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10.48

[
BIRTH KO.

MED AUG 25 1952

REG. DIST. N0, /22 PRIMARY REG. Di3T. 0. _ /P O 2, ivrers No

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No....

‘)BJ{"O

= vasanen i

a. COUNTY

1. PLACE OF DEATH

..... K| 2 reren
2 USUAL RESIDENCE (Whers decsssed lived, If Iﬂlﬁlﬂ%‘ﬂ%

_Hougewife

At Home

Kansas City Kansas /

Jackson J a. STATRYj ssouri b COUNTY  Jackson irigiea
b, CITY (1f ontsdde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate Limits, write RURAL acd glve townahin) !
townablp)] STAY in this place F/ ]
TowN Kansas City 8 yrs, TOWN Kansas City, i
FH!‘SLPPTBAT.EO%F (If oot ia hoepital or Institution, glve street addres cr location) d. Asbrg&% :ﬂ runl, give locatisn) . t P
INSTITUTION St. Vincent!'s H 2639 ‘Foregtitree
3. AME OF 5. <Flﬂ=). b. (Mladle) ¢ (Last) . ' 4 DATE  (Moath) (Dsy) (Yer)
(Twpe or Print) Mildred Smith DEATH A 7 £
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Ua years| & WotR | TIaR | ¥ WOER 1 2%,
) WIDOWED, DIVORCED (pecity) : z-n fhiar) | Mosie) Dar | Boom | i
Femaled| Noapo Married f 12-8-1909 |
Tla. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgs m) 12, CITIZEN OF WHAT
done during mowt of working s, eves if retired) DUSTRY COUNTRY?

!laa._
Andy

FATHER'S NAME

Cox

13b. MOTHER'S MAIDEN

Dena Morri

{Yes, 0o, or unknown)

15. WAS DECEASED EVER IN U.S:ARMED FORCES?
(If yos, lve wat or dates of service)

16, SOCIAL SECURITY

NAME
5

17. INFORMANT " ¢

Henr

Smith

14. NAME OF HUSBAND OR WIFE

NO.
512-20-8641

18. CAUSE OF DEATH
. Enter caly onecaussper
line for (8), (b}, and (c)

*This doer not mean
the mode of dying, such
af heart faflure, exthenin,
de. It meana the dis-
case, fnfury, or compiica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATI

Cance. o7

L tmBoly Goremaio

INTERVAL BETWEEN
ONSET AND DEATH

Ly 3

rise o the above cause (o) atating

the underlying cause last,

DUE TO (c)

ltion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting to the deaih bui not
relgted to the disease or condition causing death.

WRITE PI,AI]\"’LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AT WORK

19a. DATE OF OP'FI%‘N 195, MAJOR FlNDINGS OF OPERATIGN 20. AUTOPSY?
YES D NO G

2ia. ACCIDENT (Bpeclly) 21b. PLACEOFlNJURY {e.., Inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE homae, fxrm, fagtory, street, ofios bldg.,et0.)

HOMICIDE
21d. TIME tMontk) (Day) (Year) . (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

i WHILEAT NOT WHILE
INJURY WORK

alive on

2. I hereby certify that I attended the deceased Jrom
, 198" and thal'death ocouridd at

o v

,19 ‘1

, o

) Qung , 152 hat I last saw the deceased

m., from the cauus and on the date staled above.

Za. IGNATURI-:'Samuél dgers (Degree or gitle) | 23b. ADDRESS y Zic. DATE SIGNED
' CA ﬁ) 12606 2 [?mru-%n/' o BN

24z, BURTAL. CREMA- ruu. DATE { 24:: I\A'HE OF CEMETERY OR CREWATORY | 24d. LOCATION {(Oity, town, or county) (Btate)

REMIPAT] 8-13-52 Westlawn Cemetery Kansas City Kansas

DATE REC'D BY LOCAL
-, _REG,

STRAR'S SIGNATURE

2. ruhu%nhola:cwn "I'hg’c'cr:"ﬁer K. E::nﬁs.s

(licensed Embalmer's Ststement 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, 0f by e

. .. Student Embalmer Now.eweasooaooaces B
working under.my persona! supervision.

Signed....£ /LY 4 i/ o=
icensed Embalmer No 3/ d 6

Slgnedivuuicanaas S tevsserasaneansas .
Studant Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI'I’]NG. (l-‘mlure to :omply with
the above constitutes grounds for revocation of license.)

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

-
- -




