THE DIVISION OF HEALTH OF MISSOURI

300 : 3 »
, FILED'MAY 24 1955  STANDARD CERTIFICATE OF DEATH State Fite o FIO LD
)
'GtRTH NO. REG. DIST. No. _ / EZ PRIMARY REG. DIST. NO. 20O  Kepistrar's No 2(}“-3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f !nstltution: residence befors
a a. COUNTY TACKSON a. STATE KANSAS b. COUNTY wmmTﬁmbiml-
b. CITY (If cutzide corpurats limits, write RURAL and give . c. L“-‘NG'!;H DSF‘ c. CIOTF;( q hc':!lmm ‘.,;Mwumm .,:_
towna) Ly u clty, COTPaTal 1own?
TOWN KANSAS GITY k] W ) Town KANSAS CITY Yes No [
d. FEC];IS-P?T&AI\’!‘.EOOF {Il pot in hospital or instisution, give atreet addresa or location) r\ ASJDRREESTS 1 (Y rural, give location) (U P
INSTITUTIONYETERANS ADMINISTRATTON HOSPITAL 250 Orville O¢ %
3DP'IE'ACNE‘ESOEFD a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Tyeor Print) __ WALTRR FRED SMITH i MAY 8 1955
5. 5EX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. (In yenrs| IF UNDER 1 YEAR | IF UNDER u W3s.
MA]'F WHITE WIDOK;‘TEIDR.ID?E%FEED (Hpevify) J l 1899 lnst birthday) Mnnth-, Days | Hour I Mig.
) Il anuRgy 2
10a. USUAL OCCUPATION (Givekiand of work | 10b. KIND QF BUSINESS OR IN- | 1i. BIRTHPLACE . . 12. CITI
dobe dyring mmtol-orkiuulem:.n‘:! retired) own DUSTRY (City and State cr Foreign Country) | oce] %éw?o': WHAT
BEER DISTRIBUTCR KANSAS CITY, KANSAS / | .3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN E, SMITH ROSE BIC ANNA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yes. wive war or dates of service) no NO. n C m
YES Wi T T
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDRICAL. CERTIFICATION lg;gg}’*:'&g%%“
. Enter only onecause per e - As - E
Jtme for (a), (by. and (@ | DTRECTLY LEADING TO DEATH (a} phy=ia’ dn
) ANTECEDENT CAUSES
*This does not mean Mncopurulent material in 3 days

M.D.

the mode of dying, such

Morbid conditiona, if any, giring DUE TG (b)
as hear! failure, asthenia, | rise fo the above cause (@) statis
ee. It means the dis-

, dis; An (c

the unierlying cause last.
cate, injury, or complica- . -

tracheobronchial tree

Carcinoma- of lung with abscess

1 yr
Joi

Dorthea Weybright

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death. Metagtases to adrenals and liver
9. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION . .
YES E] NO D
2ia; ACCIDENT . (Bpecity} 21b. PLACE OF INJURY (e.z., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fectary, szrest. office bldg., e10.}
HOMICIDE ‘
214. TIME tMonth}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2./I~hereby c.:ertify .th'at/'é auended the deceased from MARCH 22 1955 10 _May & 1955, U}ﬁ/ / /ﬁf fq(;/ﬁ/ /%ﬁ/ﬂ/
Ty S

and that death occurred at __Q334Am., from the causes and on the date slated above.

2 99724

23b. ADDRESS

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

24a. BURIAL, CREMA- TE 4 24c, NAME OF CEMETERY

TGN, REMOVAL, (Bpecity)

K
0% CREMATORY

v, Hospital
24d, LOCATION (Clty, to

S

L

23c. DATE SIGNED

t¥) 3 (Eta) 55

24b.
5-11-5S Mt Zabumnrs
I

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

\

S-7 55

5. FUME

L firecToa’s sieNaTuRed

ADDRESS

e ox

terent 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 em

Y I, OF DY Lot et ii i taiasrareaeareeanaaaee, , Student Embalmer No.........

working under my personal supervision..

53 AV Ts T=F +§ AR Signed

Signature of Student Embalmer

.

<
Licensed Embalmer No.../.é.‘."
: T 'Y P, O. Address 2/6’% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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,

.
‘




