No. 300
10.48

AEDOCT 11 198

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1814

. Enter only onecauss per

DIRECTLY LEADING TO DEATH® ()

Artem.osclerotlc heart dlsease with

State File No... ineanassesiiin
: s A
BIRTH NO. REG. 0IST. No. _/ ffz PRIMARY REG. DIST. W0. €A posisrars N..._}...‘:w:.a.ﬂm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1l lnstitatlon: residence before
a. COUNTY a, STATE b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (I outelda corporate limits, -ru. RURAL wnd give | ¢, LENGTH OF c. CITY (If outside oorporate limite, write RURAL and give townahip)
pt| STAY (in this place) OR .
TOWN Kansas City nowh TOWN Kansas City )
d. FEESLP#AME %F {f mot in bosoital or Innlsulfon wive rirest addrem or location) d.ASJDFtE-.'I' (f rurst, give ooation) l (7]
INSTITUTION. 3 245] Paseo _
3.§E.ACME OEFB a. (First) b. (M.!ddle) ¢. (Last) 4. Ds}'E (Month) (Day) (Year}
{ Type ot Print) Alma Ward DEATH 9 27 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 4. DATE OF BIRTH 9. AGE (In yeats| IF NOIR § YIAR | # ONOIN 1 wms.
DIVORCED (8padify) : tast birthdary) | Months I Days | Hows | Min.
M Bldowed 7-4-96 56 |
10a. USUAL OCCUPATION (Giwsktndof wark | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE (8tate or foreign aountry) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTR.Y?
Upknown Atchinson, Kansas America
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Smith 1] Francis Ion {i e =
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 00, orunknown) | (If yes, sive war or dates of service} NO.
No - Arthur B. Smith, 2705 E, 23rd St,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ° ONSET AND DEATH

line for (a}, (b}, and (&)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

decompensation,

AMorbid conditions, if any, gising DUE TO (b)
rize to the above cause (a} sating

beast 3 3
ol falture, astheni the underlying cause last.

ete. It means the dis-
DUE TO (¢)

eate, infury, or compli
tion tohfch caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related o the dizease or condition cousing death.

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION .} 2. AUTOPSY?
TION
ves L] w8

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, street, ofics bldg_ #1a) . i

HOMICIDE , _ :
21d. TIME (Menth) {(Day) (Year) (Hour) 210..~|NJURY OCCURRED 2H. HOW DID INJURY OCCUR?

OF - o | WHILEAT) NOTWHILE : .

INJURY ' - m WORK AT WORK

Qu.27=52 1o , that I last saw the deceased °

2. 1 hereby certify that T atiended the deceased from _9=8=52

, 18 , to

, and that death occurred all0240 n m.  Jrom the causes and on the date stated above. ,

“WRITE, PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

-~ 6’5

& (Degres or titls) | 23b. ADDRESS 2. DATE SIGNED ~
3= 3‘\'" W MD 600 East 22nd Street 9-30-52
24a. BURIAL,, CREMA- | 24b. DATE -'24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bt
REMOVAL
urial 7 9/:50/52 Blue Ridge : Kansas City, Missouri
= | FuNERAL mn:c'ron SSSIGNATURE - .




||
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nar.ne is recorded on the reverse side of this certificate was embalmed by me, 65 by mvceeeeeeeene

.......................... . Student Embalimer No.

working under my personal supervision.

- . /
SEUBENT wuvosssnsronsnssrasrasasauncnssases Signed..........zé.éa,/_. 4 P

Student Embalmer }
: h - : Licensed Embalmer No..... 7 ki}'a

P, 0. Address L Aoz et ...

Note: The. ahove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the abéye constitutes grounds for revocation of license.)

If this body-'is not 'em_balm_ed, fact should be so stated above.




