THE DIVISION OF HEALTH OF MISSOURI ';*;'518

5. No.300 .
e ALED DEC 10 1943 STANDARD GERTIHOATE OF DEATH St Fie Mo
BIRTH RO. REG. DIST. NO. éﬁi PRIMARY REG. DIST. no._mkcgimar'nva 49“9
1. H(-:SSE OF DEATH 2 USUAL RESIDENCE (Where 4 4 Uved. If lostitation: residence befors
a. NT a b. COUNT adinimlon).
YACKSON MTAS0oURT . JACKSON /77
b. CA‘&Y (It outside corpurate limits, write RURAL and :iv;.hi , c. AI;II'E?EIIH pl?F . ng (14 outside corporate limita, write RURAL szl give township) - f‘-(j .
tow is ] ,-
. Town KANSAS CITY ”1™30 yrs || TOWN  KANSAS CITY } ,,\,,,
g d. F#OLIS_FPT'BANE.EO%F (1f not in bospital or institution. wive streat eddress ur[l{jtlon) dA%Fg.REEE'SrS (I rursl, glve loeatlon) H‘ K
o INSTITUTION  GENERAL HOSPITAL #2 3037 Wabash Avenue oy
& 3 DECEES%FD a. (First) b. {Middle) ¢. (Laat} l 4. DS}-E (Month) (Daz) (Year)v—
- { Tupe or Print) MINNIE P. SMITH DEATH  NOVEMBER 20 1949
é 5. SEX 6. COLOR OR RACE | 7. x]ﬁ\D%R\'.IIEB. rsf‘}rggchégﬁmm. 8. DATE OF BIRTH 9. AGEbg.n yoars| (F UKDER | FEAR | F UNDER o HES,
- (Bpecify) 1 . . ; day) |Manthe| Days | Hours | Min.
: FEMAIE 4|  NBGRO MARRTED o F " SEPIEMBER 27 1890 59 | |
D_f: |0:;£§B$SEEEIP'.1TL2I: L:!(:b::ﬁii;‘lolnml; 10b. KIND OF BUSINESSD?JET?‘? 11. BIRTHPLACE (Stats or forelgn sountry) :zcgbrd%p‘; TOFWHAT
8 | DAY WORK VERSAILLES, MISSORI D Ue S. Ae
< 3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME '1’3 NAME OF HUSBAND OR W|FE
" LFVI SMITH | MARY JANE HUNTER ADDISON SMITH
= {i;“WfODECkEASEP EYEF:JI‘L&S.ARNLE? I:’?EEVEE;‘ 16. SOCIAL SECUR}*ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N . OF UDXnOWwD, v WAT Or dateas & L - .
3 Ne Ne MARGARET OLIVER 3037 Wabash Avenuse
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:‘ilhgiggtzu
= 2 I. DISEASE OR CONDITION TH
z e by ana & | DIRECTLY LEADING TG DEATH® 5 BRONCHO PNEUMGNTA
o] .'Thi: does mot mean ANTECEDENT CAUSES o ‘
3 the mode of dying, such | Morid conditions, if any, gising DUE TO (6) CEREBRAL VASCULAR ACCIDENT
wl || 82 heartfaiture, asthenia, | rite to atffzﬁ?ﬂsia gﬂ;ﬂfa&al stating e . .
M eic. It means the dis- . - o P S U T AT AT A SRR T
Sl Dbt oue To @ HYPERTENSIVE HEART DISEASE
Z tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS . . : PR R O
= Conditi tributing to he death but not : 3
E-'l rdattd‘t‘m‘h:m g:'gw:wd:fio;uwunn; death. EPILEPSY N |
E i9a. DATE OF OP'I!::IF:)AI\I 15b. MAJOR FINDINGS OF OPERATION . . . L H qb 1\ .| 0. AUTOPSY?T
= YES 1w B
o 2ia. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY te.z..faorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= E%IBCQICDIEDE boma, farm. factory, street, office bidg..et0.} . .
g 21d. TIME tMoath) (Day) (Year} (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I !N?URY . WHILEAT NOT wé-m'.{s
. =- 7 f WOR AT WOR .- - -
ot T ; )
; 22. I hereby certs that I attended the deceased Jrom ._.}__l.;__;__I_ Igﬁ 0 _ 1120, 19 L Ghat I last saw the deceased
- ' .
% q [~ alive on. _¢, 1.9_112 and that death occurred at , Jrom the causes and on the date siated above.
- 1 \ E TFr 1ig (Degree or title)y | 23b. ADDRESS 23%. DATE SIGNED
¥ . .
- = C ~98h, ey 1/l 600 East 22nd Street .. 11-21~49
E %'ABNB}RJERL{(‘)‘VLAL‘{:REMA) 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24(! LOCATION (Oity. town, or county) {Btate)
ﬂ Bpecity)
¥ | _Removal 11/23/49 - |Versailles, Missouri
DATE REC'D BY LOCAL | REGI AR'S SIGNATURE ﬁy‘
- - . b @ 1/:'

(Licented Embalmer’s Statement 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 embalmed by me, of by

_________________ Student Embalmer Mo, .

working under my persona! supervision.

I T T
Student Embalmer

L:cen-ed Embalmcr No.... Jf;?l .......... S

Note: ‘The above MUST BE SIGNED BY THE LICENSEDEMBALMER "in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

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

ure to comply with

—




