No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

i Ay 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _/ Q 2 PRIMARY REG. DIST, M0 A O OL . | Regisiear's No

16178
2100

State File No....

! BIRTH NO.
I 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. 1f lnstitution: residence befors
. COUNTY . STATE" . x b. N dioimion).
* Jackson * Missouri COUNTY  Jaekson "'
b, CITY taide limites, write ROURAL and . LENGTH OF . CITY
Y 02 cutatd corpurnta i, write omasbio) §TAY tnyisphaewl| _OR . e et
TOWN _EKangas City 3 YeAR ToWwN  Kansas City RO
d. HHJOL%P?&ME OF (If Bot in boapital or insticution, give strect address or loestion} q\%rgéEEEer (11 rurat, give location) 5 -7 ? 5/
INSTITUTION. 6046 Swope Parkway 6046 Swope Parlkway o
3. NAME OF a. (First) b. (MIddle) vE c-'(Lasn 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Ivoe .BARNETTE Smith pEaTH  May 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o g 1 YEAR | # toER u Fns,
. DOWED, BIVORCED (Bpeciiy) 13 3 last birthday) Mmh-, Duys | Hours | Min.
_Male White Varriod -/ fzs. 8. 3 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . 12,
""W""“ mmd-urﬂn;ll(h,.nnu o '[ ur” - DUSTRY (Civy and S:.-u or Foraign &unry], Cgll}-Nl']z'lEqu?OFWAT
T7o0RNEY REPuBLionN @u‘rv. /Vas_&amv__u___--”-
IIS-. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUMSANO-OR W|FE
CARy oOMiTH |RgRgean PrEW guLad BSmiTy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OwAHE “AD S5 .
(Yws.on, oranknowa) | (1f yew, give war or dates of service) 35 \ A x 77 ¥ %
Alo - - NeNE Beoban bo 2 f5
18. CAUSE OF DEATH EDICAL ERTIF CAT]ON INTERVAL B
I. DISEASE, OR CONPITION ONSET AND DEATH .,
- Bnber only onecRUnIper | T [RECTLY LEADING TO DEATH® ) W MA

line for (a), (b}, and (c}
—————— + .

ANTECEDENT CAUSES

Morbid conditions, if any, gimsg DUE TO (b)

rise to the above cause (a} stal
the undeslying cause last.

*This does not mean
the mode of dying, such
as beart fullure, asthenia,
ede. It means the dis-

ease, infury, or complica- DUE TC {(c}

R R

29
v

1. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death bui a0t

tion which caused death,
' related to the disease or condition causing death.

D) *

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Gpeciiy) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hae, farms, fastory, streat, offios bidy., st0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE y
INMURY =. | “work D,m'wonx / :
2T he'reby iy fu:t I atlended the deceased from . 1 o<b /'-7 , 196_%01 I last saw the deceased
alive on , Im-und that dealki gecurred al ., Jrom fhe causes and on the dale staled above.
Za. SIGNATURE] oo ) D (DW¥grve o tigle) 8] Z3b. ADDRESS ) GNED
[ ] - . - v—
T S AR f 2 i o ¢ S

24b. DATE | ]
May 10,1954 \MT_MoR145

2a. BURIAL. CREMA.
TION, REMOVAL (Spectts}

[ 1Y

24c. NAME OF cr—:msremzsemv
EMETERy

*ytmou (Olty, town, or ghunty) [(Btate
anvsas rry AYsSov’s

DATE REC'D BY LOCA.L REG[STRAR'S SIGNATURE

;"/o—' d-y‘

25. FUNERAL DIRECTOR'S 51GNATURE

;_ mus




v N "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IE, OF BY oot iiit it e e riiereseessiensitseseranes

working under my personal supervision..

Student ...t iirsre e
Signature of Stodent Fobalper

P. O. Acidress KQ‘.D.’U

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this body is not embalmed, fact should be so stated above,




