THE DIVISION OF HEALTH OF MISSOURI 38926

5. No, 300

e | KNG 25 o STANDARD CERTIFICATE OF DEATH Stte il Wy
. - ]
2 1957 v 9 4811
BIRTH NO. REG. DIST. NO. PRIMARY REG. OI1ST. W0. L O02—  Registrars Nowanimomm o=
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lustitution: residenss before
a. COUNTY Jackson a. STATE Kansas b. COUNTY /L‘a‘be-‘tte .'ﬂ;:'li“’-
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate tiztts, write RURAL snd give township)
. townahip) STAY (i thi place) OR
TOWN  Kansas City - (-DARY TOWN Chetopa 575«
d. FULL NAME OF (II not in hoapital or iestitution, glve streot address or location) d. STREET (I rura!, give location) I
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 306 Fem S TREET 7\
3. DNEACMEESOEFD a. (First) b. (Middle) C. (Last) . . . 4. Dé‘rE (Month) (Day) (Year)
{ Type or Print) Laura B£ LLE Smith DEATH 11 2 52
5. / 6. COLOR OR RACE | 7. #&%}R’EB EIEQIIOEEC?ERRIED' 8. DATE OF BIRTH 9.[:?5 tIn n)us ; m | TR | o voeR m o,
- , (Bpasity) | . : birthday o ‘Days | Hours | Mia,
Femace |Weaite Weiboweo 2~ |Areie ~(F(E96]| 7 | |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btate or forelgn oountry) ' 0" 12, CITIZEN OF WHAT
doneduring most of working lifs, aven If rotired) DUSTRY COUNTRY?
T Home - %lﬁld‘dwrue Mz_\'.m IR]

o I Namey \Wieeraorr . IMITH
16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS 5

Mo | Mas Legea Sromers WSRIE5088 Are

jlaa..ramsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—WFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, orunkngwn) | (If yes, rive war or dates of service)

O .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION R .| OMSET AND GEATH

Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5y Congestive heart failure

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, ﬂggﬂw DUE TO (b}

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

rise to the aboy )
:{lﬂ;r:]a:'unr:; ﬁ':?:: ﬂse‘u;dc:!ﬁng :uot?:?fagta tna
care, infury, or plica- DUE TO (&) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS u BLI !
Conditions contribuling to the death bt net
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION E 20. AUTOPSY?
TION ‘
ves (] m@
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex.,inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE ! bome, farm, factory, streat, cffics bldy..ete.}
HOMICIDE
2id. TIME . (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["=} KOT WHILE
INJURY = | “wogrk AT WORK
' 2. [ hereby certify that I altended the deceased from Nov, 2 . 1952 , lo Nov, - 2 L 19 52 , that I last saw the deceased
alive on N.QL_Z___,JQ_'SE, and that death occurred at 82 30P m., from the causes and on the date siated above.
. SIGNA B.l. Burng (Demeeo titte) | 23b. ADDRESS 3. DATE SIGNED
_ Y /2. 2hth & Cherry 11-3-52
?I._da.N AT CREMA- { 24b. DATE 24c. (ARE OF ETERY OR-GREMATORY 24d. LOCATION (Oity, towr, or county) (State)
A de -
CE I Noy.3./95 2l DAx ///z.c Cemereny | CrET Pa  Nh pisay
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE nnln ss
=l 1YY ; 4 Gas
M-3 .52 ,&l.gjéyuz i/ TV]

d Embalmers of Reverae Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Licensed Embalmer, No ; 2 IL

3ignedessisesenrncsenncnns srasssssananasn e
Student Embaimar

a

P. O. Address /416 %%—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m\!u.s OWN HANDWRITING *(Failure to comply with
the sbove constitutes grounds for revocation of license,) -

If this body iz not embalmed, fact should be 50 sated above. . -




