.S, Ro,300

tv. 10.48

&

WRITE PLAINLY—USING UNFADING BI;ACK INKE—MAKE A PERMANENT RECORD

FILED APR

- BIRTH NO.
1. PLACE OF DEATH
a. CONTY  Tackson

27 1949

/5D

REG. DIST. NO.

THE I;IVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. O1ST. W0, 23T | Registrar's No

12824

State File No....

£o

2. USUAL RESIDENCE (Where decoased lived. If lzstitution: reskdence before

a. STATE Mjasourd b COUNTY Jackson »=g"

b. CITY i onhkh corpurste Limits, write RURAL and giv:71

¢. LENGTH OF

c. CIOTRY {If outside corporate Limits, write RURAL and give townebin)

77

D) { is place)
romnLee's Summit SBE-0s TOWN  Lee's Summit, .
d. FULL NAME OF (If not ia hospital or lustitistion, give straqt address or losstlon) d. STREET (I raral, give location) . 2
HOSPITAL OR ADDRESS :
INSTITUTION 12 W, Forest 12 W. Forest
3. NAME OF a. (First) b. (Middle) 4 <. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED . '
(Typeor Priny - Margaret Elizabeth Smith oo Mar. 22 1949
SEX E,!’ F. CC{{LOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE i yanl ¥ oo o |7 oo Ve
1 (Bpecify) af Houre
Femgle White Widowed % 11-20-1856 i - el
10a. USUAL OCCUPATION (Qiekind of work | 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelga sougty) 12, CITIZEN OF WHAT
aoudnnHmmot-wuum-.mnunw) ; DUSTRY a COUNTRY?
ome Home St. Charles Co. Mo. U.w.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Charles Skinner ~--Herndon Willlam A. Smith

I5. WAS DECEASED EVER IN U. S ARMED FORCES?

16. SOCIAL SECURLTY

17 INFORMANT 5§ S1GNATURE OR NAME ADDRESS

{(Yes. 0o, 01 aown) - | (If yes, r or dates of sorvice) 1
RS NS None Jennie Cain, Lee's Summit, Mo.
18. CAUSE OF DEATH CERTIFICATIO N INTERVAL BETWEEN
| Enteronly onscauseper | |, DISEASE OR CONDITION ’ ONSET AND DEATH
lie for (8), (b), end () | CIRECTLY LEADING TO DEATH*(5)
*This does not mean ANTECEDENT CAUSES
the mode of duing, such |  Aforbid conditions, if any, giting DUE To (b) — - < =
‘s heard fallure, azthenia,” | rise to the above conuse-(c) stating oS- - Yo - -
dc. i meaus the dig- | the underlying cause last.
ecss, injury, of complicg- DUETO {c) _ - .
tion which eouaed death. | 1. OTHER SEGHIFICANT CONDITIONS
h Comditions contributing to the death but not L} A b\ ))_J
related to the disease or condition couring death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot ‘ 20, AUTOPSY?
TION L ) x
. . - ) - . . . . . YES D NO
21a. ACCIDENT (Bpecllz} 21b. PLACEQF INJURY (e.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) .. *" °~ 7 (COUNTY) > . . (STATE}
SUICIDE boma, farm, fastory. street, office bldg_ etwa) ) .
HOMICIDE : _
21d. TIME {Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o - WHILE AT NOT WHILE s
TNJURY = | “work AT WORK . :
2. T hereby certify that I atiended the deceased from 3 ~ L ¥ 10d% 10 _Z 2 2 # that I last saw the deceazed
alive on - , 19 \ and that ‘death occurred al _6_1% , Jrom the caucea,myi he date glated above.

23. SIGNATUR ; d -
. £ ri / : et Y 4

23b. ADD

Izac. DATE SIGNED -

; ~22:y

BURTALZCREMAC (240 DATE

'I'IOH. EF EM O)IAqudlv

~241949

24c, NAME OF CEMETERY OR CREMATORY
Lee' s Summi t

Statgf -

DATE REC'D BY LOCAL

3~2 3-47F

REGISTRAR'S 5|GNATUR§ , 73\

T (Ticensed Embalmer's Sut:mem ot Reverse &ide)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e S

Student Embalaer No.

working urnder my personal supervision,

Licensed

vy i 5

P. 0. Ad v
WRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '

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




