THE DIVISION OF HEALTH OF MISSOURI

38841

ro-200 FILED OCT 19 1955 STANDARD CERTIFICATE OF DEATH Stote File Nom o :
BIRTH NO. REG. DIST. NO. /Y Z PRIMARY REG. DIST. M0. LR QX . Kegittrar's Na_3974 ..... —
L;TIESS;E—?F DEATH z.at.Jng;‘?EL RESIDENCF (Where dm;.“é(;:;;ﬁfv" lastitution; r-w.:da;i:zr).'
Jackson . Missouri . Jackson
b. CITY i1t outeide corpurste llmitn, write RURAL .ndm;:-n..hm §T ALYE’:ELT. DEI;‘ c. Cgr Y 4. 1s Resldence within lmits of

TowN Kansag City

R
TOWN Kansas City

mm—

w eily 07 incorporeied n?
Yes § No D‘o‘mq

d. FULL NAME OF (If not in hoepital of institution, give strect address or location) o STREET (I rural, give location) Vl O
HOSPITAL OR L ADDRESS -"'\-(
INSTITUTION  General Hospital #1 A4 3215 Campbell p)

3E)NE%%ESOE% a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)

(Type or Print) Anna L Smith DEATH 9 e 55

5. SEX 7 |6 COLOR OR RACE | 7. M.E)R:IEI[)). N'Evggcnésnmm 6. DATE OF BIRTH 5 AGE G yeura] i Uk | YEAR | ¥ GWORR a1 wEs,
Monihs
Female | White Rdcwed @37 | Feb, 23, 1871 L e i el
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o= Y1z CITIZENOF WHAT
done duri tol \ife, sven if ratired) - DUSTRY {City and State or Forsiga Country) TR
lone during moet of yorking life, even if re at home Woodson COunty, Kansas H M Y?
i 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Booth Ellen Powell W, J. Smith-Deceased -
:5} WAS DECkE}GE? E\(I!ER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

8, Do, 07 uoknowD yua. give war or dates of ;frv ce) none - Charles Pruitt-son""BéBl E - 2Sth’ K . C .MO .

18. CAUSE OF DEATH . MEDICAL CERTIEICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ORSET AND DEATH

WRITE PLAINLY—USING IJ'NF;XD];\"TG BLACK INKE—MAERE A PERMANENT RECORD

. Enter only opecuse per
line for {8}, {b), and (¢)

*This does not mean
the mode of dying, such

ele. It means the dis-

N

a# heard faflure, asthenda,

Acute and chronic pyelonephritis;

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

perl nephric abscess; uremia,

Aorbid conditions, if any, giring DVE TO (b)
vige o the obove couse (a) stating
the underlying cause last.

DUE TO {c) W

coe, infury, or comp
tion which coused death.

_I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causing death.

{Geol

19s. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (X wo [
21a. ACCIDENT (Bpediiy} 21b. PLACE OF INJURY (e.s..Incrabost | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [aotory, strect. office bldg., eta.) .
HOMICIDE . )
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
N . - WHILE AT NOT WHILE
SHJURY = | “work AT WORK

¢ alive on _._9—._.._, 19

22. I hereby certify that I atlended the deceased from _Bit., 19_5_5_, to _9~9= __ | 19_55., that T last saw the deceased
, and that death occurred at _2215-11 m., from the causes and on the dale slaled above.

{Bpwdily)

s

9/12/55

Forest Hill Cemetery

Kansas City, Missouri

2. SIGNATY .I. Burns  (Degmeortitlo) O] 23b, ADDRESS | Z3c. DATE SIGNED
Y27, 2. 2Lth & Cherry 9-10=55
CREMA- | 245, DATE it 1hME OF CEMETERY OR CREMATORY | 249, LOCATION (Ofty, town, or county) tate)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

rry - Quirk & Tobin-20 W, Linwood, K.C,Mo.

(Licensed Embalmer's Euumcnt 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
Myorecamedy ... hy....Thomas. A Koehler ... , Student Embalmer No....2.52.

working under my sonal supervision..

Student..... X X A7E Rr..
Signsture of Student Embaimer

Licensed Embalmer No....%?

) _ P. O. Addreu..[(..-.ﬁ...-..

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
T* this body is not embalmed, fact should be so stated above.



