IFILB] JuL 5 1952
REG. D|ST. m.?é_______

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. lﬂﬂ_g—L Kegistrar's No, y'/

19854

State File Mo

10a. USUAL OCCUPATION (mnﬁndd-wk 10b. KIND OF BUSINESS OR IN‘;

“HOUSEWIEE AT HOME

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. 1 institation: residence bafors
. COUNTY . STATE * b, COUNTY - adinimion).
. CLAY o STATE MISSOURI - Y CLAY /5%
b CITRY {If outcide corpurats Umits, write AURAL snd give g'rlt‘(-mm OF 'c.CITF}' {11 outaide oorporate limits, write RURAL and give towmshin) o
) i placs) -
TOWN SMIII:ISEIIIE DAYS . TOWN SMITHVILLE _
FH(IJ.SLFFP‘{HEOF (I not in bospital a4 4 o STREET. (U rond, give lospslen} ., i
INSTITUTIO SMIIH}[II.LE QQMQEIIX HOSP; NONE
3 NAME OF b (First) b. {Mlddle} © (Last) 4. DATE (Month)  (Day)  (Yean)
MwPﬂw JENNIE FRENCH oA JUNE 25 1952
i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH - | % AGE o yesn) w taex 1 vum 1 ¥ ooo » wn.
. ARRTED 1 | yune 10, 1874 | 78 ol )

11. BIRTHPLACE (Stwte or forelzn mra

MISSOURI

12 CITIEP‘anF WHAT

1!3- FATHER' S MAME

JACKSCON HEATH

5. WAS DECEASED EVER [N U_5 ARMED FORCES?
Yoo, o0, or ynknown) | (If yw, cive war or dates of scrvics)

13b. MOTHER'S MAIDEN NAME

14. MAME OF MUSBAND OR WIFE
ENC
17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

JOHN T. FRENCH SMITHVILLE, MO.

IHILIA'I' ROT WHIRLE

18, CAUSE OF DEATH MEDICAL CERTIFICATION mm!:r:"n
Eater 1. DlSEAE OR CONDITION
'mwﬁxﬁg DIRECTLY LEADING TO DEATH(y) Hepatic Coma _2 davs
ANTECEDENT CAUSES
*This does nt mean week
i o g mch | s, it ., g DUE TO ) Yellow atrophy of liver 3 week ¢
.08 heart falture, asthenta, m mﬂ{:“:“umu:" (o) Hating - . . . )
e o puETo @ Reocurrent hepatitis 1 year #
tion which caused death. } 11. QTHER SIGNIFICANT CONDITIONS g - .
Arteriosclerotic heart d4iseas€d
Condit conlributing o the dealh but
rddrd?mﬂmuw:;ﬂkh ¢k ’?gm. 10 yea‘rs "
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None None yes L) wo [F
21a, ACCIDENT (Boecity) 21h. PLACEOF INJURY (ax-. fo oraboct | Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bozog, tarm, fsatory, sureet, ofies bidy., ees) :
HOMICIDE .
214. TIME (Monzh) (Duy) (Yeur) (Hoon) 21e. INJURY OCCURRED | 2H. HOW DID INJURY occum

INJURY = AT WORK i
2 1 hereby certify cha: 1 atlcnded tbe deceased from NOVe D __ 4 B1 4, June 25 | 1992 _, that I lost soi the deceased
alive on 5 , and that death occurred ol a3 20&1:1 , from the causes and on the date stated above.
or title 23b. ADDRESS k. DATE SIGNED
= SIWQ .ﬂ.% %ﬂ,@ (M ) Smithville, Missouri 6=27-52
_”B BU Ele AL, Cl 24b. DATE ' 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOHN (City, town, or county) (Btate)
uria 6=27-52 I. Q. O, F. CEMETERY | SMITHVILLE MISSOURI

DATE REC'D BY LOCAL

é.—JZ.—'Q

RAR'S $1G 25. FURERAL DIRECTOR’S S1GNATURE ADDRE$3
sal=y s im}% cCOMAS FUNFRAL HOME SMITHVILLE,MO.
(Licensed Embsimer’s Statement on Reverse Side)




HLs 190

||
|

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, 0f by ceccvomrerrconne

Student Embalmer No.

working under my persona! supervision.

SLUTEAL s uvvatirsansrarrarencrrssennaeasannn
Student Embalmar

P. O

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.)

I this body is not embalmed, fact should be so stated above.* . . M -




