*o.300 HLEI, AUG 18 1954 AN ARR (ERTIEIC ATE (F MEAT <7716

To.48 e - STANDARD CERTIFICATE OF DEATH State File Nomrrmmpsmomrr e
BRTH RO, REG. DIST. wO. _Lﬂz_ priusry vee. o157, wo. L& O & Registrar }u,.__gﬁ_l_:) ...... .
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Whars detotsed lived. It [nstitution: reskisnos befors
/]| o county Jackson o STATE 1 ssouri b. COUNTY  Jackgon *dwes
b. CITY {1t outaide corpurate Lipite, write RURAL and xive ¢. LENGTH OF c. CITY 4. It Residencs within Umits of
L STAY iace) OR . a
town_ - Kansas ity, e e ,;I-hown Kansas City, o T e
d. FlsljésLPlN'PAhf_EO%F (If not in hoapital or institution, glve sirest address or loeation) JAs[;rgREErS (I rural, gdve location) 3 3\ “__6
mstrruTion . 1315 College I3I5 College
3;5%'255%'5 a. (First) b. {Mliddle) e. (Last) 4 DATE (Month) g (Year)
{ Type or Print) Nellie - Smith DEATH July 22 I9
5. SEX l 6§, COLOR OR RACE | 7. MJ})F&%}EB ![!)IEVVSECRESRRIED 8. DATE OF BIRTH 9. AGE (In rn)-n A:x' l::u |Drua P UnDER 4 #Rs,
ol (Bpecify) frthday, oa ays | H Min.
Female White W dow "5 | JaneII,187ke l gy ’ ours I
'%Jﬁﬂﬁsﬁfﬂ'ﬂm&?'ﬁ“ﬁ““ﬁ 10b, KIND QF BUSINESSD?ETE!‘; 11. BIRTHPLACE (City and Stare or Forsign Coustry) 12, crrd%s,p‘{(?pw"“-
HousewifL ASh GI‘OIE MO. 0 e el e
13a. FATHER'S NAME ~ [13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Aaron Whitehead Sadie Hoberts . | Amasa A. Smith
lg’. WAS DE(iEASE? E";ER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8. RO, 07 unkgown, (I yue, war or dates of sarvice) 5
| ™o None L.L.VanStavern I3I5 College K.C.Mo,
18. CAUSE OF DEATH MEDICAL. TIFICATION INTERVAL BETWEEN

_Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET Aﬁu‘m
line for (a), {b), and {¢) | OVRECTLY LEADINGTODEATH®¢g) . .
A F)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMerbic conditions, if any, giring DUE TO (b)
oz heart feflure, asthenia, | rife to the abose couse (o) dating -

the underlying cause last. . [@ .
etc. II means the dis-
case, injury, or complica- DUE TO () ﬁ/f,/ gy
tion which cauzed death. | 15. OTHER SIGNIFICANT CONDITIONS [l / ; Pl
’ Conditions contributing to the death but 1ol . ‘ L/ g
related Lo the dlsease or condition cauting degth.
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . L
. : ves (1 wo OJ
2la. ACCIDEN (Bpecily) - 21b. PLACE OF INJURY (eq..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID home, furm, fastory, strest, offics bldg.,ane.)
HOMICIDE ) . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF WHILEAT [} NOT WHILE
TNJURY WORK AT WORK

2. I hereby cerligy -thal I atiended the deceased from ——— Iz_ﬂ:!o ._L‘_&L'; IQi? that I last saw the deceased

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

alive on 1984 and that death occurred at B:2 m., from the causes and on the date stated above.
Za. SIG Reeze DO 2 ( or title) | 23b. ADDRESS 5. DATE SIGNED
< RZ Q L
%&H REMOVAL A- £ 24, DATE 24c. NAME OF CEMETER‘{ OR CREMATORY 17 24d. TION (Olty, town, of comnty,
Bpecity) ; | ¥ coznty)
_fdenoval JU1- 23 1954 iAsh Grove -1 Ash QGrove Moa

25. FUNERAL CIRECTOR'S BIGNATURE ADDWESS

Mrs rForster Funeral Home Kansas City Mo.

*s Statermsot on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 e s T -3 S . P , Student Embalmer No............

working under my personal supervision..

Student ... ..o siiiaairereaae
Signature of Student Embalmer

Lficensed Embalmer Nofj‘—;q

P. O. Addresgﬁé%

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 handwntmg

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

-




