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

H’LEB NOV 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38927

State File No........

REG. DIST. NO. ZZZ PRIMARY REG. DIST. WO. __ SOOI Ropirivars No.

4017

! BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decessed lived. I inattiotion: resklatos bef
a. COUNTY 8. STATE b. COUNTY adnipyion
Jackson - Missouri. Jackson
b. CITY (I outxide eorporate Lmits, write RURAL and give §'rAI"'rENG.1;Hh OF> . CITY (If outaide corporate limits, write RURAL aad give towzahip)
townsbip} ce)|
Tom Kansas City #3*%%¥5° S  Kansas City RN
d. FULL NAME OF (If not in boaplisl or lastitution, give strest address or locatlon) d. A%TI?EET {11 rursl, give location) 3};\-« 17
WNoruTion. 1421 Bales - *55 1121 Bales &
3. NAME OFI', & (First) b. (Middle) e (Last) 4, os;: (Moath) (Day) (Year)
(Typeor Print}  Roge MAY Smith DEATH  Nov, 9 1052
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If GOMR | T5AN | W DxoER B WE2
WIDOWED, DIVORCED (fipecity) Last birthday) lln-lbl Days | Hoars | Min.
F a7 Septe 22 1892 60 |
10a. USUAL OCCUPATION (Giwekisdstwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
doce daring mes of werking o wras i notd | OUSTRY (City md State or Foraign Comatry) R GUNTRYTT WHAT
__Housewife Kentucky USA
lilh. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T — 1 W.T.Smith _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes. 5o, 0t caknowa) | (If yes. sive war or dates of sorvies) . NO. ’
no none HaTaSmith 1421 Bales Kase. City
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronlyoneusuwper | | DISEASE OR CONDITION _ - s ONSET AHD DEATH
s for (a), (b), and (¢) | DPRECTLY LEADING TO DEATH® () .
*Tis docs et mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Aortid cenditions, if sny, da:lna DUE TO (b)
of heart fallure, asthenis, rfn o the above causre fu ) stating M
ele. It means the dis- underlying couse last '
eans, Injury, or complica- DOUE TO () »)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS E; g fé g3 f‘a q 5 '\
Conditions contributing fo the denth but 2ot
related 1o mm?fmﬂm causing 3 % éo ‘
19a. DATE OF op_-lr_:lm- '15b. MAJOR FINDINGS OF OPERATION ,zn. AUTOPSY?
Cleefove T, % % ﬂ%" %‘. vo 3 w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJUR (s-s..10 or aboat 2. (CITY. TOWN, OR {COUNTY) (STATE)
SUICIDE . - bomw, larm, fagiory, street, offics bldg., e10.)
HOMICIDE
21d. TIME (Month) (Dwy} (Y} (Houn | 2le. INJURY OCCURRED | 2tf. HOW DD INJURY OCCUR?
IIHII.IA'I' NOT WHILE|

22, I hereby d’ythatf au%
alive on

the deceased from m;% lo

., 6nd that dca!h occurred at

Seac

m., Jr

1;"’/:»:: I last satw the deceased
the causes and on the dale s!atcd

n%rn?cm. (pmelty)

[ ) 2 =52

El i K

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR'S S1GMNATURE

ADDRESS

Mrs C,L.Forster %18 Brooklyn Kas. C,Mo,

2. SIGNATURE A. Choquet ,&:t;m.lu) Bb. ADDR Led 11-:5| ED
LA ¢ D /&
24a. BURIAL, anuA- Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county)’ ’ (Btats)

'-;umonllmsur)




- P —————————— e—— o

STATEMENT BY LICENSED EMBALMER

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

Studont Epbalner No.

working under my personal supervision,

StUJENT Levveccoriccasnssaranrasssssnnassns
Student Eabalmer

P. O. Addusﬁ/% e

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

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




