THE DIVISION OF HEALTH OF MISSOURI ' ’ 23229/

. Mo, 300

1048 (954 STANDARD CERTIFICATE OF DEATH State File Nowoo,
'BIRTH NO. REG. DIST. m._ﬂ PRIMARY REG. DIST. no.__...éé_ﬂ.gzmgmm,'uvn IO
, 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1f loatication: residone before
& COUNTY Jackson > STATE i ssouri > COUNTY 7aokson """
b. %"I;Y {H vutalde corpurste lmits, write RURAL and .{:M . %'rAl‘FF;fE: OF ¢. CITY (1f outalde vorporate limits, write RURAL and give towtabip) y
township) place) .
a TOWN Kansas City 27 yrs., TOWN  Kansas City
g d. FH&SLPP_F\ANLEO%F {1 not in bospital or Lostitution. give street address or lootion) d.ASI;l'gREEErSS Qf rursl, ghrs location) ?) 0
5] INSFITUTION 211 Gillis 2309 Lister i
g I3 NAME OF o (First) b. (Middle) ¢ (Last) 4OME (M) (Day) (Ve
£ { Tvpe or Print) Archie L. . SMITH bEATH  July 16, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE a ¥ URDER 1 YEAR UNDER
N I Vevried g | }15-82 I Sl e il el
; 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St orelen ‘
E} df‘n-dnnnc mowt of working life, even if n;r:l) B . DUSTRY . . oot .eunntr;r) ’z(':g”;d%';?F WHAT
K abor Foreman Gas Service Co. Hipgginsgville, Missouri
< 138. FATHER'S NAME IBbj’msR's AIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 L —"| Daisy A, Smith
i5. WAS DE ED EVER [N U.S. ARMED FORCES? | 16. SOCI ECURITY b
5 {Yoe. no.or owa) | (If yea, xive war or dates of servion) AL S 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
FI! no W?—/o 79:20| Mrs. Daisy A. Smith,2300 Lister, KC,Mb.
18. CAUSE OF DEATH
b _Enmon]yongm[mper 1. DISEASE OR CONDITION
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
g *This does mot mean ANTECEDENT CAUSES
= || the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
= at heart failure, asthenia, | rise to the abooe canse (a) stating . . . . .. . S
e ete. It means the dig. the underlying cauar lasi. : co - TS
o || cote, imury, ar compit DUE TO (¢} - e b
= tion which caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS - B s - ’ B T
= Conditions contributing to the death but 20t ?55‘ T4
g related Lo the disease or condition causing death. .’
;. 19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . . : : / I 20. AUTOPSY?
2 . (o, ws 0 o
o || 2= AcciDEnT (Bpecity) 21b, PLACE OF INJURY ta.s.inSrabaat | 2lc. (CITRTOWN. R TowNsHip) & 7 {COUNTY) (STATE) 7
h SUICIDE home, farm, factory, steeet, offics blds.,ete.)
Z HOMICIDE -
g 2td. TIME (Month) -tDay) - (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY N N M WHILEAT NOT WHILE )
o, WORK AT WORK'
; 2.1 hereby certify that T aitended the deceased from 19 , to , 18 , that I last saw the deceased
= - alive on , 19 , and that deat}ypccurred al ________ m., from the causes and on the dale stated above.
e 5. SIGNATURE, } (Defres or sitle) | 23b. ADDRESS Z3c. DATE SIGNED
g / ;>T/$7
ﬁ 24.. NAME OF CEMEI'ERY R CREMATRY (Btate) .
[~
S /] Floral Hills y, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

ellodX-McGillex-Exlar, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)

I 4




|

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 o

e trerametetresseesaLE Tharee FoASTALTE PRTASSA S A s SR e TR PR ket s somee st et e et Smet oemmet sonememeacmeeaseeteeaeeme ks oot hmeaed bt T8 paTRmrn . Student Eabeimer No.

working under my persona! supervision.

Student .uiiresesncenanas iessrrarananesanne Signed...~. /L
Student Embalmer

Licenzed Embalmer No%és e et eanerenenss

P. O. Address - N L A S

vy
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.

. o




