. No.300

10.48

FILED AP

THE D{VISION OF HEALTH OF MISSOURI

R 28 1951

STANDARD CERTIFICATE OF DEATH
AEG. DIST. No. /VZ PRIMARY REG. DIST. w0. 2@ @ kuoistrar's Nowo.

State File Nj 281

1603

BtRTH KO. rreuert et marTacasssisstnsn
l PLACE OF_DEATH 2. USUAL RESIDENCE (Where d d lived. If iostizuti id before

a. COUNTY a. STATE s * b, COUNTY sdiniostont,

C{(SJN /v]f.S-der| THCI(J&
b, CITY (If ontaide corpurate limsts, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporate iimits, write RURAL and cive townahip)™
OR townahip){ STAY (in this place) O u'
TOWN /\/ﬁ asas C, f‘v 0 Years TOW [f’awvsnas Tu
d. FULL NAME QF (It not in bospital or institufion, cive strect address or losatlon) d. STREET {If rural, give loeation)

HOSPITAL OR . ADDRESS
| insrrumion § 7+ Lo iCes Hosp, o/ 3\’1’39 C'eN‘f‘(pr.;( ‘SIQEEr
3. NAME OF a. (Flrst) ¥. (Miadle) J: (Last) 4. DATE (Moath) (Dey)  (Year)
{ Twpe or Print) f//“'l ER /‘)rthur A ,'/'L. DEATH /’-)pv. I J Y T ay
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia run[ I UNDER | TEAR, | W Goge 1l i,
‘ WIDOWED; DIVORCED (Spacify) % bistbdsy) | Montha| Days | Hours |, Min.
Mnale \\WhI/ 78| macRIED ! |April 2k, 1882 | | T
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Stats or forelsn countey) 12, CITIZEN OF WHAT
dona during most of working life, even If retired) A USTRY . UNTRY?
Retire artner |Smith Bros. Garage| Alma, Missouri .S A,

13a. FATHER'S NAME

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBANG-—OR I'IF

' Daniel Smith Emma Huesche AMQS ﬂ I /
E’ WAS DECkEASEP E\(IIER INﬂU.S.ARMdE? F?RC!;:S?) i6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAM G Ljs
o = bo1-32-Loll  |(Was. B ama&k Sm ity ;3)3?“‘&','& big

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
-a¢ heart failure, asthenis, -
ele. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

INTERVAL BEIWEEH
ONSET AND DEATH

Morbid conditions, if any, gling DUE TO (b)
rise to the above cause (a} sta!fng . o )
* the underlying canae last. - : :

DUE TO (¢}

tion which cansed death. | I5. OTHER SIGNIFICANT CONDITIONS: * - - 1} U u [
" Conditions confributing fo the death but ot m M&-—‘i&d
related Lo the diseeae or condifion causing death.
19a. DATE ‘OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - PR “20. AUTOPSY?
TION
| PRI ves P4, o []
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g..Inorsboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, office bldg..ens.) e L PR W L IS -
HOMICIDE
21g. TIME - (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT [] NOT WHILE| . . '
INJURY m | VoRK it o S

22, I hereby certify that I atlended the.deceaded from

aliveon

9

, 19, and that death occurred at>

, lo , 18 . thatrl last saw the deceased
m., from the causes and on the date slated above.

7

A

g”” ﬂ Ke M, |& DATE SIGNED

GN.E\Y/TUREngo_-bOL T’IIUM ﬂ (Dwﬁ ADDRESS

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ﬁﬁft 24d. LOCATION .(City, town, or county) | - ,_ (5tate)
'nou. REMOVAL (Brecity) ] ) i :
ria f) | April 12,1951 Mt. Moriah Cemetery . ...l Kansas City Missouri.

Apn 1015y

WRITE PLAI'N.'LY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD
. : t

-

-5

DATE REC'D BY LOCAL
REG.

REG RAR’S SIGNATURE

[ Ze

2. FUNERAL DIRECTOR'S S|




- ey -
- o -
PR DA . -— - memees

T rte— ——————————————————————————————————— e

STATEMENT BY LICENSED EMBALMER

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

........ \ Studaent Embulamer No,

f{ﬁ«,uﬁ/

Licensed Embalmer No. 4/ 4 ..{-“3 ........................
P. O. Addresm a/Z/(

working under my personal supetvision. -

Student Jeeeeeceenacencnn Signed..,-
EN Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to com| with
the above constitutes grounds for revocation of lxr.‘ense.)

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




