.. THE DIVISION OF HEALTH OF MISSOURI -
8586

. No.300
o0 e STANDARD CERTIFICATE OF DEATH 51628 File Nouuourmus o seomgpon s
. 0. . "
APR 5 1952 Iy 7 1335
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W0./002—  Resistrar's No
d -{| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lastitgtion: residence befgre
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adicimion).
b, CITY (I outaide corpurste limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cawside corporats limits, write RURAL acd cive township)
Tg\zu township) | STAY la thia place) TO\EN K Ci
Kansas City SOYFARS ansas City. ~«\ “h
d. HHJOL%PF'I"‘ANI[EOOF {If not in hmp(hl ar tastitdtion, give sireot sddrem or location) dASDTgRE% (If rural. give location) }w v 4
INSTIUTION _ General Hospital N Lh35 Euclid
3.62?;&%5%':3 a. {First) b. {(Middle) ¢. (Last) 4. D8'|F'E (Month) (Day) (Year)
(Twpe or Print) Lula /4 ] Smith DEATH 3 20 52
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| If SN0ER 1 YOR | # twoex 1 wis,
WH i WIDOWED, DIVORCED (Bpectin)” &/ Laat birthday) Honuu' Days | Hours l Min.
{7 Wrbowegs i - -
10a. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State o5 forslgn country) / 12, CITIZEN OF WHAT
during mostpf working life. svea If rotired) DUSTRY | o= . - ! . COUNTRY?
7 (Home Pt [tprow (c’wnrry Musr:smp/ J. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ndwz OF HUSBAND OR-aLEg
AMS Parse \Llavma Crosay | 7. M .
I8, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAM :;R 33
{Yeos. no. oru\nlkncwn) (If yom, cive war or dates of service) No NE - MR s M VR 7 IR Pu /‘E‘J‘ 9 w}%“f
a - e e : LE LA E8Z
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg‘\_m. BETWEEN
| Fnter only onecauseper | 1. DISEASE OR CONDITION AND DEATH

* DIRECTLY LEADING TO DEATH®(s) - - “Gerebrovazscular accident _ |

tine for (&), {b), and (c)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giﬂng DUE TO (b) ‘
as heart foilure, asthenia, | Tise to the above cause (a) stating |
ec. It means the dia- the underlying cause Last. : |
eare, injury, or lica- DUE . TO (o) _ N |
tion which eaused denth, | 1T, OTHER SIGNIFICANT CONDITIONS —'T |
Conditions contributing ta the deaih but nof fb'b |

related to the dizeasre or condition causing death, |

19a. DATE OF OP‘FJ%N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
2)a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {ex..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, Inrm, factory. stroet. offioe bldg., evs)
HOMICIDE
2ig. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from Mar, o , 19 52, to Mar, 20 . 192, that I last saw the deceased
aliveon _MaTre 20 1952 and that deaih occurred at —Q3: 20Pm., from the causes and on the dale slated above.
232, SIGNATURE B,I.Burns (jiesroegriitle) | 23v. ADDRESS . 23c. DATE SIGNED
7, ” 2Lth & Cherry 3-21-52
MA- | 24b. DATE Z4c. NAME CEMETERY OR-CREMATORY 24d. LOCATION {Oity, town, or county) (Gtate}

244, BURI CRE
BN | Map.02./002 | Bneemlawn Comerery | Musas Crzy  Missovei

DATE REC'D BY [mﬁél_ ;EG?RAR'S S|GNAT11RE 25, FUNERAL DIRECTOR ‘3 Sl:ATURE ‘2 a,‘ 83RE‘$'!} 0“‘4‘
_3,..2_2_-5:—-4 % ;;é J‘”“! 1 ——%

- (licensed Embalmer's Statement o Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




.“‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ___

working under my personal supervision.

3igNedee s ivtsnsainctcerccanns
Student Embalmer *

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




