THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 v ST A ‘}‘)%1
e | FLED DEC 9 050 NDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. MO. _AZL_ PRIMARY REG. DIST. NO. ._L_O_O.ArRmum:r: No. ._53(29......_..
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution; residence before
D a. COUNTY a. STATE . b. COUNTY admimion).
Jackson - _ Missouri Jackson
b. CITY (M oqtzids Hmits, write RURAL and . LENGTH OF . CITY
OR e orporate fmila, write vewnsbio)| STAY tin this pine| . OR O ammaten ot
z TOWN Kansas City, 1 yrs TOWN Kansas City - S =l
& d. FULL f!rAAN‘[E OF (If not in hospital or Institution, give strest address or location) Asprg]s% {1 rursl, lf“ location} 5 j D (3
S || 'NStmumoN St Joseph Hospital 1) b1l Garfield D
a 3.DNAME OIB a. (First) b. (Middle) c. (Last) | 4. DSF (Month) {Day) (Year)
E { Type or Print) Carrie Lee Smith ceatH  Nov, 12 1953
E 5. SEX !/ 6. COLOR DR RACE ) 7, ‘I\JiARR"}E% NEVERC.\EIBRRIED 8. DATE CF BIRTH 9.:'?E {Ia ro;n IF UNDER | YEAR | OF UNDER 4 2t
. (Elp.cim Moaths | Daye | Hours | BMin.
Q Female Vhite Dﬁarr ed1 Nov.26 1899 5b3 l l
. E 10a. USUAL OCCUPATION kv ind of wok | 10b. KIND OF ausmfssD%gT IN. [ 1L BIRTHPLACE  (c(0) g Seace o Forniga Comten) 12_CITIZEN OF WHAT
) & Housewlte Howard County Missouri 2
< 13a. FATHER'S NAME - i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
5 Fdward Otte Keeling ., 1 Emma Le e Phoebus 1 Lloyd C.Smith
[ i5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yeu, nNoﬂmknmm) | (f yes, give wax or dates of sarvice} 1 NO.
3 No No Lloyd C.Smith L1l Garfield K.C.Mo.
| 18. CAUSE OF DEATH . : ) MEDICAL, CERTIFICATION . Ig;isngAL BETWEEN
= . Enter only onecanse per 1. DISEASE OR CONDITION X * . . ' AND DEATH
&  |f tmefor (a), (b}, and o) | DIRECTLYLEADINGTODEATHYG) __ , _.341—
1 +This docs nat mean | ANTECEDENT CAUSES j e
"2 the modz of dying, such | Morbid conditions, if enyp, giving DUE TO (b) —M
= es Beart faflure, asthenia, | rise fo the abose cause (o) dating
de. It meons the is- | he underlping cause logt. . - . . I l
tase, injury, or complica- DUE T0 (e} {g
tion 1okich caused death, | 11. OTHER SIGNIFICANT CONDITIONS d,,z_.._,%..z_.. M..,/,Q.____._.-_ 2 L
"I Comditions contributing to the death buzt not T "'.7"“""-
related to the dizease wcmditip; cousing death. Z
19a, DATE OF OP_FE;E 19b. MAJOR FINDINGS OF OPERATION ' . . 20. AUTOPSY
ves (X wo [
21a. ACCIDENT T (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE hotoe, farma, fagtory, m—s.nm-ublds o)
HOMICIDE . - .
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF - WHILE AT [ NOT WHILE
INJURY . . . WORK AT WORK

2 I hereby certify .llha! I altended the deceased from W97 B é‘_‘tﬁi o__7/0 2 | 1583 that I lost saw the deceased
alive on _ /2 Ltt ., 19983 ond that death occurred at from the causes and on the date stated above.

WRITE PLAiNLY—USlNG TNFADING B

Za. SIGNATURE gbclliff ( uua) 23b. ADDRESS , _ 23c. DATE SIGNED
: - SR C e NI
%1"' y i 24c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (City, towm, or connty) _ (State)
*=53 Nov, 1L 1953 Memorial Park Kansas City,Missourt
DATE REC'D BY LOCAL | REG 'S SIGNATURE _ 25. FUMERAL DIRECTOR'S SiGNATURE ADDRESS
/) _ /Lém'J ) ¥Mrs C.L.Forster 918 Brooklyn Kas. City,Mo.

{Li s Statemetit oo Reverse Side}




* AT

STATEMENT BY LICENSED EMBALMER

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

.................................................................................

, Student Embalmer No.

working under my personal supervision..

Student

Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license)

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above




