BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUN 3 1958  STANDARD CERTIFICATE OF DEATH
REG. 0IST. NO. _Z_S/_erumv rec. 0157, %0.Z0%A=  k,iivrars No

State File No,., 18267
2549

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decozsed lived. If institutlon: residence befors

(Yano o: anknowa)

({I{ you. xive war o7 d.l.!-l of urvlm)
X X

X X X X X0,

a. COUNTY a. STATE . b. COUNTY ad.zisaion).
Jackson Missouri Jackson
b. ClTY (I outaide corpurata lmits, writs RURAL and ¢‘in - ¢, LENGTH OF ¢. CITY (1f outside vorporats limita, write RURAL acJ rive township)
Dl ag this place)| QR
TOWN Kansas City TS ToWwN Kansas City
d. FULL NAME OF (11 pot in hoapital or Lostitution, give sireat add or location) d. STREET (If rural, give location}
HOSPITAL OR . i . ADDRESS
o 4149 Wyoming A DX __ 4149 Wyoming
36&%&&55%% a. (First) ~ b. (Middle) \ &c. (Last) 4. DATE (Montb} - (Day) (Year
(Twpe or Print) lvina ine Smith MMHMay 16 1953
5. SEX 6. COLOR OR RACE | 7. MAR%:EBZ N[E‘\’IER nEI.SRmED. 8. DATE OF BIRTH 9. l;\fE {In yen| 1 oo0R | x| 7 ey o
) (Bpacify) o ours | .Min.
Female | White ferried. . 7 |23 Nov, 1885 | e ™ |
10a. USUAL OCCUPATION (Gvekind ot wark | 106, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (0 wad Stata or Forsiga Comatry) 12 CITIZEN OF WHAT
Housewife Housewlfe Lamoni, Iowa U.S. 4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TI.N.%W. Cooper - Clteen Victor V. Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15, SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

l.V. Smith 4149 Wyoming K.C. MO.

. Enter only cnecause per

18. CAUSE OF DEATH
Hine (or (a), (b), and (&)

*This does not mean
the mode of dying, such
a2 heart foflure, asthenig,
de. It meana the dis-

MEDICAL. CERTIFICATION

DIRECTLY LEADING TO DEATH" (g W r%.__
Drubl Lnkon ﬁm,m'

1. DISEASE OR CONDITION

ANTECEDENT causes  MPPoSPAMC

INTERVAL BETWEEN
ONSET AND DEATH
-

Morbid conditions, {f eny, giring DUE TO (b)
rise to the abare catte (e) :mm
the underlying couse last. - ~

DUE TO {¢)

3 daggo

eate, infury, or pli
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS . .. * %

Conditlons contrituting to the death but nol
related to the disease or condition causing death.

e,

LY e 4

3 ~alive on

_..ﬂ-b__ 19_1 and thai death occu dat_iﬂi d’-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 3 3 I \/\ 20. AUTOPSY?
| " 0. &
21a. ACCIDENT Spectty) 215, PLACEOF INJURY {s.g.,in ozsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | 'home. farm. fastors. sireet, affice bld..ets.) o L .
HOMICIDE ~ . . . . : . e i !
2td. TIME (Mooth) (Dey) (Yesr) (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT MOT WHILE
INJURY - - - wsm | work - AT WORK e e L .
22 hereby certify that J_ atiended the deceased from 1953 4o #ﬁ_, 198N, that I last saw the deceased

m., Jrom the causes and on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ur f“’i’."

DATEREC'DBYI.OCAL

'S SIGNATURE

Da. SIGNA o0« FETLC Bnfd Degroo or title) _| B30, ADDRESS Zi. DATE SIGNED
L W D0 27223 sete i’ MR 7
iAa SURIAL 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o¢ county) (State)
18 May 19531 Fleral Hills IKansas City, Missouri
25- FUMERAL DIRECTOR'S S1GNATURE ADDRESS )

Chaspels K.C.Mo




¢,

>
QQ
0\

. AT LA

e ———-

”

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. /
S5tudent seoveasvioccansnaresnsanenanne PR Signe -~ ‘.

Student Embalmer

Studont Embalmer No.

Licensed Embalmer No 9/ & S 3

-+ P, O, Address 7//5' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER hl his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




