S. No.300 THE DIVISION OF HEALTH OF MISSOURI L
e THED AU 4 1950 STANDARD CERTIFICATE OF DEATH e e ... 2367

v, 10.48
" BIRTH NO. REG. DIST. no._éﬂirmumv vee. 0187. w0, L8 P Reyistrars No... 3089

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ILnstitation: resid before
/ a. COUNTY a. STATE b COL%TY adinision).
Jacksan Missouri Jackson
b. CITY (I outeide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporate limite, write RURAL acd ¢ive township)
. township}] STAY (in this place’|| OR
TOWN Kansas City 23 years TOWN Kansas City )

d. FULL NAME OF (If not in beapital or Inatiration, give street address or loeation) d. STREET (I rura), give location) /
HOSPITAL OR ‘ ADDRESS :) ?
INSTITUTION 2800 East 10th Street 29/1 Holmes # ;é

* QEcRASED o (First) ' b. (Middle) e. (Last) 4 DATE (Month)  (Day} . (Yesn)

{Typeor Print) _ LYLE - c SMITH oEaH July 4 1952

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BiRTH - 9. AGE (In yesrs| o twoex 1 YEAR | 0 ChoER M wms.
WIDOWED., DIVORCED (Bpecity) laat birthday} | Mooths , Days | Hours | Min.
Male White Married / April 8 1889 63 I
i0a, USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF -BUSINESS OR IN- | 11 " BIRTHPLACE (suuorfonlu oountry) 12. CITIZEN OF WHAT
done during most of workiag Lite, even if retired) DUSTRY / COUNTRY?

]r"tomgbn 2 Mechanic Ford Motoxr Co Kingsley, Iowa 1.5,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ith { Unknown | LaRetta Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, 8o, a7 unknowa) | (If yes, kive war or dates of service) ’ NO.
—No f,ﬂmlmﬁaﬁﬁzﬁ;ﬁmﬂ 2941 Holmes

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
LS L 4

GNSETAND DEATH
| Enter only onecaumper | I. DISEASE OR CONDITION
Jine for (a), (b), and () | DRECTLY LEADING TO DEATH? (5)

*This does not mean | “NIECEDENT CAUSES

the mode of dying, such | AMorbid eonditions, if any, giving DYE TO (b)
‘a8 heart foflure, asthenia, | Tiae to the abote caute (o) stating . - PO
de. It meens the dis- the underlying cause last.

case, infury, or complica- i DUE TO (c) .
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' l«, W

Conditions contributing to the death but 4ot
related to the disease or condition cousing death,

I9a. DATE OF OPERA- | 180.- MAJOR FINDINGS QOF OPERATION T ‘ : T ’ 20. AUTOPSY?
TION
ves [ wo X1

2ia. ACCIDENT (Bpecity) - | 210, PLACEQF INJURY tox..inorabout { 21c, (CITY, TOWN, OR TOWNSHIP) R (COUNTY) {STATE)

SUICIDE ‘ N boma, Iarm, factory, street, offios bldg., et} * :

HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT -] NOT WHILE

INJURY WORK AT WORK -

2, | hereby . ify that I aitended the deceased fromAF_!_Q_, 1980 | 1o y 193, that I last saw the deceased
alive on , 1982, and thal death oceurred at 34{)_ m., fgm the causes and on the date stated above.

Dl ™ 80 17 Sa B s Ko AL

(Zis. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘rm LOCATION (Olty; town, or com@é 7 (&late}

TION REMOVAL (Bpecify) . .
Burial £ |39 7 1952 Fe-est-ﬂ-&l—l-—cemeteﬁf Kansas City, Missouri
DATE RECD BY LOCAL | REGBTRAR'S SIGNATURE FUNERAL D'“ﬁ’{ S S)ENATURE. ADDRE S5

7-7- e?. "Wl MM—AO’IJJ‘L&J Y, 20 West Linwood

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

(rwcmed Embalmer’s Staternent on Reverse Stdc)

e B,




24 - \\\ . ‘."\“ H v
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er=by .. ... ..
vttt emeee o Soeeee e et e e ettt e eeee e e .
. .- Student Embalmer Nou.vsessrscoioceooresanuenaa.
vrorking under my personal supervision.
Slgned_-..z,a/l&.h.j ’Q._.... .@_-_ St Cf Qg A .
Signedecccanencas tesesseninssuinanraannas ' R :1 o Lf /
Student “Embaimer § ' o LR Licensed Embalmer No 7 ‘-/

T 't P.O. Address l‘( @ %(J)

e Note. The zbove MUS'} BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the hbove constitutes grounds for revocation of license.)

|
If this body is ndt embalmed, fact sh?uld be so stated above. . . )




