THE DIVISION OF HEALTH OF MISSOUR!

S. No. 300" 3
e lIED FEB 14 1953 STANDARD CERTIFICATE OF DEATH et pite ... 1004
s []
"BIRTH NO. ... . REG. DIST. NO. _LEZ_ PRIMARY REG. DIST. N0. L OOR Registrar's No, JBG
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decsased lved. U Inatliath sdnnte belure
8. COUNTY : a. STATE b. COUNTY adamimlon),
Jackson Missourl Jackson
b, CITY (1 outelda eorpurste Umits, write RURAL and glve c. LENGTmi;I. —EF c. Cgr‘{ (I cutside eorporsta Limits, wrhs RURAL and give township)
. '~}
a Town  Kansas City yra.j TOW Kansna City Ia. O
& d. FH&PF&%.EO%F (If not in hoepital or institation, Live strest sddres or focation) d'ASDTgl%ETSS : f runal, give loeation) %fb\l‘ o R
U/ INSTITUTION 2445 Euclid 2445 Euclid
a 3. NAME OF & (First) b. (Middle) ¢. (Last) 4 Ds}-g (Mauth) (Dey) (Year)
E { Twpe or Print} Mary M. Smith PEATH Jan. 18, 1953
E 5. SEX 3 6. COLOR DR RACE | 7. MIADI'\SIIED N[Egggcvgmmm 8. DATE OF BIRTH - AGE du n)-- | meon 1 TR | Boch u .
{Bpeciiy) . 02! ays | Hours | Mia.
Female= | Colored M dowed =3 |Jan. 24, 1890 | ' [ |
g ID:;n. USUAL ﬁﬂpﬂﬂ (Gl kindof wock 10b. KIND OF BUSINESS OR | g«y 1L BIRTHPLACE (¢4 1ad State or Foraige Covntry) 12 Cgl[r“l_ﬁt;?l‘ WHAT
K None , Hickersons Kaifisas / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A James Patton : { Katheryn Gilmore | Ricd Smith
= || 15 WAS DECEASED EVER IN U.S. ARMED FORCBT 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
b (Yea. 00, or unknowa) | (If yes, wive war or dates of NO. .
A No No Flora RXXTXAHE Wilson 900 QOlive
| || t8. cavse oF oeaTh EDICAL CERTIPICATION INTERVAL BETWEEN
b .|| Entercnly cnecouseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
% || linsfor e, b0, and (o | PIRECTLY LEADING TO DEATH® e~
g Tais docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, piﬂng DUE TO (b)
ﬁ o8 hear! follure, asthenia, rise to the above cause (o) dating  _ . . i _
B || ete. 7t meens the i | B¢ underiving couse loxt. T :
o caze, injury, or complica. _ DUE TO {c) ot (
p4 tiors which canaed death. | 11, OTHER SIGNIFICANT CONDITIONS «~  * - ’ : b? [
E Conditions contributing to the death but not q
- releted to the dizease or condition causing death.
; 19a. DATE OF OPF_RA 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- / . YES NO
2la. ACCIDENT " ¢ (CITY, TOWN, OR TOWNSHI COUNTY . 7(STATE
© 8. ACCIDE! tBpacity) { TO _P) ( } (STATE)
Z HOMICIDE L
g 214. TIME (Mootb) (Day) (Year) (Bown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF i . WHILEAT [} KOTWHLE
| INJURY m. T WORK
-2
E 2. I hereby certify that I attended the deceased from 18 o , 19 , that I last saw the deceazed
~ alive on 2 }9? and thal deathécurred al .. m., from the causes and on the date stated above.
E D S ——
. ; ff’t
E Sia BURTAL CHEN '- |z4c. NA
§ m&tg 1/21/53 Emnoria- Kansas
DATE REC'D BY I..QCAREGL ;ymms SIGNATURE - 25-FYNERAL DIRECTOR'S 51 GNATURE RESS
fo2/-583 %%éﬂ& Mﬁ 4‘9&-5‘«/
(

4 censed Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- enmemne e s sk et e AR At o8 F R S48 e b4t et At 24 A AR e £ 4R £ £ e a4 b8 , Studont Embalmer No.
working under my persona! supervision,

SO—— swmf/ A it

Student Embalmer
Licensed Embalmer No. # S 02

P. O Addznt/f% ¢

Note: The above MUSI' BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING, “(F:ilm to comply with
the above constitutes grounds for revocation of license.)

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




