No. 300 -

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MlSSC.)URI
STANDARD CERTIFICATE OF DEATH

8583

’“Eﬂ APR 5 19592 State File No
L BIRTH XO. REG. DIST. NO. _I_ZL PRIMARY REG. DIST. 80.7 OO Rooirtrar's No 1!303
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsosased lived. If Lowthotion: residence bafere
a. COUNTY a. STATE b. COUNTY denimlonl.
Jackson Misgouri Jackson
b. %‘IF;Y (21 outaide corpurste ﬂ.mhl. writs RURAL sad give X §T AI#-:I:‘:E'. ,E; -3 CgRY {1 outide oarporate limits, -rdu RURAL and give townahip)
TOWN Kansas City - 0 yra. TOWN Kansag City VY A Q
FUU. NAME OF (1f not in bospital or instisution, glve strect nddrems or ioeation) d. STREET (I rural, give location) Y-
TAL OR ADDRESS %
WSTITUTION 2805 0411hsm Road 2805 ¢illham Road , 17
3Dh‘E‘2:~E'ES‘DEFD a, {First) b. {Middle) €. (Last) ) | 4 DSEE (Month) (Day) (Year)
{ Twpe or Pring) VELDE D, SMALLEY DEATH March 22, 1952
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # ™eoER 1 YIAR | I UAoEN 2 £,
wmow:-:n Dwo ED (Specity} - lnst birthday) |Monthe] Daye | Hours | Min
Male white Married 7 |May 5, 1897 54 ey
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign
dprpggos mos o ot Hite, even i rectiad) | DUSTRY e o foreian somnizz) / t?{.?gmm‘c'?rwmr
Fllling Statlion QOperatior Hopedale, Illinois Sehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

William Smalley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH‘Y

Lucy Sparrow

Mrs, Irene Smelley

(Yilfg. orunknown)} | (If yes, xive war or dates of serviee)

495-03-6882

18. CAUSE OF DEATH
. Enter only onecaus per
line for {a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

“This does not mean ANTECEDENT CAUSES

the mode of dring, such
ad heart fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

the underlying couse last. _
DUE TO {¢)

MEDICAL CERTIFICATICN

Morbid conditions, if any, giving DUE TO (b}
rise o the above cause (o) daling

7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
Mrs, Irene Smalle 2 y .
INTERVAL BETWEEM
ONS!.'I'ANDDEAT'H
20 Jetioa

tions which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death bud not
related to the disease or condition causing death.

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo (X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, street, offlos bldg., eta.}
HOMICIDE
21d. TIME {Montk) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[~] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 3 18547  to _ZAGAZ_Z, 1052 that I last saw the deceased
alive on , 195 T and that death occurred : 20 m., from the causes and on the dale sialed above,

(Degme or title)

d

DATE SIGNED

|7l e B M e - |2

Za. SIG?TURE B,
4%! 240D , 22+
BIIRJERH!AL % bATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county)
ematioh " 3/25/52 Elmwood Kensas City, Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SISNATURE ADDRESS

FRERMAN MORTUARY & CHAFEL, K.C., MO.

S SIGNATURE
3,uz4L-\§§§,gjj§i?ﬂ BB, Z B
(Licensed Emhlmnl Statement on Reverse Side)




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 ...

t
N~ . :
working under ty personal supervision. [ tudent Embalmer No............‘..............
L4
Signed @/M‘L, % M
Slgncd..........s;“.‘a;;;.E;‘;;i;.‘.’........... Licensed Embalmer No 436‘L._

