THE DIVISION OF HEALTH OF MISSOURI
1 RO 37

No. 300 . ) d
1040 FILED APR 18 1955 - STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NOM REG. DIST. NO. _M_ PRIMARY REG. DiST. W.M Registrar's Na, */&~ ...... —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inetitution: remid before
COUNTY . STA . . dintmion},
4 8 Jackson *STATE - Missouri YackSOH™Y #mimtont
b. CITY (U outelds timits, write RURAL und . LENGTH OF . CITY v of
OR - corpumate fimi, write I.od:n'nhlp) g?T Y. (ln um place) ¢ OR ¢ ?ggm mm"muww‘::':’fl
TOWN Independence hrs TOWN  Independence | EYTRTDT -
d. FULL NAME OF {I! not in bospital or {nstizution, give streot addross or loeatlon} o STREET {If rural, give loeation) 0 [ -
HOSPITAL O ADDRESS 7 &
INsTITUTIoN  Sanitarium 1830 8. Overton
3. 6“5‘?:“25 E%FD a. (First) j b. (hfiddle) ' ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Carol Louise Smith DEATH ApTe L, 1955
5. SEX 6. COLOR OR RACE | 7. #IPI‘)%%E% EF\)IEEC%SREIEEI‘) 8. DATE OF BIRTH 9. I:GE (In ye,an b‘; UNDER 1 fun IF UKDER u un
: . ED (Bpacity! ¢ birthday. onUn Houm
female| white Infant 2| _Apre b, 1955 0 13150
10:&350@1. gffﬁ?:ﬁﬁ,md“: 10b. KIND OF BUSiNESSD?ETwY- 11. BIRTHPLACE (City and State or ‘?"5“ c‘“l,y, lzcgm%gf‘i(?FWHAT
none none Independence, Mo, Jd USA
ilaa. FATHER™S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Geo, W, Smith ] Mildred McRae y none :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, bo, or ynknown) I (I yoe. rive war or dates of service) NO. .
no_ Non_._e : noj___
, 18.: CAUSE.OF :DEATH s aan  MERQICAL CERTI FICATION . . va meees a0 4. INTERVAL BETWEEN

et o+ ' ONSET AND DEATH

LYEHRS

. Enter only onecauise per D[SEASE OR CONDIT[ON
line for (a), (b, ad () "bikECTLY LEADING TO DEATH'ga).

This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
|| ox beartfatiure, asthenda, | rise to the abose couse (o) siating . . . ) . . i
Meete. T means the -dig- | the underlying caupelant.- .. . . L oL L e, . R I
care, infury, or compli DUE TO {¢)
tion which caused death. Ik OTHER SIGNIFIC.ANT CONDITIONS i . . .
reloted to the diseare or condition cousing dealh.

19a. DATE OF OP_F[F({)I;‘- 19b. MAJOR FINDINGS OF OPERATION

s w . u| @ AuTomsyr_

Rey2ulN i+

21a, ACCIDENT Boeity) 21b. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY?} (STATE)
SUICIDE . hote, farm, fastory, strest, office bldg., #10.) v
- HOMICIDE | e (A . . ) R
21d, TIME {Mcoth) (Dwy) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L O VoL WHILEAT ] NOTWHILE

—
2. I hereby certify that I allended the dcceaaed from _ﬁﬁfa_ If.;.i: to _(,é_éfL 1870, that T last sate the deceased
alive on , 185075 and thal deoth occurred at /£2.Z 2 m., from the causes and on the date stated above.

23, SIGNA V : - ) (Degree or tl
_- E&zﬂwmof AN AV

WRITE PLAINLY—USING UNFADING BLACK INK;;MAKE A PERMANENT RECORD

2. 1AL CREMA- | 24b. DATE | 2. NAME or CEMETERY OR CREMATORY m? LOCATION (Oity, wwn,orcounty) " (State)
" | h/6/55 _Md, Grove Cemetery . - |Independence, Moa .
DATE REC'D BY REG R'S SIGNATU 35 4-3 FUNERAL DIRECTOR'S 81GNATURE ADORESS
4{,_4 ~8%~ ‘&Q . Independence, Mo,
1

nsed Embalmefe Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

1 hereb).r certify that the body whose name is recorded on the reverse side of this certificate was emt

DY MeE, OF DY o eiiiiniicniainrn s loeaaaaaa s m e s e e i s e tei e , Student Embalmer No,.....-...

working under my personal supervision..

Student .. oo i iiiimimaiceiiatieeariaaa e
Signature of Student Embaimer

L.icensed Embalmer No... /. ¥.’

P. O. Address: A ,7;

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

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

T¢ this body.is not embalmed, fact should be so stated above.




