THE DIVISION OF HEALTH OF MISSOURI

V.5, Mp.300 - ¢
v | D DER 23 STANDARD CERTIFICATE OF DEATH suate e ... FOL 87
BIRTH WO._ " 53 wee. pist. wo. _ /¥ P rniusy nec. vist. wo. L0032 ruistrars m._ﬁ,..é_"?_[.)_'?.._.
1. PLACE OF DEATH ; Z USUAL RESTDENCE {(Where deosased lived. 1f Lustitytion; reidence before
} a. COUNTY Jackson a. STATE M4 ssouri . b. COUNTY Jacksdﬁnhlm.
b. CITY (i outssdy eorpurate Lnits, write RURAL and give | ¢. LENGTH OF || . CITY d. s Restdence within Uimits of
OB Kansag City townebio)| STAY (%ﬁmi OBy Kansas Clty i “B’”’?«?""U““_'
d. FULL NAME OF (If not in boapital or institution, give streot nddr— or location) STREET {if raral, glve location} .
HOSP
eartorion. 808 East Linwood _ U“fDRBS 808 East Linwocod J 'rqg
3. NAME OF a. (First) b. (Migdle) “V \ < (Last) 4. DATE (Month) (Da;
DECEASED : - ¥) (Year)
Tvoo iy VERA VIRGINIA SMITH ooam L 2
5. SEX l 6. COLOR OR RACE | 7. ngARIaIrEB EE\\;SECMBRREEI'J 8. DATE OF BIRTH 9.1:\3E (In y.)-n ;ﬂm&:ﬁ IDm IF UNDER 0 WIS,
. ® Hours | Mi
Fe Wh Divorce 2 | _5-26-1904 _ 48 | |
10a. USUAL OCCUPATION (Qwekind of werk: | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 12, CITIZEN OF WHAT
hy 1o evan if y t DUSTRY (City and State or Foreign Country) NFRYT
SWTEER BT UPeTHESY: | Hotel Omaha, Nebraska / LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
LeRoy Donner | Lillian Johnston . XX
1_% WAS DECEASE;J E\:’ER INﬂU.S. ARMdED F?RCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘wu.no, o anknown! wa, pive war or dates of service} -
e | ™R 495 3 Mrs.Lillian Ayers,808 E.Linwood

INTERVAL BETWEEN

18. CAUSE OF DEATH - ' . MEDICAL CERTIFICATION,, - _
| Enter onty onecaimeper | I DISEASE OR CONDITION " 8 @aﬂm ﬁ ) ONSET AND DEATH
\me for (8}, (b), and (o | DIRECTLY LEADING TO DEATH(q)

*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b}

ar heart failure, asthenda, | rite to the above canae (o) stating K

the underiying caude last. . . . .

L

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

etc. ‘It means the dis-

4

ease, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ‘ 5
T Conditions contributing to the death but not ; f. :
related to the dizease J:'gmxduio; causing death. 1]/1 /1/‘_, P ’ 3{
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . . -} 2, auTorsy?
TION - ;
ves [ wo )
2ia. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (e fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactary, strest, office bldg., et.) . .
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE ) .
INJURY : WORK AT WORK -
2. I hereby certify that I atiended the deceased from _LLA_Oj_ Jgﬂ to _ZLL 188" that I last saw the deceased
-+ glive on .,an;i__ 19_?_,3 and that death occurred at’' = ¢V _: from the causes and on the dale stated above.
Baker (Degroe or title) | 23b. ADDRESS '_Bc DATE SIGNED
é/aodMM MO o 1 /2-3-53
2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) . (State)

12-5-1953 Ht. Moriah . Kansas City = .  Mo.

a
DATE REC'D BY I.OCA.L REG R'S SIGNATURE 25. FUNERAL DIR
JL - as L&g&aﬁg M
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STATEMENT BY LICENSED EMBALMER
Al
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

» Student Embalmey No.........ooovoo. o

Student....oooeen.viiiiieniiiireasaiar e iraaneeaaas Signed . / ........................................ '

Signature of Student Exbalmer E { ‘5—‘
Licensed Embalmer N /
e s

P, O. Address . /. [......—=......0..

by me, or by

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitute’s grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
° ¢ this body is not embalmed, fact should be s0 stated above.




