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FILED JUL 12 185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

¢
REG. DIST. NO. Zgi PRIMARY REG. DIST. NO. 2 B Qo Registrar's No 28‘39

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f iostisution: residesce before
a. COUNTY Jacks on a. STATEMi g Souri b. COUNTY Jacks on adinission),

c. LENGTH OF

STAY@p Yy

b, CITY (I outelds corpurate limita, writa RURAL and give ¢. CLTY

R townabip)
TOWN

Toun Kenaas City

d. Is Residence within limits of
-1-:,“:- ar lncurponhad town?

*This does mot mean ANTECEDENT CAUSES

Kansas City Rl =
d. FHI(SIS.P?T.‘QA\?-EO%F (If not in hospital or instltation, give -Lrut.- addreas or location) F ASJDIQE;E& (1 rumal. give location) /\"\ U
INSTITUTION General No., 2 1ﬁ 920 Michigan 7.)
3. El;lEAch&ES%IE a. (First) b. (Middle) ¥ o (Last) 4, DS'I!__'E (Month) (Day) (Year)
(Type or Print) Stanley D, Smith DEATH 6§ 19 54
5. SEX a_| 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| I UNDER 3 YEAR | IF UNCER 1t mms.
DOWED., DIVORCED (Specify) last birthday) | Months l Days | Hours | Min,
Male Negro Single o 23 1_31 . |-
10a, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 3 -
dona during mutofwo!h'n;llfa.o:eni! rctil:d) B DUSTRY (City and Stete or F““.n Count rv) IZCSLTI\:%P‘}?OFWHAT
Laborer — Holden, Mo, UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAMES K, 14. NAME OF HUSBAND OR WJFE
«  Luke Smith Osia Smi E—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY .| 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown} 1 (If you, give war or dates of service} . 5?7
Yes World Wap 2 [493-32-10 Qsin Rice 1002 E. 17th
18, CAUSE OF DEATH y : C «+ MEDICAL CERTIFICATION lggggu BETWEEN
| Enteronly onecaus per | 1. DISEASE OR CONDITION ) / AND DEATH
lize for (g}, (b), and (¢) DIRECTLY LEAD]NQ TO DE.:ATH‘(a) :

Morbid conditions, if any, gieing DUE TO (b)
. rige Lo the abore cause (o) stating ]
the underlying couse last, L

the mode of dying, such
as heart failure, asthenia,
elc. It means*the dis-

ease, injury, or complica- DUE TO (¢}

tion which caused death. -} 11, OTHER SIGNIFICANT CONDITIONS

19 to

-2 § here&; certify that 1 altended the deceased from

" Conditions contributing to the death but nol
related to the dizease or condition ceusing death. Py K
I92. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION 66, ‘6‘.3' 20. AUTOPSY?
) YES NO
¥ L
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE} 4
SUICIDE ho lncr.orv u t. cmu +010.) -
AOMICIDEL™ Movaa s ole | "X 5 & K7
21d. TII'oFlE (Mouth) {Day} (Year) ({(Hour} 21e. INJURY OCCURRE /HOW DID INJURY OCCUR
o - WHILE AT NOT WHILE
INJURY 19,/95¢ 2 P= | "work AT WORK

, 19, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse

Side)

alive on , 19 and that death occurred af ,___ m., from the causes and on the dale slated above.
2. SIGNATURE htit.]e? 23b. ADDRESS . I zyi SIGNED
~. 2 , . = ,
: u /6 i
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) / (Slﬂte)
6/28 /54 National Cemetery Leavenwarth, Kansas

DATE REC'D BY LOCAL REGIGTRAR'S SIGNATURE 25. FUMER DIRECTOR’ 1GNATURE gjﬂb
G-23.5F ’ Zd, L




~

Pl

o

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No............

working under my personal supervision..

Student...cccovemicicmuacrreoaiatancraraezaarnsnsinnas
Signature of Student Embalmer

Licensed Embalmer No..’ﬁ/ -
P. O. Addreaa/p?‘z‘&?é

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 license).
;" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Y1 this body is not embalmed, fact should be so stated above.

-~



