No. 300
10.48

U

NG UNFADING BLACHK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI 28871 -

lins for (a), (b), and {¢)

*This doer nol mean
the mode of dping, such
a2 heart failure, asthenia,
de. It means the dis-

i STANDARD CERTIFICATE OF DEATH State Fite N
AUG 27 1953 ” ey
' aIRTH NO. EEE. DIST. NO. J PRIMARY REG. DIST. mO. _LLL Registrar's No.
1. PLACE OF DEATH ) B 2. USUAL RESIDENCE (Whers decessed lived. [f {natitution: residenos befors
a. COUNTY Jﬂ,ckson a. STATE Misg Souri b. COUNTYJaokson ) adinkwion).
b. CITY (If outnide Umits, writs RURAL snd . LENGTH OF . CITY
ou eorpurate '] te ‘:in o € Y e this pioce) c OR d I.ldlnﬂnnv "“’*"u“““w?.;‘#
oM Fansas City yrs. ToWN  Kansas City ol =
d. FULL NAME OF haoapital or instization, r . TR ,
L NAME Of (If not lo haspital or taf Eive sireut addrem or loomticn) . ADDREE‘STS {I! rursl, ghvs location} 6 b a
INSTITUTION 1,538 Virginia I 1538 Virginia
3. NAME OF s (Fint) b. (Middie) VT e (Lt 4. DATE  (Month)  (Dey) _(Yew)
( Type or Pring) Mabel Meo SMITH peath  Aug. 7, 1953
5. SEX . 6. COLOR OR RACE | 7. #IAD%RIED. IglE‘\;'EchélsRRIED. 8. DATE OF BIRTH 9. l:\.GEh:L:;:;;n l: lu‘zn 1YEAR | i tomeR M e,
. . (Bpecifr} t on Days | Hours | Min.
Female White widowed 2 10-8-77 | ]
oy USUML CCEUPATION etk | 85 KIND OF BUSINESS O I | 1 BIRTHPLACE (g, st sy o frves gy | o CTTEROFWHAT
__Hougawi fa Boone County, Missourl
i38. FATHER'S NAME 13b. MOTHER'S MAIODEN NAME 14, NAME OF KUSBAND'OR WIFE
Thomas Benton Sarsh A, Ski r Thomas R. Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. b0, orunknawn) | (If yes. cive war or dates of servion) NO.
na nong Miss Helen Smith, 1i538 Virginia, EC, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per

I. DISEASE OR CONDITION * . b ONSET AND DEATH
DIRECTLY LEABING TO DEATH® ¢5)

ANTECEDENT CAUSES -

Mortld conditions, if any, DUE TO (b) &‘—Mw Vit _6_4”—'“.
rise to the abore m’mfc fo) m::g

the underiying cause lost.

ease, infury, or comgplic- DUE TO (2 1
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : i 5 h
Conditions contribuiing fo the death but not ’ g
related to the disease or condition causing death.
19a. pPERA 19b. MAJOR FINPINGS QOF OPERATION C 20. AUTOPSY?
o )53 o rngosna oAt Lfiloddlin e
2ia. Aocm:-:u (Boecity) 21b. PLACEOFINJURY&% 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, {agtory, strest, . .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wulLEA'r NOT WHILE
INJURY WORK AT WORK | = ! 2
2. I hereby cert at [ uend deceased from , 1 , lo __m 19.-C} that I last saw the deceased
alive on ? and thet death occurred al m., from the causes and on the dale staied above.

24a. BURJAL. CREMA
TION, REMOVAL (Spedty)

WATUF&E c arley (Degreg o title) | 23b. ADDRESS 23c. DATE SYANED
@5 A vl L7/ wiidyﬂ
‘46] NAME OF CE'MEI'ERY OR CREMATORY 244d. LOCATION {Oity, town, or county) (Btate)

8-10-5% Gr.aﬂnlam Ka_n_sag City sgsouri

CAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Li& @- L Mbllwv-m-m]%@%&

(Licemsed Embalmer’s Statement on Reverse Side)




f/f;{ é et

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by civiiiriiiinniaa. e e e meee e meeeetenesesteneterarane e aenanaaannn , Student Embalmer No...ocveeuan.. .

working under my personal supervision..

Student . ... .o iieiiniiiriinaaaaans
Sighature of Student Embalmer

h Y .

“ Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING (Fail
'to comply with the above constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




