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THE DIVISION OF HEALTH OF MISSOURI

1533

l STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH uf“‘ED FEB 11 1"}"‘} REG. DIST. NO. /‘/2 PRIMARY REG. DIST, m.% Registrar's No. . !3 Z‘..)_._.._.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers duceased Uved. If fomtirotlon: recideses bafoce
a. COUNTY J&0k96nm~-— . - ; a. STATE K as b. COUNTY JOI on adnfmlond.
b, C[TY (I autnide corpurate limita, write RURAL and give ¢. LENGTH _’OF‘ c. CITY 1s Rexidence withta limiu of
Gity township) | STAY Inthh a TC())V?N Overl Park ‘c;lg uhhmpg; wan

d. FH(I).SLPN.PAR{EOOF (If not in bosplial or Inatitution, give street address or locstion) DDR (I rarsl, give location) \r /]
R ETERANS ADMINTSTRATION HOSPITALYO™™ 7248 Floyd St. g8 4
3 NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Manth)  (Day)  (Yea)
(Type or Prine) James 0seq R SMITH i Jemuary 20 195§
5. SEX al 6. COLOR CR RACE | 7. \?\'EIAD%R\'!'E?) ISIE‘\;’EECPEISRR!ED 8. DATE OF BIRTH l 9. AGE (Ind:;)-r- lfll' Uﬂlu;:lt 'Dm " UNDERT M HES.
{Bpecify) on: ays | Hours | Mis.
Male White /| Jenuary 12, 1878 f |
lw%ﬁumwsndolwmk % KIND OF B?INE% q%gr N | . BIRTHPLACE (. 1ug Seate or Foraign Country) ubgu”rhz-% OF WHAT
_Enginam-_.izammy oi er,8 ionary Carrollton,Mo. o " TUeS.Ae
13a. FATHER'S NAME - . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' QR~rPe
Berry Smith Julis Mayberry Frances H. Smith
I(YS. WAS DE]‘EASE;) EVi;ZR IN U,S. ARMED F?.ILCdE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . pg. of nown; (If you, xive war or dates o on, - . . ., Y
es =} 486=10=3252 | Official Records, VA Hospital, K.C.Mo.
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION 'g:sgg':’;‘gm"
I. DISEASE QR CONDITION
s 0r oy (3, and (| PIRECTLY LEADING TO DEATH® g _Infami._of_mo_cardim 2 days

tion which coused death.

lins for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rise to the above caure () stating
the underlying catise last. -

the mode of dping, such
ak heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

1{?;&\9

i

(XX, and that death occurred al

A0

@ that/ attended the deceased from JAINATY 8 195_4_ to January 20554

" Conditionr contributing to the death but not : . sl
related to the disease or condition cauring death. Chroonic TuberculosisPericarditis 40 years
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- YES NO D
21a. ACCIDENT " Bpecits) . 21b. PLACEOF INJURY (vas..lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
.+ SUICIDE ~ bome, farm, [actory. stroet. offioe bldy.. et . .
HOMICIDE TR .2 -
21d. TIME (Month) (Day) {(Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
NJURY = | “woRrk AT WORK
2. [ herép LAELCRET AN NN

m., from the causes and on !.he date stated above.

(Licensed Embalmer’s Staterment bn Reverse Side)

{Degres or tit]P) 23b. ADDRESS _ 2%. DATE SIGNED
> o ' VA Hospital, Kansas City,Mo. | 1/21/54
]Zf!a. ngh'!g\kﬂ'l.CREMA; 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY 244. LOCATION (Oity, town, or county) (State)
ORIAL ™ \JaN 23495 01AN Cemereay (fansas City Missovel.
DATE REC'D BY L%CAL REG. RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S I GNATURE ,331' [-]:1 ] Es! ‘:‘k’
/-3 .5 /&‘_‘4‘4 M ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... e eeeeereete e , Student Embalmer No...-......-

working under my perscnal supervision..

Student.....ooiiiiiiiiiiiiiiiiiiaiaaeaiiara e,
Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR.ITING (F
to comply with' the*above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. T this body is not embalmed, fact should be so stated above.




