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

N

r)

L

FLED JUN 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19169

13a. FATHER' S NAME

18, CAUSE OF DEATH
. Enter only onecatse per
line for {a), {b), and (c}

*This does not mean
the mode of dring, such
o# heart follure, asthenda,
ete. It means the dis-

[5. WAS DECEASED iER IN U.S. ARMED FORCES?
(Yes.no, or a) ywu, ghve war or dates of servies)

[ 1. DISEASE OR CONDITION

13b. MOTHER"S MAID

I7. INEORMANT" ¢

E7E

MEDICAL CERTIFICATION

16. AL SECURI'B{

14. NAME OF

SBAND'OR WIFE

5 SIGNATURE OR NAME

Sten051s of inferlor vena cava wi th

State File No.
. rSY;
BIRTH NO. rea. o181, w0, 14 primasy rec. oisv. no. 100 2 sRegistrars Na....._.::.ég..&.‘_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived, If Lustiwtion: residence before
a. COUNTY a. STATE . b. COUNTY sdimissloal.
Jackson Missouri Jackson
b. CITY (1f ouwide eorporata Lmits, write RURAL and . LENGTH OF || «¢. CITY
o o cotpurata e- te sive o csr Y (ls this place) oR . d.l_-:;ﬂm« wm:mmwznog
Town  Kansas City vRS Town Kansas City S5h 7 G ) 4
d. FH%P#A{EO%F (I Dot is hoepltal or isatitation, give strest addross of locath Asnrgé-:tsrss (I rarat, shve location) b‘)-‘”
wsrurion. General Hospital No. 1 ! 523 Grand 3 D ‘
S.DNE.ACME OF a. (Flm) b. (L_ﬂdd.lf) [+X (Last)‘ 4_ DST'E (Mdﬂlh) (Day) (Ym)
o o o) William C. Smith DEATH ) 19 1954
5, SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE BIRTH 9. AGE (1o yeurs| o Uu0ER 1 YEAR | 7 IDOER 1 HEs.
M . WIDGWED, DIVORCED (Bpecily) tast birthday} |Months , Days | Hours | Min
Are (WiirE  |{wipe | 59 | ™
t0a. USUAL ggi:gF:ATION (G siod of ok 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (011 wud Stece or Forsign Cosatrr) = CLTN,%N oF vauAT |
LIworamsn | .S,

ADDRESS

- K26 t/Mern
< 0.

INTERVAL BETWEEK

QNSET AND DEATH

DIRECTLY LEADING TO DEATH" (o)
ANTECEDENT CAUSES resultant heart failure

a4

Morbid conditions, if ang, vﬁiua DUE TO (b}
rize Lo the abore canse (a) sating
the untderlying cause last. - . ) . . '

'L~ alive on

, 19_5\1, and that death occurred at 12 SP m

N———)
ease, injury, or complica- DUE TQ (¢) .
tion which caused death. ] [ OTHER SIGNIFICANT CONDITIONS m’, '}"
- " Conditions contributing to'the deeth but not — u
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [X] wo [
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) .
SUICIDE bome, farm, fastory, street, offies bidg_ ew.)
BOMICIDE . . .
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ] . WHILEAT [~} NOT WHILE
INJURY = | " WoRrK AT WORK .
2. T hereby certify that I allended the deceased from M8 19 9k 6o _May 19 | 19bl, that I last saw the deceased

., from the causes and on the dale stated above.

rs
2is. BURIAL, CREMA-
REMOVAL (Specify)

BeleBurns, MelDegeeortile) | z3. ADDRESS

., NAME OF CEMETERY OR CREMATORY

Iy

23c. DATE SIGNED

5=19-5L

24d. LOCATI'ON (01:1. town. or onunty)




STATEMENT BY LICENSED EMBALMER
s

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

L3 T+ TS 3 g e , Student Embalmer No............

working under my personal supervision..

Student ... oot ieiin e ai e
Signature of Student Embalmer

. ’
P. O, Addre c%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }n}:’OWN H.ANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). e

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

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




