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ICATE OF DEATH 11760

State File No.

REG. DIST. NOC. QLPRIMMY REG. DIST. NO.M Kegistror's No, /?’g

'BIRTH NO.
1. PLACE OF DEATH DEATH 2 USUAL RESIDENCE (Where decsased lived. If institatioa: reidesce bedoie
a. COUNTY a. STATE b, COUNTY sdinisgion:,
Cass el Mi ssouri Cass
b. CITY (1 sutclde corpursta Limits, write RURAL and give ¢c. LENGTH OF [l c¢. CITY (1f ouwide corporsta (imits, write RURAL a5J cive townahip)
OR A towrabip| STAY da thie stacelll . _OR
towvn  Harrisonville 12 hyp 2 TOWN /%S
d. FH%SLPPTAAN;.EO%F (I ot ia boaptal of Imstiration, cive strect addrems of loation) d';Asgt;tFll-:gs (If rural, give location) ‘ ﬁ
iNsTiTUTIoON ~ Memo al HOSPital J "
3.6«!5%ME c%ra s. (Plrst) : b. (Mliadle) {1, ¢. (Last) 4. Dgrg (Month) (Day) (Year)
{Typs or Print) Mary Jéne ‘Smith l peaTH 12 o3.7952
5, SEX I 6. COLOR OR RACE | 7. MADRO%E% B%ECESRRIED' .| 8. DATE OF BIRTH l 9, lf:t;la n yeura] # vmes 1 1tAx | B ocn i
N (Opecilydy |, - t birthdsy, on Days | H Mia.
female white T RO 1222321952 | ™ 172

10a, USUAL OCCUPATION (Givekind of work,

J0b.,KIND OF BUSINESS ORIN-
dona during moet of working Lifs, aven if retired} DUSTRY

11. BIRTHPLACE (City and State or Foreigs Couwtry)

Harrisonville, Mo. /)

12, CITIZEN ?F WHAT

13

3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

George Smith

Bula Wyaj

NAME 14. NAME OF HUSBANL OR WIFE

%t

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 00, 07 unknown) I (I you, £¥ve waz or dates of sorvica} NO.

17, INFORMANT., & ADDRESS

18. CAUSE OF DEATH
| Entercnly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line fer (a), {b}, and {c)

«73%s dors wot mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN

A ONSET Ai DEATH

MAorbid conditions, if unv, gblw DUE TO (b)
rize to the above cause (a) dating

of heart follure, asthenio, the underlying couse lad.

eic. It means the dis- )
¢ DUE TO (c)

case, Injury, or complica-
tign tokich caused death. | (1. OTHER SIGNIFICANT . CONDITIONS *

Conditions wmﬁbu!hytolhdadhbutw
related to the disease or condition causing decih.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
o TION é 2 5 o
_ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. tnciabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) {COURTY) (STATE) -
SUICIDE homa, farm, Isgtory. strest. offies bidg. s ; .
HOMICIDE . ’ i '
21d. TIME (Mowtt) (Day) (Year) - (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE
INJURY . m. AT WORK

zlhﬁcbycmdy!hdlaumdedthedw dfrom /2 "2 3

-’,' to __’_E_'.i., IQ.-‘Q‘,/'H{M I last zaw the deceaced

cliveon L2~ 23 190 5 %tnd that death occurred at

“from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RESS Z3¢. DATE SIGNED

Aletl, foag 2 34,

s SIGNATURE . (Degroe or titly)
2. RIAL, CREMA- | 2db, DATE

TION.REMQVAL St} | 12-24-1952  Fleasant

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ) Gt
Eill Bleasant . ﬁi‘ﬁn:y Mo, ©*

DATE REC'D BY LOCAL | REG 'S SIGNATU 757—{)
(e 13 1B Tara, o

NERAL DIRECTOR'S 31 GNATURE ADDRESS




CASs COUNTY :
AHEALTH DEPARTMENT |

)

[_E P

JAN 3 ]

STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
....... Studont Embalmer No.

working under my personal supervision. ' . -
Slm%. A —

Student ceceacasrsses evsaanms Cebensssovases

Student Embalmer Licensed Embalm - 37? 5‘
P. 0. Addre ot /%6/'%‘

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




