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10.48 ., STANDARD CERTIFICATE. OF DEATH State File No ms
: BIRTH NO. REG. DISY. NO, _LZL PRIMARY REG. DIST. NO. _.% Kegistrar's No, 7
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. It l.mu:u:.la’: residence before
&. COUNTY ’ a, STATE e © b, COUNTY adnission).
3 Qe Lﬂs___ W\-s Seu €. I A
b. CITY (I cutebds corpurate limits, rite RURAL nad cive ¢. LENGTH OF [i c. CITY ‘(1 outaids corparsts livaits, writa ngm and give townmhip)
OR townabip) S‘EY fin this placed OR
W K anigae & ‘\'q E TOWN Komsan Q.r £
. FULL NAME OF (If not Is bospital or in.muuu cive streot o) d. STREET - (If rura), give Louuon) V D
HOSPITAL O & ADDRESS
msrwwron d Medicad Condenll - 413 &
3. NAME. OF First . * b, Mlddl e, (Last)
ME OF ™ a. (Firs) L ( e) (L 4. OATE (Monm Day)  (Yesn)
{ Type or Print) i{‘f,? - Dou. Jas : 'é.er@\ DEATH Peg L 32 1952
8, SEX 6. COLOR OR RACE | 7. ‘MARRIED, NEV “MARRIED. 8.-DATE OF BIRTH 9. AGE (In years| ¥ mwOIR | YIAR | O GROER M wm3,
\ ‘\.-\— Wﬂ n .- ) Laut birBduy) uuml Daye | Hours | Min.
™ale | N W AE EVEr Macvie April L, 1251 l : |
10a. USUAL OCCUPATION (ke indtwork | 10b. KIND' OF BUSINESS OR N . BIRTHPLACE - (ciey aad State or Foreian c,,_m,d 12, CITIZEN OF WHAT
et - Hansas City, Mo
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. (] *
Arthur I Smith- - Na_&hf_ Mahm . none .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po.or unknown) | (If yee, rlve war or dates of servics) NO, . . E
D : ApNE Arthur I Smith 4ra E. &z .
Di CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL A

|| Bater only onecsuseper | 1o BEETT, PEabinG 10 DEA L)oastrs pNTEA (Ti's zﬁlwﬁs Vigsl
— MesenTerie Lt(n(fﬁaﬂcq 1S

. ANTECEDENT CAUSES 2 da y3
This does not mean a
the mode of dying, such | Aforbld conditions, If any, gising DUE TLQ) A Te {" CTH D be laTe "““Q 7

. £ .
e e th s | e sadeying i, T&GQQ Crehnaf 2 hemn Aod Agpeve

care, injury, or complico- : ==
_ I tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  :.o-gs 7. .. . - . . . IU
. 11 Cunditions contributing o the death bul not =~ . . . .
L related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - - : ) S | @ autopsY?
.o TION . .
. . ves L1 wo [
21a. ACCIDENT " (dpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢. {(CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATD)
SUICIDE . boma, farm, [actory, strest, office bidg.,e10) . . Lo . S
. HOMICIDE ] . - R
21d. TIME (Mosid) (Day) (Year) (How | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF mm.:.u' NOT WHILE
INJURY . AT WORK s

2 I hereby cmg thd;l atiended the deccascdfrom + 1991 SHo 30 a""’ 195 )’Tﬁaf 1 last saw the deceased
LY alive on -, 19673 and that death occurr _LM from the catises and on the date stated above.

Ta. ATUREJ'u K‘ Kantoa (Degreoortltlu) ﬂ /5&47 X_ (')a.d |23c mm:s:snm

WRITE PLAINLY-=—USING IINF@IE)ING BLACK INE—MAKE A PERMANENT RECORD

z@%mu CREMA- m DATE TRAWE OF CEME.TERY OR CREAATORY ;| 24d. LOCATION (City, town, or county) ' (su{e)
) C . ~ L. .
Buvial Z 12 30-52 ﬂf. armel Kansas ( ;t?, Mo A
DATE REC'DBYLD%AGL REG|EFRAR'S SIGNATURE - 25- FUNERAL DIRECTOR'S $1GMATURE © ADDRESS ’
REG. - .
-3 /- ] Lours Funaral Home . |3.C. Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——. .

[, et rearaeaamnes s . Studont Embalmer Mo,

working under my persona! supervision.

Student ..i.cencnasanns vassnse “esnes ceisasnes Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

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.)

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




