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ALED MAY 5 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. No. DG 2 Kegistrar's No...... o} O ..1.. I

State File No

16813

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If institution: residence before
a. COUNTY a. STATE - . b, COUNTY - admimion).
Ackson/ MissouR) nckson
b. CITY (If cutclde corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and glve towmbip)
OR township} | STAY (in this place) OR CD ‘
TOWN KAans ir 25 YEARS own Maysas & ry A Q

d. FULL NAME OF (If not in bospétal or lnftitution, give street addn- or location)

NSTITOTION S¥po WAYNE AVENUE

d. STREET

(If rural, plve Ionﬂon)

O S blnywe Ave

A/LB I.IJU

10a. USUAL OCCUPATION {Cive kind of work

10b. KIND OF BUSINESS OR _IN-
dooa during most of working lfe, sven if retired) DUSTRY

RetTirED

MusSic. v T JSURANCE

3. tl;IE%ME %73 a. (FIrst) b. (Mlddle) Y (Lu.t) 4, DATE (Menth)  (Day) (Year)
(Tvoeor Printy 2. EAIAT T NeALLS MITH vas MAy & 957
5. SEX 6. COLOR OR RACE | 7. M&%}EB I[IIE\III(I-):ECIESR(I:IEE!' 8, DATE OF BIRTH 9, !.-A:?Ehz:::)l“ h: x :£ ; UNDER 4 HRS. I
. i L4, (Bpacity] 0! curs | Min.
hare ¢ | wnire Y, £ I\ Fen. 49, /1883 | L l l

11. BIRTHPLACE (State or torelgn oountry)

E bmonD , KANSAS

/

12, CITIZEN OF WHAT
UNTRY?
$.A.

13b. MOTHER" 5 MAIDEN
Jenwie

138, FATHER'S NAME

Joua T. SmiTH

16. SOCIAL SECURITY

HED. 1R.7S2

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, mfz unknown) | (If yes, glve war o dates of sorvics)

e

NAME
1AM

17, INFORMSRIT S SIGNATURE OR NAME

AR,

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
_Enter only onecatise per
line for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5

ANTECEDENT CAUSES
Mortid eonditions, if ang, giotng DUE TO ()
- gr heatt fothire, axthediia) |- rise' o the above catiae (o) slating
etc. It means the dis. | the underiying cause loxt.

caze, infury, or complica- T

*Thiz does not mean
the mode of duing, suchk

A h e o e

DUE TO (c}..

MEDICAL CERTIFICATION

./%u«awﬂé, &/ @Z;Jzaég‘@’ |

e

P L L

Hom which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or amduim causing death.

[T P

TR

(Licensed Embaimer’'s Statement on Reverse Side)

‘192, DATE OF ‘OPERA. | 19b, MAJOR FINDINGS OF OPERATION =~ +-* <t = de s ne . 20, AUTOPSY?
] TION
. ot P i orese T e e e e — e - -m,IZI NOD
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. in or sbout ZIc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) STATE)
SUICIDE boma, tarm, factory, screst, offics bidg., ete.) st I :
HOMICIDE _ - )
214, TIME ~ (Mon'ﬂi)'_'_(Du)_ (Year) (Houws - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF —L R L ,;~- - |- WHILEAT ™ NOT WHILE[—} . ot . ' Teiian
INJURY = | WoRK AT WORK Al o o -
21 hereby cmqy tha.t I auended thie-deceased Jrom : , 19—, lo -, 19 that I last satw the deuased
“alive 60 " 19 %', and that death occurred at TS . m o Jrom the eauses cmd on the date stated above. :
23a. gmru&u%eocc .Kealhof (Degm or title) Z3b. ADDRESS -
Do 0Ty s ) chpior ¥ 050 Budolytns 2 A G55y
%_Aaﬁag ER JSVLALCREMA- KTE “,-; - 24c, NAME OF CEMETERY OR-CREMATURY ' | 24d. :LOCATION (C1 town.u:county) © [=4(state) .
(Snodt:r) -
URIAL Ay-l0-(95 1 | Forest. Hinl (cide tery: V- Kansas i Tep / ssaae.-
'DATE REC'D'BY I.OCAL EG S SIGNATURE - FUMERAL DI nzc'mn 5 S5 TURE e ADD
: - " “REG.- . %
S=/0- Jv"/Q A ﬁf;ﬁ.‘% MM W@




A
1]
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 ocireeens
e eme o s et bt e S eer et et eee b batmtAd et reacoe emmens . ey Student Embalmer No.

working under my persona! supervision.

SEUTRAL vavevevsrnnnserscannrseans terenanae Signed.

Emb I - E ,
Student almer Licenszed Embalmer No..... GL C’L{L -----------
o l P. 0. Address_... L. "C ! q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy 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.




