5. no.300 FH.B] APR 8 THE DIVISION OF HEALTH OF MISSOURI 8682
., 0.
R 1352 STANDARD CERTIFICATE OF DEATH Shte File No
! BIRTH NO. REG. DISY. NO. _LZ‘_PHIMMY REG. DIST. No-é_a_zéegfﬂraf’: No--!z'q.....
\J f 1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where decessed lved, If Institutioa: reaidence befors
g.} a. COUNTY : a. STATE 4 : . b. COUUTY adiisston).
OLI« 4 Jackson issouri ackson
b. CITY (If cutcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CiTY (Ul ouwide corporate limits, write RURAL aud give township)
| OR townahip) AY (ln this place CR .
TOWN Independence da::s TOWN Kansas Clty 3 ﬂu
d. FHEESLPI;{IJ_AAI\;I_EO%F o mu.‘ I:.uph.ll o:: Instication, give ll.net addrem or location) d.ASDTgéEEE;‘S -lw af mn.l.dv.hnﬂcn) 4 % fﬂ
INSTITUTION  Sanitarium & Hospital 57 Wilson Rd.
3 NAME OF 8. (First) ' b. (Middle) . o (Last) l 4. DATE (Month)  (Dsy)  (Year)
( Twpe or Print), damie M “USmith oeA  farch 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 v 1 Tian | & tWOER b RS
] WIDOWED. DIVORCED (Specify).- laat birthday) M.,..a..’ Days | Hours | AMis.
female | white widowed 2~ | _:0ct, 19, 1881 70 |
1%%%&T;mé?ﬁn:dwm: 10, KIND OF BUSINESSD%Férg!‘; |l1BlRTHPLACE (City ead Stats or Foreiga Country) 12, C"IZEQI(?FWHAT
Housewife self employed st Lonis, ol -
I[Iaa. FATHER' S NAME 13b, MOTHER'S MAIDEN nm: 14. WAME OF HUSBAND OR WIFE
John J, Groeninger 4 Katheri iar Edw. J. Smith (deceased) _
15, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY’| 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yaa, 0o, 0t unknown) | (It yas, give war or dates of service)
no none nane John E, Smith Independence, Hdo.

18, CAUSE OF DEATH MEDICAL CEHTIFI%TION INTERVAL BETWEEN

1, DISEASE OR CONDITION T 450 DEATH
- Entar culy onecauseper | Lypp sty TPADING TO DEATHYq) 2 e e (O : , ?

Hne for (a), (b), and (c)

SThis does not piean ANTECEDENT CAUSES ﬂ '77 1 i E

the mode of dping, such | Aforbid conditions, if any, gising DYE TO ) /g/u“ "‘""’e"

o Aeart failtire, asthenda, |- rise to the above canse {a) .ltatl':w .

de. It means the dis. | b6 wnderiving eause lost:
case, infury, or complica- DUE TO {c}_
tion which arused death, | 1. OTHER SIGNIFICANT-CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing deaih.

15a. DATE OF OP'FI%APi -19b. ‘"MAJOR FINDINGS OF OPERATION

...... s . T B BT

Yom e e Lo~

21a. ACCIDENT (Specily) 21b, PLACE OF INJURY {e.g.. fnorabout | 21c. (CITY; TOWN, OR TOWNSHIP) ~° ~ (COUNTY) ~° . (STATE)
SUICIDE bhome, farm, fastory, street, office bldg., e%0.) . L awem . ? R
HOMICIDE ] . ' RN . .
21d. TIME (Month) (Day} (Yesr) (Houn) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
.- = ’ . WHILE AT NOT WHILE
INJURY o m. |- work AT WORK.

27 hercby %ﬂfg that I gjj_ended the deceased from — 19£Z lo %ﬁ‘_‘f IQ_Q that T last saw the deceased

alive on 19@2, and thai death occurred al _L___ m., from the causes and on the dale slafed above.

e [y L 25w

34z, NAVE OF CEMETERY OX CREMATOR . LOCATION (Qisy, fo con (Btate) |

,—ruuzén.‘ ?TOR'S SIGNATURE = ODRESS
i dependence, Ho.

24a. BURTAL, CREMA-
.REMOV,AL{B:-:}!?

WRITE PLAINLY—USING UNFADING RLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

E-LR-52 . S
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STATEMENT PY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, of by e

working under my persona! supervision,

Student Cmbdalmer Ne.

StudOnt sucisscerrsansvevevrnsiananiasannne

ot PO Crmne
Student Embaimer Signed. “-'/QQ"D @ ARy

Licensed Embatmer No.. X €63
P. Q. Address W "’10 —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘R.I’I'ING. (Flilun to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




