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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i HEDMAR 29 1957

. 10.48

IRE WAVYINWVN Ur AL WE MbaAJURI

STANDARD CERTiFICATE OF DEATH

O20JI -~
12071

State File No

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b), and (c}

*This does nol mean
the mode of dying, such
s Aeart fallure, axthenta,
ez, It means the diy-
case, fnjury, or complica-

1. DTSEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b),
rlummuhwmn(a)m
the underlying catiee last.

DIRECTLY LEADING TO DEATH® () '.44 A

| BIRTH NO. REG. DIST. mO. _LZL PRIMARY REG. DIST. MO, 00 eIt S NO it i i
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If & reridance before
. COUNTY a. STATE b. COUNTY adieion).
Jackann : Missourst Jackaon .
b. CITY (I catéde sorpurste limits, write RURAL and give ¢. LENGTH OF . CITY (If cowide sarporste limits, write BURAL and give townshizg
Of towmsbip) | STAY On this placs) OR
TOWN ___ Kangas City - 30 yia, O Kansas City £\ Q
d. FULL NAME OF (1f aot in horpttal or lzathticn. cive street addws o loms d. STREET . @ ranal, give locmtion) v ‘ ,
INSTITUTION 7126 Grand i WORESS 7126 Grand '); d
3. DNE%ME o% a. (First) S b, (Middle) - ¢. (Last) k4 ns;s (Month) (Day) (Yes)
(Typeor Print)  Harry Marvin Smith oEAH  3=12-1952
5 SEX . A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| o tumm r TR | # owoew » wrx,
.  Di tBoadty) i last birthdsy) {Moathe| Daye | Hours | My,
male white I widowe 7 Aug. 9, 1875 ' |
t0a. USUAL OCCUPATION Qs kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or foreizn aommtry} / 12, CITJTZENDFWHAT
most of working i, sven If retired) DUST . . YT
“retire . C. Pub, Serv. Ods . Swanton, Ohio B8
"lsn, FATHER' S MAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF KUSBAND OR UIFE
J. B, Smith unknown Ray Mo h
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0, oranknown) | (If yem, eive war or dates of servies) . MO,
no 6-07-1'?58 Mrg, J D on 7128 _Grand

INTERV.
R
f

BUE TO (c)

tion which couped degth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease o7 condition causing

deafh.

9a.-DATE OF OPERA. [ 190. MAJOR FINDINGS OF OPERATION .0{ToPsY?
’ . ves (] wo [
21a. ACCIDENT Bowcity) 21b. PLACEOF INSURY to.g..fn oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY; (STATE)
SUICIDE - - bome. farm, fastory, strest, offics bldg . e10.)
HOMICIDE
210. TIME  (Mcsth) (Day) (Yest) CHoun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v o - WHILEAT[ ™) NOT WHILE
INJURY m. AT WORK
2. 1 hereby certify that I attended the deceased from o 22a 1 ). 195 L hat | last saw the deceased

~/¥~19.8 v Gnd that

decﬁ ﬁrr«i at JL%, Sfrom the causes and on the dale stated above,

+ (Dcwuur title) | 23b. ADDRESS

(J\ub

706 L1yt 1T Wen |

23¢. DATE SIGNED

A 35

L, Zib. DATE 24c. RAME OF CEHEI’ERY OR CREMATORY | 244. LOCATION (Oity, town, ar county) (Stats)
TION, REMOVAL (Bpecifr) .
burial /) | 3-15-59 Mt. Morian Kansas City, Mo, ¢
RAR'S SIGNATURE E FUMERAL DIRECTOR'S SIGHNATURE ADDIIE”

DATE REC'D BY LOCAL | R
REG.

- -

- 2

Freeman Mortus

& Chepel K. C. M

on Reverme Side) |




S"I‘A:rE’lMENT 'BY LICENSED EMBALMER
T 'hereby certify that the body whose name is recorded on .tl'ie:‘ reverse side of this certificate was embalmed by me, or by.—__

. . . , Student Embalmar Now.esesosew Neratetseann taeas
working urnder my personal supervision.
1
Signed %M éé 1 SZ d &M—’f/"b
)lgned......-..-s;;;;;.t. E‘;:;i;;;.’ ........... = ‘- . Licensed Embalmer NO 4 3 b Q/
o4

PO Addres= /f//%wcw @/ﬁ 27

" Notet 'The abwé..‘WST BE SIGNED BY' THE LICENSED EMBALMER in hu OWN HANDWR.I'I'ING (Failure to comply with
tlu above constitutes grounds for revocation of license.)

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




