THE DIVISION OF HEALTH OF MISSOURI

the deceased fromw 1958, 1o 42 Z- £ 16___, that I last sow the deceased

, and that death occurred at 9_._51 ., from ths causes and on the date stated above.

e

vir i g e | SVANDARD CERTIFICATE OF DEATH Stte File No 39423
! BSRTH NO. REG. DISY. WO, 'le'r REG. DIST. NO. Rggu"gy.ﬂn
1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Whars deosaeed lived. 1f fowtl P y—
a. COUNTY Ja ‘ . 2. STATE COUNTY aduimiont,
ckson: ( Missouri aekenn
b. CITY (01 vatzids corperats Umits, writs RTRAL and give ¢. LENGTH OF c. CITY (I oatslde sorporst= lmits, write RURAL snd ghve towtship)
OR N townabip} | STAY (la this place} OR
Town  Kansas City Blue |12 ¢ pa TOWN  Kansas City 22 (Russd RLusy
0. FULL NAME OF (1f oot ia honpial or nsttation. give sisst addreder location) || & STREET - (I rural, give locatlon) i
HOSPITAL ADDRESS n,
INSHiTofion Residence, 138 S. Glenwood 138 S. Glenwood ()
3. NAME OF s (Fimst) b, (Middte) . fLasn LDATE  (Montt) (Day) (Yeor)
;-. (Type ot Print) Mary A Smith L, 1953
& |5 sex 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED, 9 | 8. DATE OF BIRTH 9. AGE (In years| V¥ ONONR | TIAR | & Ganen 3 s,
B2 J . WIDOWED), DIVORCED 3 b badas) | owat| Dt | Hown | B
female white Widowed May 3, 1866 | 87 |
é 100 USUAL gq:ﬂ?'r]ou (ke btedotwerk | 100, KIND OF EUSINESS OR IN. | 11. mn:mmcs (City wad State or Forsipn Gmatryy ] 12 STTIZENGE WHAT
K ousewlie self employed Smithton, Mo. A -
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John England - - Jane Jobe _ Thos. H. Smith (deceased)
{2 {75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS -
(Yes. 2o, or unknowa} | (If yes. xive war or dates of sarvies) NO. MI‘ J D . C .
5 o none nonke s. Jane Davis, Kansas City 22, Mo,
i 18. CAUSE OF DEATH MEDJ ERTIFICATION, - . NTERVAL GETWEEN
. 1. DISEASE OR CONDITION
E I;E::::“(‘g"(‘;;fn‘fg DIRECTLY LEADING TO DEATH® (5) U\A&w@ : : N &
—_— e - - .
i +75is docs mot meam | ANTECEDENT CAUSES M 1 M
the mods of dying, such | Adorbid conditions, if any, giving DUE TO (b) == S =<
5 23 heart fallure, asthenic, | rise {o fhe above cavse (o) dating . . I
[+ de. It means the dig. | M nadaiving cause laxt.
o || cosbnfors o crmpics DUE TO (o)
5 || fiem whier caused deats. | 11, OTHER smmncm‘r CONDITIONS ;
= Congitions contributing to the death bul - =
A et o the gioeaes oy condition cwueing éf':"‘mg’ m "‘/% 2
Ez "19. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o ||t AccIDENT (Hpacity) 215, PLACEOF INJURY (u.g..inorabeus | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (5TATD
b SUICIDE heme, farmy, tastory, street, olies bldg.. o) ’ : .. :
Z HOKICIDE ) :
B e TIME  (Mead) Dw) (et Gt | 2fe. INURY OCCURRED 211. HOW DID INJURY OCCUR?
. . ’ WHILE AT NOTNHILE
J' \ 1uURY . = | womx 0 w::‘:'uxD
>
]
g

Da. SIGNATURE (Degres or uu} 2. DATE SIGNED
. N . >0,
24s. BUR i A.I._eﬂzn; 24b. DATE 2. NAME OF CEMETERY OR CREMATORY
Regova " 12Y7/53 -
DATE REC'DBYLOCAL REGIZFRAR'S SIGNA 354 FUNERAL DLRECTDOR'S 3 TURE ADDRESS
ég ?-46 3 &) @c @2z e~ -Independence, o,

{Licensed s Staternett on Reverse Side)




IR T

’

STATEMENT BY LICENSED EMBALMER

I héreby cértify that the body whose name is recorﬂed on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision. .

. - |
v ' \
SEUAENT »rvenesvncentsancannonrrossnransans Signed...w‘ E ) ADpANS

Student Embalmer

Licensed Embalmer No.....iS’...‘.&..&,..-...................
P. O. AddrcssM . M‘D \

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

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

[ - —




