THE DIVISION OF HEALTH OF MISSOURI

, 18 lo 5"2£|"‘56 , 18 , that I last saw the deceased

2.1 hereby cerlify that I attended the deceased from 5"'15"56

“alive on

, and that death occurred aszﬂ_am from the causes and on the date stated above.

o.300 i
FLED JUN 55 1q55  TANDARD CERTIFICATE OF DEATH stertemorm o Sl
* | BIRTH NO. REG. DIST. NO. /‘/2 PRIMARY REG. DIST. KO. .;.._.aa Registrar's No, _2.1:...3..9..;9
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institution: residence befors
a. COUNTY Jack_son a. STATE mssouri b. COUNTY Jacksonldml-inn?-
b. CITY (1f cutcide corpurate limits, writs RURAL aad give ¢. LENGTH OF c. CITY Is Realdence within Heuits of
woahip) Y (o chis placs? OR X (]
TOWN Kansas City “™ " T y_ears“ Town Kansas City TR .
g d. F#(%%PTAMEO%F {1f oot in hoepitsl or institution, give streat addrom or loeation) .'C‘RSDI-[?REEE-SFS (If rural, give location} S- \6
S INSTITUTION General Hospital #2 e 3019 Terrace st. 3"% ")
= NAME OF a. (First) b. (MIddie) c. (Last) 4DATE  (Month) (DKL (Yw%
| { Type or Print) John Fllis Smith DEATH 19 6
é 5, SEX i | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 9. AGE (Ip years| i UNDER 1 TEAR | & UNDER 4 HRS,
b WIDOWED, DIVQRCED (8pecify) { Iaat birtbday) |Moothe| Days | Hours | Min
3 |tale | _Married 2-22-1900 56 |
2 10a, USUAL OCCUPATION (Giekindof work | | [} OR IN- | 11, BIRTHPLACE . : - 3
[+ dona during most of workiog life, o:'lnnﬂ l:llr:; %Egggs Bf%a DUSTRY {City and State or F"“;‘ Country) IZCSLTH_IZ%Q}?FWHAT
g | _Porter Company Huntsville, Missouri . S, A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
i hadward Smith | Maggie Seals Cugsie Smith
% 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
" {Yes, o, o7 unknowa) | (If yes, glve war or dates of service)
= ne 1,95-10-8701 Gussie Smith 3019 Terrace st K.C.Mo.
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION ':TJEE}"ALNS?E{?E"
& || Enter only onecause I. DISEASE OR CONDITION H
Z || 1imoror (o, (0, and (@ | DIRECTLY LEADINGTODEATH"(y Uremia, Congestive heart failure.
i *This doey not mean ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) jiy:p_ex:tgnsive heart disease.
= aa hegrt fatlure, asthenta, | rise o the abote cause (a) slating N
& de. It means the dia- the underlying cause last. i A -
e care, infury, or complica- DUE TC (c} \
"z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS \\‘5 ™
- Conditions contributing fo the death buf nol - A ..
E related to the disease or condition causing death.
k: 19a. DATE OF OP_FI%?I 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
v
= YES D NC
o 2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.z..1aorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, farm, factory. sireet, ofice bldg.. e}
ﬁ - | -HOMICIDE K -
= 21¢. TIME (Moath) (Day} (Year) (Hw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. WHILE AT NOT WHILE
l {i- NJURY = | Twork AT WORK
|
E.
<
-
"
=
=3
-

| REGISTRAR'S SIGNATUR!-;

J—'J-:f' sb

23, SI1G W. H. Pet ers Ofbegres or title}n | 23b. ADDRESS 2. DATE SIGNED
'zr'}?) ™ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stote}
Specdly)
5-28-1956 Wastlawn Ceme s
DATE REC'D BY L(]:AL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs. J. W, .Jenes

L4,0 state ave,

(t censed Embalmer’s Staterment on Reverse Side)

K.C. Kansas
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STATEMENT BY LICENSED EMBALMER
L £ DR N & dcBa-Fe

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

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

byme, OF by .o ciiririice e e et aeen e aaaanan——- P,

_working under my personal supervision..

EYANL. 13 SO
Signature of Student Emzbalmer

J

Licen‘ed Embalmer Noélé.f O
- nS"“ = N

po P, O, Address. gzg,ﬂ..be

+3~. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mvhls OWN HANDWRI%. %
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) -

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