. w300 [\ .+ _THE DIVISION OF HEALTH OF MISSOURI - 21878
FILED S Ep 27 9 STANDARD CERTIFICATE OF DEATH State File No...... 4ﬁ 92 ......

v, 10.48
TRTH NO. 511,91 REG. DIST. NO. /22 PRIMARY REG. D1ST. KO.Z DO Regittrar's Noowmm oo

W}why‘ 23b. ADDR P 7. y’isu;

d. LOCATION (Otty, town, or cuumﬂ/ /(Statc)

%1'0" REMOVAL ) 7
Burial | 9/16/52 Highland Cemetary . Kansgs City, Missoupl

DATE REC"DBYL%CAL RS SIGNATURE FURERAL ln:crou s 81 Jm.ml: Aunnts
7— /é -8 A @_e Mt‘d/ 2

. PLACE OF DEATH N 2. USUAL RESIDENCE (Where d d tved. If lnatitatl Sdence before
/ a. COUNTY Tackson e SATE i oupd B COUNTY o sdmidon
1 acKson
b. CITY (I cutside corpurste Umlts, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outalde corporsts limits, writse RUBAL and give townabip?
oW Kansas Clty oo S B 1S X it
d ansas A
’ g d. FgéSLPII!I"‘;:.EOORF (H not La hospital or jmstitution, v streat addrem or Ioeauon) dAs[;r['):zREEESI;‘) : (If rural, give location) - 5 X 0
Q INSTITUTION 2616 E, 29th St. 2616 E, 29th St, 4
a 3BNEAC:NE1ESOEFI:') a. (First) b. (Middle) ¢, {Last) 4, Dg"rE (Month) (Day) (Year)
[ (rwpeor Priey .  Norman Clarkson Smith i DEATH Sept, 13, 1952
g 5. SEX #})7"| 6. COLOR OR RACE | 7. mFRRIJEB. glsvsscgsll(nl‘en.) 8. DATE OF BIRTH 3. 1?.?5:.-&3.”,“ n: n::: | TIAR | ¥ oo b s,
, Gpesly’ ¥ an H Mis,
% || Male Negro " te " 2™ | July 15, 1952 o by d AT
é m:;m USUAL E‘P-A;ll‘g‘r‘i uc’clmumn; 10b. KIND OF BUSINSSD%%TE{; 1L BIRTHPLACE i\ 10d State or Foreiga Coustry) 12, CSEJ%"}?F WHAT
K None Kansas City, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND OR WIFE
Norman C, Smith- ] JAcqueline Porter —
Q 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 iNFORMANT'S SIGNATURE OR NAME ADDRESS
(YN no, or scnknown) l (H yea. Kive war ot dates of service) NO.
3 No Norman C. Smith 2616 E. 29th
'L 18. CAUSE OF DEATH OR COND 'ONSET AHD DEATH
) I. DISEASE ITION
2 'l‘?;‘::fw"ﬂ)’. b and (o) | DIRECTLY LEADING TO DEATH®(s)
E oThis does et mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b)
_ 3 || a8 heart fatiure, asthenia, |- rise to the abeoe cause (a) stating . . o . ..
) de. N means the dir- " the underlying cauae lost. - - - : ] .- -z
o care, infury, or complica- DUE TO (¢)
S || on wohich coneed death. | 1. OTHER SIGNIFICANT CONDITIONS I Uﬁ VLAY
=] Conditions contributing to the death but nof ) .
3 related to the disense or conditlon cauasing death. .
- E 19a. DATE OF OP%F:)AIG 15b. MAJOR FINDINGS OF OPERATION PR . S 3 R 2. AUTOPSY?
- ' . 2 ‘ YES &uo I:l
o [z SAUC(]:(I::JDEENT (Bpecily) ﬂﬂ. PfI.ACEOFlNJURY (og. 1:':;.1:“: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
E HOMICIDE 3 ln.n.mrr.-lnﬂ. ~ W10.) . A NIRRT S
g 21d. TIME (Mouth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. | INJURY ’ WHILEAT NOT WHILE
\ 7 wom( AT WORK ‘ . .
E 2, I hereby certify that ] attended the deceased from , 19 lo , 18 that I last saw the deceaced
; : and {hdt death occurred al _________ m., from the causes and on the date slated above.
=]
[-%

(licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . Student Embalmer No,
working under my persona! supervision. ' P
Student v..asss caenaves ferpereiasseseens SigmL%\»ﬁéfc. 2.
Student Embalmer
: Licensed Embalmer No '9/ Sy

P. 0. Addressi%ﬂé%-.

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

If this body is not embalmed, fact should be s0. stated above.




