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WRITE PLAINLY—USING UNFADING HBLACK INK;MA‘KE A PERMANENT RECORD

1
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FILED JUN 3 1954

REG. DiIST. NO. l & 2’_

'V Pl S=iEFE e

ST ANDARD CERTIFICATE OF DEATH

VAR wf e

State File No 161 ?9
/o002~ Kegistrar's No -j!.l ?.3:.. rresme

Z4d. LOCATION (Oity, tawn, or county)
Birpinsh

(S¥8ts)

. FUNER‘M. DIRECTOR'S SIGNATURE - ACDRESS

i a I 2Zc. DATE SIGNED

v

BIRTH MO. PRIMARY REG. D1ST. NO.

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decsassd lived. If istitatlen: residoncs befors

a. COUNTY a. STATE' .., . b. COUNTY ad.buion).
Jackson Missouri Jacks on
b. CITY (f cutedds corpurate limit, writs RURAL and give c. LENGTH OF c. CITY Residence within Lmits of
OR townghip} | STAY (In this place) OR . Epmmhd town?
TOWN Kansas City VI'Se. TOWN Kapnsas City
d. FULL NAME OF (If not in hosylial or Institution, give strest address or [ocation) . STREET (It ruml, give location) o
HOSPITAL OR **ADDRESS g g
instiruTion. 1437 -East 691:}1 Terrace N 437 East 69th Terrace 4 3
3. NAME oF a. (First) - b. (Middle) U e (La®) |4 DATE " "(Month)  (Day) (Yur) '
(Typeor Print) T UDWIG : A, SMITH DEATH g 12 ol
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (in years| t THOER 1| YiAR | O DWORR &0 a3,
o WIDOWED DIVORCED (Spacity) last birthduy) Monﬂnl Days | Hours | Mia.
Male White Married 1 Dec, 28, 1 50 - 1 | -
lo:m USUAL OCCUPATION (Clbrekind of wark- | 10b. KIND OF BUSINESS ¢ OR OR IN. | 11 BIRTHPLACE  (cy1y wag stata or Forein Countr) | 12 SITIZENGF WHAT
ingipeer PlaStlc Prod, Co. Alabama ‘ USA
||Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Arthur H, Smith | Jessie H, - _l Frances Louise Smith ,
Ig{. WAS DECEASED E\‘IIER mdl'J‘S ARMdED ?Rcsz 16. SOCIAL secunrrv 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
‘'e8, D0, Of tnknown) e, war or dates of sarvice!
no h86—-09-8369 Mrs.Louise Smlth, h37 E. 69 Terr. , K.Cou Mo
] 19. CAUSE OF DEATH + : et i - MERICAL CERTIFICATION . , INTERVAL BETWEEN
| Enter only onsosuse per  DISEASE OR CONDITION . ONSET AND DEATH -
Jine for (a), (b), and {c) Dml-:cm.v u:ADmGTo DEATH '(a)

*This does nol mean AN’I‘ECEDEIT CAUSES ] _m. /‘
1he mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) AL S
.as beart falluse, asthenia, | -rise fo the above cause (c) m:tfag . )
de. It means the dia- | the underlying couse laxt :
case, injury, or complica- BUE TO {¢)
tion wohieh caysed death, | 11. OTHER SIGNIFICANT CONDITIONS 1 ";‘0’0\

Conditions contributing fo the death but nof
. related to the disease or condition causing death. q )
19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION YT e .t em .| 2. AuTOPSY?.
“TION
. ves M wo O
21a. ACCIDENT " (Bpecily) 215. PLACE OF INJURY (e.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(S5TATE)
. SUICIDE bome. farm, fastory, street, office bidx... ste.) .
HOMICIDE : : T
21d. TIME (Mcnth) {(Day) (Yeur) (Houn I 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e R WHILE NOT WHILE '
INJURY wg«?m AT WORK .
21 herbby certify that I.attended the ] > , 18 that I last satp the deceased
m e causes and on the dale slated gbove.
(Degros or titls) ADDR
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..ottt e teaveamie e ieisananaan , Student Embalmer No..........

working under my personal supervision..

P. O. Address /TC%

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

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

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



