. No.300
. 1048

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

] ’ HLED AUG 29 1956 °

T arkrine s

. THE DIVISION.OF HEALTH OF. MISSOURt
STANDARD CERTIFICATE OF DEATH--

i 27:1;5'7

| 1 PLACE OF DEATH
(8O - Jgckson

L REG. 0IST. NO. ___M_Pmmv REG. DIST. KO. ]0 B 1 Regmmr’aNn :

% ‘leﬂ
d Ived. If loatl

2. USUAL -RESIDENCE (Whers d

b, C!TY (If outsida corporate limits, weits RURAL and give LENGTH OF

nabi;
Town Kansas City [

%:h !.bk_phn) !

b. COUNTY nya.nd 0 minn).

d.nm-mumua !

Yuﬁ’“”"‘

- & STATE - pansas -
— ch -
. ToWN Kansas, Cz ty

. FULL NAME OF (If not in bospitsl .r instisution, give strect sddres or Ioﬂl.lnn)
l.’. HOSPITAL DR

f rarl, glve location)

g " ABRESS 2014 West 4lst Ave.

ﬁ“i

1. DISEASE OR CONDITION ~

- pnter only obeause per | T, 2EETLY LEADING TO DEATH® (g)

tine for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

iNsTiTuTIoN Westpo Ft Rest Home
3. NAME OF . (First, b. (Middl . . (Last
AME OF La (First) (Middle) ¢ ( th) 4 DS}'E\ A(Month) imgc; (Year)
{Meor Pﬂm} GU,T'G B L Sml DEATH ug-
5. SEX 6. COLOR OR RACF.’ T xlADROmED' %WEECPI‘E!BRREE;) 8. DATE OF BIRTH 9. AGE un yn,n- hl; ::'u Inﬂ ; UNDER U WIS,
P 3 (8] > 4 o ocuts | Min,
femald  mhite'| Bidowed  "h|Aug.15,1871 | BL || l
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE ; . -
donsduring most of wor u‘!(:':::;‘;md Wl)l B 0 DUSTRY . (Ciry wad s‘f“ er Foraign Country) I ‘z-c%.ﬁ%r\“?FWHAT
ousewﬁ’f home Alliance, Ohio A S I
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Filliam Allerton FPamelia Scranton artene Ralph Smith
IS. WAS DECEASED EVER IN U,S.ARMED FORCEST | 16. SOCIAL sEcunth 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yeu. 0o, or unknowa} | (If yem, cive war or dutes of service) L .
none none Elbert L. Smith, Overland Pk.,Kans.
18, CAUSE OF DEATH CE| TIFICATION INTERVAL BETWEEN

.? 2

the mode of dying, such
a8 heart failure, axthenta,
de. It means the dia-

rise to the above cause (o) stating
the underlying cauae last.

DUE TO (c)

} . S
Morbid_conditions, if any, giving DUE TO (b) _W . .

case, injury, or il fra
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Cd ¥ el
. Cunditions contributing to the death but not q oy
. 4 related Lo the diseaae or condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
, v [ no JX
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es- Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE horoe, farm, factory. strest. office bldg.. ets.)
HOMICIDE
2id, TIME iMonth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILE AT[—] NOT WHILE -
INJURY m | “work AT WORK

2. I hereby cerfify .t I atiended the deceased fromﬂ__
. alive on _IE:L_ , 1958, and that death occurred at ,L_al;t

19!& to _l 19“ that I last saw thc deceased

., Jrom the causes and on the date staied above.

{Degroe or title)

za;.sneuﬁuns P, M. Nunn, M.D o
B ‘ .

Zic. DATE

Eer’ 2 Ao

R Z3b. ADDRESS X' 3‘
24 NAME OF CEMETERY OR GREMATORY -Ed LOCATI% (Clty, town, of county) = -

24a. BURIAL, CREMA- | 24b. DATE (Btate)
TION, REMOVAL (Bpedity) _
burial Aug.10,19; Forest gill Cem, Xansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' 8 81 GNATURK ADDRESS"
li__ ? — . tegFuneral Home, Kansas City, Kans.

(Licented

‘s Stgrement on Reverse Side)




i L L N

STATEMENT BY LICENSED EMBALMER

* v
I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embaln
byme, orby ... i PRI RP A S

working under my personal supervision..

(D ool

Student ................................................ Signed....
Signsture of Student Embalmer

Licensed Embalmer No.‘k“.?. ? cann

.
.
%: _ ‘ P. O. Address...jf.f.% .........
-t

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license). . .

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

T2 this body is not embalmed, fact-should be so stated above. . .



