. No. 300
. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

HLED JUN 7

THE DIVBION

1950,

: OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

State File No,

REG. DIST. WO, Vi 22 PRIMARY REG. DIST_-__M-/_O.Q._I‘_. Repistrar's No 2116

'iISa. FATHER' S MAME
Samuel B.

At home

L GTRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If | beford
a. COUNTY u. STATE b. COUNTY sdmiasioal
Jeoakaon Mi=ssouri Jackson
b. CITY (I oatelde corpurate limita, write RURAL and give e. LENGTH OF €. CITY (If outaide sorporate lmits, write BURBAL snd give townehin) _
OR ) townab! OR . (
TOWN  FKanses City VB, YOWN  Wonsas City Vo
d. FULL NAME OF howpital o7 lnstitution. o Adsews or loastion? || d. STREET (Xt rural, ghvs kocation) I o
HOSPITAL OR " o e s " ADDRESS 5,‘1 2
INSTITUTION. : 2731 Forest Avenuse
3. NAME OF s (First) b. (Middle) < (Last) 4. DATE (Manth) (Day) (Yoar)
m,m,, Print) Nell Soott SMITH peath  May 6, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s yean] v owoca n‘n: ¥ moo s
5 RCED (Specify) - biythday Moathe M.
Female White 1dowe 27 1-15-78 | “
10a. USUAL OCCUPATION tGivekiod ofwork | 10b. KIND: OF BUSINESS OR_IN- | M. BIRTHPLACE ] 12, CITIZEN
dosnd b e, wren tf “) E DUSTRY {Civy snd Btate or Fereigs Country) , COUNTRY?FWT

d

S5t+ Joseph, Missouri

Scott

13b. MOTHER®S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, or mnknown) | (2f yes, xtve war or d.nlu of servics)

¢ NAME 14. NAME OF HUSBAND OR WIFE
Ida Mee Pac dJ 1 ith

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Harry C. Houzh 2731 Eorest, KC, Mo.

lins for (a), (b), and (c}

*Thkis does not mean
the mode of dying, such
as beart jallure, asthenda,
ec. Ji means the dia-

no none
19. CAUSE OF DEATH "~ MEDICAL CERTIFIC.ATION
| Enter only onscenssper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if anyg,
rise fo the abowe couse (ﬂ)
ying couse losd

DUE o ‘bﬁ M@Aﬁ;/ﬁ

ears, injury, or complics- DUE TO () ~]
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ' 5 3) N
Conditions contributing to the death but mot
releted to ths disease or condition cousing death. -~ VoY !
Ba#‘i OF OPERA- | 196. MAJOR FINDINGS OF OPERATION © Metctocninmn @t -~ o, AUTOPSY?
TION — ] .
A/ 8 Ve ; A o X w ]
21a. MCIDENT (Bpecity) 21b. PLACEOF INJURY (s, In orabous | 21c. (CITY,-TOWN, OR TOWNSHIP) (COUNTY} STATE
IC}DE . . home, farm, Iasiory. strest, offies bidy..ete) ——— N
HONICIDE _
210, TIME (Moath) (Day) (Yeard (Howd | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INURY T~ Tonk | ":T'm"“"-‘ - ‘
2. I hereby ; rlo 1088~ 1hat T last vaw the deceased
alive on m., from the causes and on the date staled above.
2. SIGNATURE. ortitly | 23b. ADDRESS //:- Y. - . DATE SIGNED
s D - |
Zia. BURIAL . CREMA- | 24b. DATE Z4c. NAME OF CEMETERY DR CREMATORY | 24d. TION (City, town, of coumty) © . # (Stale)
TION, REMOVAL (Boweity) . . K A
Burigl A H=8-52 Forest Hi
-4 2. FUNERAL DIRECTOR'S 85I GNATURE ADDRESS
Mellody-HMeGilley-Eylar, Kansas City, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . . 5

............ eveeer st arar . R Studont Emdalmer No.

working under my persona! supervision,

Student ...enssnrsrenanne erssasannanannans.

Student Embal o e seae Loees -
- - Licensed Embalmer No..,.. / 5\?
P. 0. Address L& 7

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

Tf this body it not embalmed, fact should be so. steted above.




