WRITE PLAINLY—-—USI?G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"BIRTH NO.

RDOCT 4 1954  STANDARD CERTIFICATE OF DEATH e e ... OB
REG. BIST. No._/__’i,znlumv REG. DIST. NO. /0 DRFepisirar's No 4181

aF .

1. PILACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If Institotion: resiience before
a. COUNTY a. STATE b. COUNTY ©7 adinimioal.
Jackson sas d -
b. CITY (1f cutsid te limits, writs RURAL and gl c¢. LENGTH OF c. CITY . 4 Is Realdence
OR + corpomate T * se-';.uw STAY (in this place)l| ¢ ?gu o taromparaien oWt
TowN Kansag City 0 days X TOWN smﬂm.a,- =g w0
d. FULL NAME OF (If Bot in bospitsl or institution, give strect address or loeation) 2. STREET ranal, give location) —t)
INFI'FTUTIO ADDRES 204 Lane "0" g M
Wet erans Administration Bospitdl g
3 I.'!;'EAC%E s%':) a. {First) b. (Middle) c. (Last) Py DATE (Month)  (Dny)  (Year)®
{Type or Print) Dennis : (NMI) Smith DEATH Avgn
5. SEX I 6. COLOR OR RACE | 7. xIARr:'IJEB B!]E\\:'EECLESRRIED. 8. DATE OF BIRTH 9. Lffsuﬁ'l.’;;'" Ll;’ UNDEN |
. . D (Bpacify) oatha [ Days | Hours
Male White arried 7" Dctober 31, 1909 _ | |
lﬂ:‘;n!-.lgU&L ggatﬁtb(:ilug(iﬁ:::ﬁiml): 10b. KIND OF BUSINESS ORsri{dY 11. BIRTHPLACE (City and State or ’I“.i'. Countsv) - IZ%:LT]ZEI:‘{?FWHAT
echanic Unknown Buffalo, Arkansas [ U, .'Kr.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBANO—OR WwIFE
Oliver Smith Ustanosn, E11izabeth Tillffﬂ't_&len@_ﬁmim
15. WAS DECEASED EVER IN U.S. ARMED FORCES'-' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, give war or dates of sarvice} NO.
Yes WW I1 A jital R ) ity, Mo,
1B. CAUSE .OF DEATH MEDICAL CERTIFICATION ICI:TERVAL BETW‘E%
E I. DISEASE OR CONDITION . : i l AN
ena o o o aaa v | 'DIRECTLY LEABING TO DEATH*,, Acub @ pulmonary embollsm, gite undet ed 15 Min.
- ' ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} Coronary arterv dlS case 1 year
aa heart failure, asthenia, | Tise to the above couse (a) dating Y
ete. It means the dis- the underlying eauae lost.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditioms comiributing to the death but not L/;I«D
related to the direase or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a1 AUTOPSY?
TION .
ves b o [
I} 25a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex-.inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-+ SUICIDE homs, [arm, fastory, strest. offies bidy., ete.}
I:IOMICI_DE X . :
'_2ld. TIME (Month) {Day} (Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- WHILE ATF ] NOT WHILE
INJURY =m. | woRK AT WORK

2 I hereby cerlify zhat/ aumded the deceased Srom August. 10, 1954, teAugust 29, 19
X MEOCKX and that death occurred at 33 0P m., from the causes and on the date stated above.

E. Burger {Degron or mle)

MDD

.

23p. ADDRESS . ,Z!c._ DATE SIGNED
VA Hospita Ci

Zin, BUI CREMA- | 24b. DATE
TI §N {Bpeclly)

L JE30. /454

24z, I\A'\'IE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county . (Btate)

S’ﬂdwaxet‘ ' ANd‘A:

DATE REC'D BY LOCAL STRAR'S SIGNATURE

REG

25, FUNERAL nla:érou's S| GNATURE sss

(Licensed mer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, OF DY tiiciiiiiiiiiieiiaresmietarmanssrserarmrastnacacaooaaaae et , Student Embalmer No...........

working under my personal supervision.. .

SEUAED c.nveeennnsseennemereomsemneeeeseienecenteeenes Signed..... Q‘\\\%&&W

Licensed Embalmer No.ﬂ..g.. '1

T SRR .'"'-‘: -0 :._L :’“ g - P. O..\Address..\.gn.gu..m.

' Note: The above MUST BE SIGNED BY THE LICENSED. EM.BALMER in his OWN HANDWRITING. .(F
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

t* this body is not embalmed, fact should be so stated above.




