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THE IAVINUN UFr AL Ur MDDANUN
No. 300 FILEC AUG 10 1954 STANDARD CERTIFICATE OF DEATH 23156_,

10.48 State File No..

e - 3,. SE
BIRTH MO. REG. DIST. NO. /E 2 FRIMARY REG. DIST. NO. _& Registrar's No. .. .%.(...@....m._.

1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Wbere decsased lived. If lnatiotion: residensce before
0 a. COUNTY JaCkson a. STATE Missou:-i b. COUNTY admimion),

TaA CA S
« b, %1;( (1! outelds gorpurate limits, write RURAL and g::':.n o c. Al?Eﬁﬂi d?:‘ . . cgr;{ Ka'nh'a Ci t-y 4.1 Res e s of
TOWN . Kansas City B Yeare| TOWN . “b““'"’"u.""‘ "
d. FULL BAME OF (If not in hospital o lnstiation, chve sireet address or loeation . STREET (If rara), give location) >
sronen  General Hospital # 1 & (JoORES 2908 Lockridge 23 % )
3 NAME OF a. (FLst) b. (Middle) = = o (Last)
{ Type or Print) Glen b, Smith

4 DATE  (Month) (Day) (Yo
oeath July 3 Sh

5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BiRTH 9. AGE Iz years| tr vaoia 3 rEAR | @ DIDOR 2 wma.
male . Thite WEIDOWED, DIVORCED (8pecify) Hﬂmh, Dars Hml Min,

MARRIED ] hWb_

10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " -
urica wowt of working e, wven i -I 0 - DUSTRY {City snd State or Fereiga Counuy}-o

LERK Pollce Depr. ST jo&E.PN. Missevry

“ISa FATHER'S NAME I3b MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE

Cocorce T SmiTh | Qcpests Bray TLilan Q. Swity
7. IN RMANT" S

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR N .« ADDRESS
W-Mtnnkmn) I (Ify-.dﬂnrord.n—olmlod y 905 lo
0

7-/6- 1768 \Mrs. Litian O JMI Ty K Jama.s tﬁz%. &QE.
18. CAUSE OF DEATH * . MEDICAL CERTIFICATION o L. INTERVAL BETWEEN

12, CITIZEN OF WHAT
COUNTRY?

Uu.S-A.

Q
:
E
&
<
B
3
¥ | Enter only anecouseper | 1 DISEASE OR connmou . * ONSET AND DEATH
E 1ine for (a), (b, 8ad (0 DIRECTLY LEADING TO DEATH® (53 C-_irrhOSi.S of Vliver with hepatic
— coma
|| +Tos doss o mean | ANTECEDENT Causes .
< the mode of dyinp, vuch | Morbld conditions, if any, giving DUE TQ (b)
| .a# heart faflure, asthenda, | rise lo the abooe eause (a) :tnthw i o i R . ..
] de. It means the dig- | e underlying cuse logt., - : ’ . .
o ease, injury, or complice- DUE TO (¢) L -
7 [| e e e e L O A o o Arterigsclerotic heart disease with| .. gg! v
g e o o e e e ath. auricglai figrillgtion and generalﬂaed
5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ] e 20, AUTOPSY? -
= TION :
g 7 ves (] wo X
o (212 ACCIDENT cBpeeity) 21b. PLACE OF INJURY (s.g-. Incrabous | 2I¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE home, farm. factory, streat, offics bldg..en0.) .
& HOMICIDE K 3
g 216. TIME | (Moat) (Dar) (Ywms) Odoar) | 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCURY
- OF . ) i WHILEAT ] NOT WHILE
J( INJURY = | “work AT WORK
. E 22. 1 hereby cortify that I attended the deceased from S _© i oh o 99 3 yp Slhnar 7 iaat saw the deceased
o alive on _JU , 1924 | and that death occurred at 1:00 p,,. , from the causes and on the dale slaled above.
= |l 232, SIGNATFRR .., Bele Bilrns (Degres or title} | 23b. ADDRESS o ED
& / oy | 2th & Cherry Sts, | /5758
E Zia BURTALYC 24b. DATE - I 24c. NAWE OF CEMETERY OR-GREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
. (ﬂntdlx) .
£ |Borsac, — oly ¢, /9;‘4 ForesT #i1 CD:'/»ETE“{ Kavsas O 7y Ml 3s00R;
FUMERAL OIRECTOR' § S1GNATURE Y
DATEbREC'D BY i.ocm. R RAR'S SIGNATURE - z ‘ 1 / i : /: Eg,’d 23 :! : ”
- pil. 3 .
(Licensed Embalmer" Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' , Student Embalmer NoO..-........

working under my personal supervision..

SEUEN 1eneeeees e neeemnaaeaniiesetete e aees Signed.¥. "jw%/ ... L4 a ... “
Signsture of Student Ezbalmer

Licensed Em:’al?*lo yk

P. O, Addresd” %0/%

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

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

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




