5. wo.300 FILED MAR 31 1651 THE DIVISION OF HEALTH OF MISSOUR! T RR2 8

o v %0 STANDARD CERTIFICATE OF DEATH Stee Bile o .
. - . »
0 BIRTH NO, _ REG. DIST. NO. _ZZL PRIMARY REG. DIST. m._(QZL-Rmimcr's Nn__.i.l.{.!?-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitution: residence belore
& CONTY  Tackson & STATE Missouri MO Cass . s adl
b. Ccl;lr;\’ (H outcide corpurste limita, write RURAL aad '-‘:.m g;mLE:fTH uEF) c. Cgl'RY {11 outadda corporate limits, write RURAL and pive townabiyy &' § f
Lo ) 1)
ww .. Kansas City g W R Peculiar \ ] ‘
FH('SSL #T.EO%F (1 not in boupltal or {nstiution, give sireet addrem or lmtlen) d.ASI;I'I;%REEETSS (If rural, give looation} )
INSTITUTION St. Joseph's Hospital (none)
3. NAME OF s. (First) b. (Middle) ¢ (Last) ) 4. DATE (Month) (Dey)  (Year)
DECEASED ol
mpmmw MARY ANN SMITH oeati  March 14,1951
/ 6. COLOR OR RACE | 7. mARRIED. IEI,'EVER MSREIED.) B. DATE OF BIRTH 9. AGE u".)... 7 wea | TR | ¥ teokn u W,
Female White "WEaBWER® o | 1-3-1870 k5 i | e e e
IO:;;JSUAL OCCU'PATION u(thun:oc-m 10b. KIND OF BUSINESS Ogr 'R"f 11. BIRTHPLACE (State or forelan aovatry) 12 cgUITIZENOFWHAT ‘
monat of w &, SVaD -
HoGsewite own home Peculiar, Mo, {) A
Hlaa._n‘mta S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James D, Bradish . unknown ] August F, Smith
I5. WAS DECEASED EVER IN I1,5. ARMED FORCES? | 16. SOCIAL sEn:UR;B' 17. INFORMANT’S SIGNATURE OR NAME DDRESS
”‘“Nﬁﬁ““"""““'“"“““"””| none | Mrs, Harold Moore 430} Maat rive

16. CAUSE OF DEATH . DICAL CERTIFJCATION, )qgﬁmi,_“ bETwes
, Enter only oneoatise per 1. DISEASE OR CONDITION
Iins for (s), (1), and (¢) | PIRECTLY LEADING TO DEATH" (5) W é :2 2elw?.

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditlons, if any, giﬂ# DUE TO 1]

rise (o the above couse (o) stal
o heart falure, asthenta, the underlying cause loat.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It maany the dis- . . S .
care, ln}umormm;ilm- DUE TO (c) _ . J\'
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . ] Ib
Conditions contriduting to the death but not B . ' b
i related to the disease or condition causing death. . . . -
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY? )
. TION ’ .
) - YES D NO B
21. ACCIDENT (Bpecity) .| 216, PLACEOF INJURY te.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP), COUNTY) - (STATE)_ b
. SUICIDE bort, b, Sotory, atrest, offioe bldg.,e10.) R A s el
HOMICIDE
2d. TIME (Moath) - (Day} {Year) (Hour) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
" F : WHILEAT[ ] NOT WHILE
J_' INILRY WORK AT WORK
E 2] héreby certify that I attended the deceased from %ﬁ_ Aﬂ _ﬂ wﬂzm I last saw the deceased
] 4 2 £, and that death ed at m., from the causes and on thc date stated above.
E GP(ATURG'émeS D Smi% Degren or tille) | 23b, m:W l?f ?qu
1 @ K2 2 57
E AU 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORy ION (Olty, town, ¢r county) ABtats)
; T 3-16-151 Peculiar Cemeter Cass Co,, Mo,
DATE REC'D BY LOCALJ R| RAR’S SIGNATURE 25. FUMERAL DIRECTOR'S SIiGNATURE ADDRESS

- E. K. George & Sons Belton, Mo,

{Licensed 'l‘f:ﬂlunﬂnmﬂmgdc




A

12

STATEMENT BY LICENSED EMBALMER .

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

"working under my personal supervision,

Signed.v.a.s

----------- N N S R

.. S5
_Student Embalmer Licenszed Embalmer NnS ?

P. Q. Address_@mzy\wl@

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 above. ’




