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’ SILED JAN

"BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

3 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO_&.A.. Regisirar's No

{1224

State File No.,ountinmnn 0 o

2688

MNne for (a), {b), and {c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH*(g) /4

ANTECEDENT CAUSES

Morbid condilions, if any, giving DY
rire to the above couse () stating
the underlying cause last. 4 .

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived, If hu!imuou residenee befors
a. COUNTY a. STATE . . COUNTY adiniatont.
Jackson Missouri Jackson
b. CITY (1 outalde rorpurats Umits, write RITRAL snd give c. LENGTH OF c. CITY 3. In Residence within Lmits of
. towmsbip)| ST, Y6[n this place} OR . = clty or {ncorporated town?
Town  Kansas City _ 5 yrs ToWN Kansas City yes*s O % .
d. F}?%PFTBAT.EOOF {If not in hoapital or instivution, give streot address or loeatlon} F“ ASJEI:{FEEESFS (if ranl, give location) ) , 5 ﬁ
INsTITUTION 710 Cherry St. \ A 710 Cherry St 7L
3. NAME OF . (Flrst, b. (Middl v c. {Last,
DECEASED 8. (Klrst) ( ® {Last) 4. DATE (Month). (Dey) (Year)
( Type or Print) Lucy Jane Smith DEATH Dec, 11th,195L
5. SEX [} 6. COLOR CR RACE | 7. HIAI;RQQ'!'EB EWSSCI‘EBREIEH?{.) 8. DATE QF BIRTH gﬁ?sh&mn h: n::n IDf.l:Al ; UNDER uMu:.
. . {Bpaciiy. on o ours -
female white widowe T Dec. 30, 1878 | 75 | |
10a. USUAL QCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . r Foraisa Coun 12. CITIZEN QF WHAT
don.durinxmmo!:lorbiulu'.onnlfn:r:) ) DUSTRY (City sad State or Foraiga Countrv) COUNTRY?
Housewife self employed Kentucky USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE y
Jameg: Owens unknown
15. WAS DECEASED EVER IN U,5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or znknowa) (1{ you, xive war or dates of service) NO. _'
no nene nene Mrs, Martha E Baker. Kansas City, Kans
18. CAUSE OF DEATH MEDICAL CERTIFIGH INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION po ONS

tion which caused death,

19a. DATE OF OPERA-
TIO

{l. OTHER SIGNIFICANT CONDITIONS . M
Conditions contributing to the death but ot ; q :
related Lo the ditcase or condition cauring death. M T

21a. ACCIDENT
SUICIDE
HOMICI
2id. TIME
OF
INJURY

{Month)

ma, farm, fastory, streat. office bldg., ate.)

20. AUTOPSY?

i5b. MAJOR FINDl QOF OPERATION . Y
" mf’ 0w
- YES NO
@ " z .PLACE OF INJURY te.s..inorabout | 2lc. (CITY. 'rown OWNSHIP) NTY) (STATE)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

et "
(Day) (Year) (Hour)

21, HOW DID INJURY OCCUR?

alive on

2. I hereby certify .that I attended the deceased from

, lo

» 102

, 18 , and that death occurred al

19 _, that I last saw the deceased
m., from the causes and on the date slaied above.

WRI’RPLA!NLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or il d

23b. ADDRESS
L
24c, M\\IE OF CEME[ER A

Salem Cemetery = .

<. dackso

23c. DATE SIGNED

DATE REC'D BY LOCAL
JL /S

LW

REGISTRAR'S SIGNATURE

ADDRESS

FUNERAL DIRECIOR'S SIGNATURE
% &r2ee—Independence, Mo,

(Licersed Einbalmer's Statement on Reverse Side)




i

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 By .o ireiiriseema st caaeiaa i resaaanaaan PR, , Student Embalmer No........---.

working under my personal supervision..

OB e el & 42

Signature of Student Epbalmer

P. O. Address n..,ﬁ,«.ﬁ?a.z

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

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

T this bod'yris not embalmed, fact should be so stated above. .

O | B N

'
[,




