THE DIVISION OF HEALTH OF MISSOURI

No. 300 : 8]
-2 STANDARD CERTIFICATE OF DEATH Swte Fite Mo DT
BIRTH mtw REG. DIST. NO. _& PRIMARY REG. DIST. M._o._e;— R:pulmrlNo.._........_...Q._.Sa._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased livad. 17 Iostliotion: residonce before
D a. COUNTY Jackson a. STATE Missouri b. COUNTY Jaclcgon ==k
b. CITY (1 outelde corpurste Limits, writs RURAL and give c. LENGTH OF c. CITY A, Ia Residence within (Emits of
OR w! STAY | OR ac *
ToWn  Kansas City e TS50 Yra|  town  Kangas City TR
d. FULL NAME OF (1 not in hoapital or lustitation, sive strsat address or location) || o 'A%r[?EEEETSS (If rursl, give locstion) A ‘FD :
iNsTITUTIoN  Krestwoods Medical Hospital [i1. Sherman Hotel, Sth & Locust
3. NAME OF s. (First) b. (MIiddle} I~/ ¢ (Lay 4. DATE (Month)  (Da
DECEASED _ : v (Year)
(Tyme or Bring) WILLIAM b : SMALLWOOD bearw  March 1, 1984
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | o yxpER u was.
: WIDOWED, DIVORCED (Bpacify) - * last birthday) Mnllﬂ!ll Days | Hours | Mia.
Male White Widowed .| Jen. 17, 1863 |
'%,ﬂﬁmgﬁffﬁﬁﬂ‘ﬁﬁ:ﬂﬂm’; 10b. KIND OF BUSINESSD?JETRI‘E 1L BIRTHPLACE  (0i0 o4 Stare or Foraign Countryd lzi:gm%ER@?meT
Real Egtate Vinton County, Ohio / U. S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IFE
Villiam Smallwood ] Elizabeth Roffman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, oo, or uoknows) | (if yes, kive war or dates of service)
No J. W. ;.ock.py 2609 Linwood K. C. Mo,

-18. CAUSE OF DEATH °  ° S e EDI ERTIFICA INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION m ONSET AND DEATH
lne for (8), {b), and (c} DIRECTLY LEADING TO DEATH (a) —_

v Tois does mor mean | ANTECEDENT CAUSES é é { /Z// A W
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b} 1AL { . e,
ot heart failure, asthenia, | rise to the abore cause {o) stating A . . p 7 /\-
efe. It means the dip. | e underlying cause last. X ﬂ & W P

lea- DUE TO {c) LA,

eaae, Injury, or

tion whick caused &mtb. 11, OTHER SIGNIFICANT CONDITIONS -7 R .
Conditfons contributing fo the death but not ol L’ LI 3
related to the disease or condition canaing death. .
ey

19a. DATE OF OP_FI%#N 196, MAJOR FINDINGS OF OPERATION / . . / . 120, AUTOPSY?
: ves [ wo B
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) ) (STATE)
‘SUICIDE homa, farm, factory strest, office bldg.,e10.)
HORICIDE LT ; e .o . .
21d, TIME {Moath) (Dar) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™) NOT WHILE
INJURY WORK AT WORK [

2. I h-e;'cby certify that I atl nded th deccased from % lo M IQﬁ that I last saw the deceased
alive on , and that death occufred al ., from the causes apd on the date stated above. -
LG p s ] Ty e Pl YR
-

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

TIOHBU RIA\‘I'. CREMA- | 24b. DATE ME, OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate} "
: .
arr Al 3-4-54 Y Floral Hills \ Kansas City, Missouri
DATE REC D BY L%CE%L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR™ S 51 GNATURE ADDRESS

%@._ Freeman Mortua Kansas Cit

icensed Embaliner’s Statemnent on Reverse Side)




S'I;ATEMEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, oF DY .o et a s s e s as PO . Studeﬁt Embalmer No,..........

working under. my personal supervision..

LT P R Signed Wﬁ«éz—/é/L 77 W

Signatare of Student Embalmer TSI SSs st e eyt

P. O. Address’ |Rno2s/

.................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so ‘stated above.




