No. 300 LEB J AN 1 3 1951 THE DIVISION OF HEALTH OF MISSOUR! 4:
. 0. T
o | H : STANDARD CERTIFICATE OF DEATH. suse e o FLOAZ2
. 10, . N
{BIRTH NO. (O 5 F b 550 _ rEc. 0IST. NO. _Aﬁ_ PRIMARY REG. DIST. W0. _ Z @OD Registrar's No. 5060
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a. STATE _ . b. COUN' adipision),
Jackson Migsouri T‘ﬁlav :
0 b. CITY (M outeide corvurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outsids corpessie lirits, writs RURAL and give township)
OR township} | STAY (In this pluce) OR } ;g q L‘
TOWN Kansas Gity 3/L hourky T Hewth Kansas City O 27
d. FULL NAME OF (If not in bospital or § jon, give streat add: ot location) d. STREET’ (If rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTIONG Wi T drents Merey Hospital Winn rban "AY
3, SIE%!EES %IE 8. (First) b. (Middle) ¢. (Last) 4. Dé}'l-: (Month) (Day) (Yean
(Type or Print) Bennie Edward Smitherman DEATH Dee 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] * (WDER | YEAR | IF OER u Hms,
0 . WIDOWED, DIVORCED (Bpacify) laat blrthday) Mmﬂ-hll Days | Hours | Mia.
_Male ~ IWhite  [Neve rried /)| _Sept.27,1950 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dun-.during meet of working lifs, aven if retired) . DUSTRY . . O COUNTRY?
- Child |_Child Kansas City, Missouri U.S,A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hallie Smitherman JR. | Ruth Elaine Suart ) None
I5. WAS DECEASED EVER IN ),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (Ef yon, wive war or dates of service) NO.
No | Hallie Smitherman Rt, 13, 3 K.C.Mo, -
18. CAUSE OF DEATH MEDIC. CERTIFICATION IgTERVtL
| Eateronly oneceuseper | 1. DISEASE OR CONDITION - - E: ﬁﬂl
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(E)

o This does ot mean | ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, if eny, giving DUE TO (b)
‘H a8 heart fallure, nsthenia, | rise to-the above cause {a) sating

WRITE PLAINLY-—US!NG UNFADING BLACK INE—MAEKE ,A PERMANENT RECORD

de. It means the diz- the underlying couse last. 1 07
case, injury, or complica- . DUETO (&) ZQ:ZtZ—.
tion which eaused death, § 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not
related to the digease or condition causing death.
19a. DATE OF OPTEE'JAH] i9b. MAJOR FINDINGS OF OPERATION " v 280, AUTOPSY?
. : m3 1 YES ] ND
21a. ACCIDENT (Bomeily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, farm, fastory, streat, office bidg., ev0.}
HOMICIDE i
21d. TIME "L(M_nsh)' lDtr) (Yoar) | (Hour} “2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
OF | WHILEAT—] NOTWHILE]
INJURY = | worK AT WORK ||
2, I hereby certqﬁ, that I atlended the deceased from _Z:L.&L’_ 19& lo _Z.L_.!__.___ 19-37 that I last saw the decessed
¥ ahmz o‘p@_é}_:zm 1950 gnd that death oceurred al _______ m., from Uﬁmuus the date stated above.
.
BarSi / R.D JDwyer O (Degzee ot title) | 23b. ﬁ
e X, W 1Al -
BU‘mAL CREMA- | 24b. DAT) 24c. NAME OF CEMETERY OR CREMATORY 7 (Btate}
OVAL (Bpeety}
urla f) New Hop Cemetery Libe , Misgouri
DATE. REC'D BY LDCéAGL RS SIGNATURE 5 FUIEIIAI. DIRECTOR' S SINBIATUI!E ‘AbDREAS
R COMER! S
M@_@ Rolfe FMEORES 8485 Pwsaanyrs

“(Licensed Embalmer’s Staternent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby c:r:nfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

e /z/w,,zﬂu

5t b J 1 =
working urddny personal supervision. udent Embalmer Mo fé

| Sied‘)ééw L
stonss. Dopctter 2 i, i i <

Studentyﬁmbalmer/ " i Licensed Embalmer No #S5 b

P. O. Addressm W 2= P

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

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

!




