THE BIVISOUN OF FEALTR OF MISSOUK) TostEy

. No.300 £ -
-0 | FILED JUN 15 851 srANDARD CERTIFICATE OF DEATH e Fie Moo
BIRTH KO. e REG. DIST. NO. _Linaumv Rec. DisT. w0 __ L OO poiirars No. ..24-4.1-.
» 27 é; 1. PLACE OF DEATH . 2. USUAL RESIDENGE (Whers deveared lved, I imsg ionce bafora
&4 a. COUNECK SON b. STATE MISSOURI b, COUNTY JACKSON adiaiston).
b, CITY (M outaids corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (If outeide sorporate limits, write RURAL and glve townehip)
] oW KANSAS CITY . <= STAVGemishe) QB vors oITY 2 )3 g
d. FULL NAME OF (If not in heapital or institution, give sireqt add or location) d. STREET (IF rursl, give location) |
HOSPITAL OR ; ADDRESS
% INSHTOTOMEN FRAT HOSPTTAL 4o 1012 East 10th Street; Rear &
3. NAME OF a. (First) b. (Middle) : %, (Laat) - 4. DATE (Menth)  (Day)  (Year)
DECEASED
H (Twpeor Pringy  LEONARD SMITH l DEATH MAY 20 1951
é ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ;| '8, DATE OF BIRTH o, AGE o reun} v oG | nﬂ v G u
Hours | Min.
. “mre" Necro ~? |MAY 8 1883 68 l |
10a. USUAL OCCUPATION (Gwe kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 2 CITIZEN OF WHAT
done d on ng life, sven if retired) DUSTRY .
E Vi HOWARD COUNTY, MISSOURT g ,'u
Jlaa..nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IJFE_
JAMES SMITH . MARY — ) EDITH SMITH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yos, no, or unkoown) | (1f yes, xive war or dates of service) NO, ‘
210 MILDRED NELSON 814 Troost Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceussper | 1. DISEASE OR CONDITION CHSET AND DEATH

.ll.ne for (a), (b, and {¢) DIRECTLY LEADING TO DEATH* (5 EXTENSTON OF

MATTCNANCY WITH METASTASIS
*This does mot mean | ANTECEDENT CAUSES K%&&SWEI&BBR@ E_EWL RESECTION FO

the mode of dying, such | Morbid conditiona, if anj, gicing DUE : Nl o )
as heart follure, asthendo, | Tite o the abooe cause (o} slating . . . T
e It meane the dia- the underlying cause Loat.

ease, infury, or complica- DUE TO ({c} . ' '

-thon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS F{g%ﬂ HEEJEHQSKE%W W Y g Wi
Conditions contributing to the death but not L I

related fo the disease or condition causing death, Q'T‘TPT AL ANUS, URETHRAL _STRICTHRE

o

(\PLAINLY‘—USING UNFADING BLACK INE—MAXE A

192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION
yes-L] wo X
2ia. ACCIDENT (Bpocity) . .. 21b. PLACEOF INJURY tex..faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
. UICIDE boose, tarm, (actory, strest. office bldg.,#10.) . . .
HOMICIDE _
2d. TIME (Mouth) (Day) (Year) (Hous} | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
22. I hereby certify that I atiended the deceased from _5=18 19 51 to __5=20 __,'19_51, that I last saw the deceased
| alive on , 1853, and that death occurred at 1) 2 Q0P m., from the causes and on the dale staled above.
Z3a. SIGN : kE MDegree of titie) | 23b. ADDRESS 2. DATE SIGNED
DY AR s |- 600 East 22nd: Street " | 5-21-51

ITE
)

24a. BURIS\}-. CREMA- | 24b, DATE

g‘d TION, AL ¢ ,)_ (711 n'

DATE REC'D BY L%CEJ(A;L R'S SIGNATURE

S .23 s

ERY OR CREMATORY. .| 24d. LOCATION (Oltymr county) - 7 - (Btate) '

).

25. FUNERAL DI Cfollmj;%g h ]' .Vﬂbg.ﬂﬁ‘s's“ m—
At &Mﬁm

(Licensed Embelmer's Statement on Reverse Side}




|

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No...
working under my persona! supervision.,

Shedc e abesrr Nl atntena

Signed.ssavisccaveanans testsstsenrnaananan ) -
Student Embalmer - Licensed Embalmer No

P. O Address_as? { @ﬁ 4.. @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,ITIN& (Failure
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

o comply with




