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FILED DEC 28 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R'EG. DIST. NO. _/_VL PRIMARY REG. DIST. WO. _ A0 0T Eegiciver's NH_S{-)S.;‘Z"--

40886

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased tived. If institution: residense before

Mne for {a), (b}, and (¢

“This does nol mean ANTECEDENT CAUSES

a. COUNTY . 5TATE b. COUNTY adictasion},
Jaokson : Missouri- Jaokson -
b. CITY (It outside corpurate limits, write RURAL snd give g_r I;FNGTH l‘EF c, ng’ d. In Realdence within Nmits of
townahip) {In this c8)| . & ¢lly g incorporated townt
TOWN  Kangas City years TowN Kangas City WETETT,
d. FULL NAME OF (It net in hospital or {nstitution, give strest address or locatlon) REET (1 roral, give logation) L{/-‘ D
HOSPITAL © Annn&
INSEH UTION Home, 2928 Highland M D 2928 Highland ’3
3. gz%“&is%‘i-: 8. (First) b. (piddie) <. (Last) 4 DS"I;E (Month)  (Dey) (Year)
{ Type or Print) Dora Belle Smith DEATH 11 22 55
5, SEX + | 6 COLOR OR RACE | 7. MARRIED. '5.5\‘,’32,;’23“‘“50 2 8. DATE OF BIRTH 9. :_thg::-;n e e
N . (Epecily 13 ¥, on! y» | Hours | Min.
Female | White dow 32111880 l I
10:° USU&E%E&AT&EJ’E&&?:“?‘:; 10p. KIND OF BUSINE&SD?JETIRN\: 11 BIRTHPLACE (00 .4 State or Foreign Couatry) ‘zi:glnzﬁﬁ'??w“”
ous Home Ridgewny, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
i (Unknown) Smith Sarah (Unknown Ernest Smith
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT '. STGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If yes, give war or dates of service)
o ———amm- None Mr, Paul Smith, &8 Highland
18. CAUSE OF DEATH MEQICAL ERTIFICA ION INTERVAL BETWEEN
1. DISEASE OR CONDITION™ 3 ONSET AND DEATH
- oter only onecUUSOPEL | Loyl pECTL Y LEABING TO DEATH'(a) 2 mea

the mode of dying, such
a# heart fallure, asthendo,
de. It means the dis-
case, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise lo the obove cause (a) slating
the underlying couse last.

DUE TO {c)

5K

tion which causzed death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul n

Mo&}.{

¢ Priag

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

related Lo the disease o7 condition ouudng deafh
1%a. OP_FIFE’AN 196, MAJOR FIND.INGS OF OPERATION . 2). AUTOPSY?
)}»9 ANE wlh SToug | v o
2, AOCHBENT (Bpecits) 2te, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, Inrm, fastory, street .. 4%0.) b
HOM]CIDE
21d. TIME {Month) t(Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY =. | woRrK AT WORK
2 I hergby certify Hmt I aueuded the deceaaed from — 1933, to ALI%lI; JIAN that I last saw the deceased
" alive on . and that death occurred at __.JZ_L m., from the causes and on Lhe dale slated above.
23a. Si (Degree or title)®{ 23b, ADDRESS

Rémllé

0.l y724F

24a, BURIAL, CREMA- ZAb. DATE (}

24s, NAME OF CEMETERY OR CREMATORY

TION (QOity, townp, or county)

([icensed Embalmer’s Staternent on Reverse Side)

TRirlal 11=23.55 Forest Hill Cemetery EKensas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATUR§ %. FUMERAL DIRECTOR' S S| GNATURE ADDRESS
] za Pt e Mellody-MoGilley-Bylar, 1800 E, Linwood
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY IME, OF DY L it e e ir e ter i eiieeinise i e naaaes , Student Embalmer No.,.......-

working under my personal supervision..

-

Student....oociriciiniiiaiiiaiar e aamaaaeaaas
Signature of Student Embalmer

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

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

i* this body 'is niot embalmed, fact should be so'stated above.

- "_ _ - -t




