THE DIVISION OF HEALTH OF MISSOURI

o390

5. No.300 ) - ;
. 10.48 FUED MaR 15 1959  STANDARD CERTIFICATE OF DEATH SH816 File Nooeromerscronmmmrs e
' gBIRTH uo._‘ REG. DIST. NO. _é%_ PRIMARY REG. DIST. Noi-‘;_a‘gé Kegistrar's No........._f_é....._.__.
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. If Lowti encw befors
' . a. COUNTY . STATE . N b. dunisaion),
, Jackson : Missouri FiReon Heaiion
. CITY (It outeide corporate Umite, write RURAL snd give c. LENGTH OF || c. CITY (1f cutaide corporats lirsits, write RURAL and give township) s =, .
- townabizi| STAY tin thie place) OR { (
5 TOWN Independence 2_yrs TowN _ Independence
d. FULL NAME OF (If oot in beapital or § fon, glve strect address or location) d. STREET (I taral, give location)
o HOSPITAL OR . ADDRESS .
] INSTITUTION Regidence 600 Arlington
E a ge%héf\s%'; 8. (First) b. (Middle) c. (Last) Py Dg-.F-E (Month) (Day) (Yean)
= (Type or Print) Virginia Woodson Smith DEATH _Feb. 2 7, 1952
g 5. SEX 6. COLOR OR RACE | 7. #IARF‘!“IIEB BW&EC'ESRRIED ” 8. DATE OF BIRTH 9, AGE (Invo)u- o oman » Yux | = oeoen o 1 s,
> (Bpecity] - t o Daxs | Hours
: female/ | white Qe ) Zl—July 10, 1869 | ‘B2 | |
10a. USUAL OCCUPATION (Give kind of work 1l_Jb. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
-4 dong during most of working life, aven if retired) DUSTRY . 0 COUNTRY?
X Hougewife self employed Kansas City, Mo. . USA
&
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
a sieade Woodson Fanpnie-Pitzer | Wri deceased
b i5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yes, oo, or unknown) | (1f yes, xive war ot dates of service)
= ng none none Mrs. Woodson S. Thornten, Houston, Texas.
| 1't6. cause oF pEATH ME ICAL CERTIFICATIO INTERVAL BETWEEN
B [ Enteronly oneceuseper | 1. DISEASE OR CONDITION DEA
7 |tigefor (a), (b), and () | CIRECTLY LEADING TO DEATH" (5, > R g
i *This docs not mean | ANTECEDENT CAUSES ' -
9 | tae moze of dying, such | Morbid conditions, if ang, mmg DUE TO (b) et d ‘-//h
3 ud heart fallure, asthenia, mrhee n!odt::rztﬁgza cﬂ:a‘e ¢£ ?) staling . N . ‘-.r‘
[+ ete. It means the dis- * M
o || careinfury, or compiten. DUE TO {c) AAA_ o B0y z,,-—. ~
P tion tohich cauased death, | 11. OTHER SIGNIFICANT CONDITIONS . :
— " Conditions contributing to the death bud not
e related Lo the discase or condition eausing death, -
ta 19a. DATE OF OP_FIFBAﬁ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
7 | 551X | vl wdd
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.a.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
Q0 SUICIDE bome, tarm, lagtory, street, office bldg . eto.}
z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
] Ny WHILE AT/ NOT WHILE ) ) )
N . WORK AT WORK ] -
; 2. T hereby certify that I atlynded Hhe ased from A@M@ l A % ITAWY, , that I last saw the deceased
: :j alive on 198 y and that death occurred al = *=-° m. from the causes and on the date slated above.
5 23a. SIGNATU (Pegres or 23, DATE SIGNED
o -—ﬁ ' L2 I I2¥-C
g %ﬁ) NBREJS‘}.ALCREMA- 24b. DATE z;._;:{/mscuanem OR CREMATORY ¥ 24d. LOCATION (Clty, town, or county) - (Biate)
'/ burial o 3/TAS2 264 Cenetery Kansas City, Mo. _
DATE REC'D BY L%%%L\ REGISTBAR'S SIGNATUR 35 | ruu:na:zzc S SIGNATURE ADDREAS
W 21252 . Lo ndependence, ib.

's Statement on Reverse Side)




b

. : -~
D - - . a -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY e recmmer maneremsrmene

Student Embelmar Mo,

......................... E. S ehpsder
Licenzed Embalmer No lf 7 4/

P. O. Address

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

L

working urder my persona! supervision.

S5tudent ..iiarcnares sassssesnerasenas veates
Student Embalmer

i
G. (Failure to comply with

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




