ) ’
ease, Injury, or complics- DUE TO (&) . xS
tion which couszed death. | 11. OTHER SIGNIFICANT CONDITIONS F) '—l A
Conditions coniributing to the death but not l
R related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIoN L) w[]
. YES NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, factory, strest, offics bldg..ste)
HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hour) Zla. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = WORK AT WORK

22. I hereby certify thal I atiended the deceased from __l__i‘_L,
al;qe on_f—+0 | 19#, and that death occurred af

1857 to _d— 2 195/, that I last saw ihe deceased

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

WRITE PLAINLY--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

2-5-51

orest Hill-Cemetery

23c. DATE SIGNED

-5,

(Btate)

23b, ADDRES
— -

. LOCATION (Oity, town, or county)
Kansas Citv, Missnuri

R'S SIGNATURE

25. FUNERAL DIRECTOR™ S S1GNATURE ‘ADDRESS

( icunsed Embalmer's Shtcmmt on Rm Sl)

D.W NEWCOMER'S SONS




.

STATEMENT BY LICENSED EMBALMER

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

v rrasba e e et eetar e gttt bR e et e ron connter et errneearne Student Embulimer No. k—? ?\3

working under my personal! supervision.

st. M W s;gned.\{%«ﬂ/yﬂ

Student Embalmer -
Licensed Embalmer No 45~LL

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

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