P: 0. 'Addr ‘/.h__m.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

O S




———

"INE DPARION OF HEAL OF

.. o0 : -
== KIEDAPR 5 1957 STANDARD CERTIRCATE OF DEATH — 851?3
.
“ATE . wS. BIAT. WS, snimesy 28, D157, 0./ OB | pogiswar's ¥ ‘;5‘3
/ IT-— (W ot N ] Sy
¢ Jackson ST Misgourt » Jackson '
B CITY S euinbiin sopvmin Sui. s BURAL ané sion &I’W- oF :-Cg:m—nl--—_—um-‘-—-
a Earsap City | 20 yraJ Towm Kansas City 31y
- 0 FULL RAME OF (I mut b bugtital o imsthumsioe. givs st adivmm or bomneten) 0. STREET P - T
MO, ADORESS 4
& WSTIUNoR 2805 411ham Boad 2805 il)haz Road 17
o MAME o-l', . {Few) b. (Middie} £ (Last) . oa"ll (Megtx) (Duy) (Yam
r € Twpe ov Prine / VELDE D. SMALLEY oia™ March 22, 1952
ﬁ & S % | % COLOR QR RACE 1='mrm|&mn-umm 3. DATE OF WITH ] 2O !-f-u—-l-—vn_ Lo
B uale " | white I Karrta& / May 5, 16887 | |
3 [ O USUML CCCUPATION e bt o =t | 105 KIND OF BUSIKESS OR (N | 11. BIRTMPLACE et tomtgs commicy? Q_aTnZEmor wHaT
§ i mm?sm:!on-ﬁpere T Hopedzle, Illizols ’ ':..‘:.T. .
< T)&. FATHER ) mawg 138, MOTHERA 3 MaIDER WA 14 waeg OF wsEBARD ON WiFE
w o 4illla= Ssalley Lucy Sparrow Mra, IrereiSnalle
@ 1 WA DECEASED DVER (N U § ARWED FORCES) * T8 SOCAL SECURITY T INFORMANT'§ §1GVATURE O WAME ADORLSS
e r - wnanee b e stee wus o daten ol servint
s =0 - 495-03-6882 | Mrs, Irene Smelley .LPFIM
| 1 cAUSE CF pEATH MEDICAL CERTIFICATION
s iy cowcaum g | | DISEASE OR CONDITIOM ‘T A3 BaT
Z i e | oteEeTy txoing To oeatiegg m\_ﬁ&m Soliti
= | ANTECEDENT CAUSES — - Saer O

Y

*Thu dory o wmesn ’ *
the wpde o fWng nuch | Mdortic conexwns, | smp, puing OUE TD (D} ot
0 hawrt feflure, axtionan, | TAF 00 Od abowe Ius [8) Naling

o [T wepke (b fu the waderiyrag canss Lot

<
: row e wornphan. | - . _. DUE TO {c) " s ‘
3 | cumwesct crnnd doxss. | 11 OTHER SIGNIFICANT CONDITIONS rected by affidavit of inform L
z | ERR AR Y et g e, anS a document--Birth Cert;:Li':Lc::l.‘c.ad‘i1
b . % -0 D AT
a B DATE OF OPERA. .‘ ¥z MAJOR FIMDINGS OF OPERATION (Corr. 6-9-bi) OPSY?
= ' o D ot E
| Da. aCTIDENT ity 110 PLACE OF INJURY 104 inesabem | 2ic. (CITY, TOWN, OR TOWNSHIPY COUNTY) STATD
- SUIIDE Do farm Spary , s, afies biclg s )
z HOMICIDE
:z'. 243, TIME dentsr  1Duy) (Taw? (Hwwr Tle. INJURY ou:unnzn I, HOW DID INJURY OCCURT
| Ry o = W ey . -
- =
5 H2 I oy certify that | nmndfd 1he deceased from 1947 . to MMan LT 1052 that 1 last sow the deceased
'é clive on ) L, and that death occurved e m., from (he causes and on the daie dnted abore.
- th. p 4 (Dagrws or tithe) | 3. ADDG?‘, ”~ . . DATE SIGKED
; 4%{! 2. . | 14/% "{MK“L Lo'}"@a.ltm
B u. sunul.. #" b, PATE 24z NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ciry, town, of coumty) (B1ats)
i:, T, O S ! aj26f82 I Zinwood | Kensas Zity, Mo.
OATE RECD BY LOCAL | REGISERAR'S SIGNATURE = FUNERAL DINCCTOR' 9 SlemATURE [T Y
3_)4_&' AZTIAL MCE ‘JARY & C‘IA.F?L h.a.g MO,




