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

THE DIVISION OF HEALTH OF MISSOURI

l ALED FEB 21 1951  STANDARD CERTIFICATE OF DEATH

State File No... s,

50.5;5

PO PR .

! BIRTH 0, REG. DIST. N0. /S5O __ PRIMARY REG. OIST. W0. SA24 2 wovivrars No O :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d Uved. If inethiction: reskdeocs bufore
. COUNTY . . STATE admisian).
s Jackson . Missouri °3ﬁ@§son
b, CITY (I cutshda sorparaty Uimite, writs RURAL and give ¢. LENGTH OF 0. CETY (I outakle corporate limits, write RURAL and give township) ]
township) S‘rﬁg thle place) OR 0%&'
oM Lone Jack §° yrs TOWN Lone Jack
d. FULL NAME OF (@ st in b \ or inatitution, give stress add d. STREET (I raral, eive loestion)
HOSPITAL OR’ RESS
INSTITUFTION ADD Rural
3. g&ME oEIE . (First) b. (Middle} o (Last) 4. DSFE (Mauth) (Dey) (Yom)
(nmunuu George W Smith DEATH  Tan, 29, 1951
c* 6. COLOR OR RACE | 7. \’an'.‘DlgR’E% NIE\\l’gR MARRIED.) 8, DATE GF BIRTH 9. AGE (n n,ln ¥ Doey ID;,.YHI' F URCER N 135
, (Speclly birthday) | Manthe Hours | Min.
male white married. | May 3, 1881 Zb a |
104. USUAL OCCUPATION (Gitve kind of 106, KIND OF: BUSINESS-OR IN- | 11. BIRTHPLACE (Btats ;
done during moat of working luo.mllndndd il B DUSTRY “ lgrdn/m) lz.cg{fTNsz%":'?f WHAT
Farmer: .1861f employed Sibley, Mo, USA
13a. FAj__mr.u 5 NAME: o 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Smith unknown Mrs. Ida Mae Smith
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo no. or unkcnown) | (I yus. wlve war or dates of servies) NO.
no none Smith Lone Jack,Mo.
18. CAUSE OF DEATH MED) CE ICATION . INTERVAL BETWEEN
. Enter only oneoenseper | ). DISEASE OR CONDITION . . AND DEATH
lins for (), (b), and () | DYRECTLY LEADING TO DEATH? (4
*This does not mean ANTECEDENT CAUSES 0
“the mode of dying, tuch | Morbid conditions; if any, gising DUE TO ()
a2 heart failure, asthenia, rise to the above cause (o) dating . - - -
cde. It meons the dis. | the underlping caude last.
cane, infury, ar complica- i PUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease ':r’mdmon catsing death, & . ‘Q C//. X
18a. DATE OF OP_F%JH 195, MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {e.g..lnaraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 07 ) borns, farm, fagtory, strest. offios hidg,, ets.}
HOMICIDE ]
214. TAME (Mooth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY a | "work [ "armeiip )
2. I hereby cerisfy that 1 ptiended the deceased from %Jﬁﬁ, to 19£/_ that I last saw the deceased
alive on = , 19 ! and thal deaih rreal _ ! 22 qm the causeg and on the date stated above.
Za. SIGNATURE (Degros or title) | 23b, ADDRESS %’% Zi. DATE SIGNED
: 4 :zég /=~ 3
(Bintd)

24a. BURIAL, CREMA-

) {TION , REMOVAL (Bogelty)

2Xb, OAT
/=27~ .5/

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Kansas City, Mo.

Statement on Reverse Side) Rm Side)

burial Flresr Hill Cem
‘DATE gzc-naym REGISTRAR'S SIGNATURE z Zr' FUNERAL D OR' S BIGNATURE ‘AbDRESS ~—
/~3o -5, EEZ; _Independence, Mo,
(licansed Embaimer’s




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e,

Student Embulaer No.

working under my personal supervision,

Student cocivesrsaaacannen cresttrneranirene Signed..
Student Embalmer

Licensed

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

If this body is nat embalmed, fact should be so stated above. -

1
.




