No . 300

10.48

WRITE PLAINLY--USING VUNFADING BLACK INK—MAEKE A PERMANENT RECORD

+

FILED AUG 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ﬁ.mmmv REG. DIST. NO-.LQQZJR:aE::mr’:Na ......

22396
3117

State File No

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINE‘B OR IN-

Dec. 11, 1879}
11. BIRTHPLACE oot
Hoe

* Foreige Countrv}

' 8IRTH NO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. if Institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (I outaide corpurats limita, write RURAL and give c. LENGTH OF c. CITY d. 1t Restdence withln Lmits of
ToRN . ““K 3| STAY tin this place} - (ng a ity :ﬁnmrpur-m town?
No
Kangas City 52yrs. Kansap City : D, ¢
d. FULL NAME OF (If not in boepitsl or institution. cive streot address or location) STREET (If rural, give location) (f‘p
HOSPITAL OR ADDRESS . 3 7
INSTITUTION 2490 Harrison Uy 2,10 Harrison
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ! ¢ 4. DATE {Month)  (Day)  (Year)
(Typeor Print)  AMOS SMITH peatH  July 19, 1955
5. SEX Jj 6. COLCR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | ¥ UNDER u RS,
WIDOWED, DIVORCED (8pecify} last birthday} |Mosthe] Days | Hours | 3in.
Male Negro , 75 - |

12, ClTIZEN OF WHAT
NTRY?

13a,

done doring moet of vork.ln; Life, gvan RY
Hgrduare Store Operator Self Employed o | U.8.4.
FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Arthur Smith Roastta? —_ Nellis Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoa. no, or unkoown)

No

I (It yes, eive war or dates of aervice)

None

. Enter only onsceuse per

18. CAUSE OF DEATH

line for (s}, {b), and (¢

*Thir does not mean
the mode of dying, such
az heart fatlure, asthenin,
ete. It means the dis-
cate, Infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(s)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore catise (a) stoting
the underlying couse lazt.

INTERVAL BETWEEN
- ONSET AND DEATH

DUE TO {¢)

tign which cauged dmih

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

1k

19a. DATE OF OPERA- | 155, MAIQR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves [ wo kI
2ta. ACCIDENT * (Bpecify) +| 21b. PLACEOF INJURY (eg..lmerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE : bome, farm, factory, street, offioe bidg., wte ) .
HOMICIDE ’
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
or WHILEAT[—] NOTWHILE
INJURY ‘@ | work Lk ATwWoRk
=
19 b‘frlha! I last saw the deceased

occurrgd al

rom thelbauses and on the dale staled above.

22, I hereby ce fy- at I atiended the deceased fro
alive on 1943 , and that def

. SIGNATURE / " (Degrea or title)) | 23b. ADDRESS ATE SIGNED
W. L.Gist /V\/W TS PN [ Zf P B/"?/ 19-
BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or 1 L (Blate)
TION REMOVAL (Bpecity) :
1 7/23/155 Higblagd_Qelne_temr Kansas City, Mo.
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE 21run RAY DiR / TOR'S § ATURE ADDRESS
7"2';% Lt/ P /L1710 - , 1A . Wl //1_ A tea

Lafmer’

taterment 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

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

By M, OF By i ittt e P RETETETRPRE

working under my personal supervision..

Student -, oo i Signed..éd. o & S

Signature of Student Embalmer
Licensed Embalmer No /

P, O. Address /(2/2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WR!Ti{a./'

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is riot embalmed, fact should be so stated above.




