. No, 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD S

FILED FEB 10 [999

THE DIVISION OF HEALTH OF MISSOURI

5318

18. CAUSE OF DEATH
. Enier only onecause per
line for {a), {b). and {c)

*Thiz does nol mean
the mode of dying, such
aa keart failure, asthenia,
ele. It means the dis-

eqne, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TG (b)
rite to the abace cause (o) stating
the underlying cause last.

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

conditions eontributing o the death but 10l
related to the disease or condition cousing death.

STANDARD CERTIFICATE OF DEATH Va2 FHlE Nocosssmgeregiomme
"BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. DIST. NO. Lz.a{egu!mr:!\’o ............. ‘2—( ..... _—
1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where 4 ¢ Hved, M lnstitution: reidesce before
a. COUNTY - a, STATE . B 'b. COUNTY adinimion?,
Jackson I Missouri  dJacksqn
b. CITY i outcide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within limits of
township)|{ STAY (ln chia place! OR -;n; lenwrp;‘rl!td town?
TOWN Biyex Ft, OUsage VTS TOWN nce o ° 0
d. FULL HAME OF (i not in hosvitsl or !auil.ulma sive streot sddress or locstion} o STREET (I rural, give location) 0,0
HOSPITAL OR ADDRESS 7 s
INSTITUTION Woods Rest Home RR 2 RR._2
3 NAME OF . w-'rsn b. (g-_‘ﬁddle) ¢. (Last) 4. DATE (Montb)  (Day) (Yean
( Type or Print) Katherine Snith DEATH Feb, 6. 1984
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| 1r uspem ) F UKDER M Fas.
. WIDOWED, BIVORCED (Bpacifyp ' g Brtbdan mm.l Dars | Bours | Min,
femal white w3 Apr, 7 1886 g |
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . - 12. CITIZEN
douduﬁn:mmtofwn‘rklum...:m‘:! retired) B DUSTRY (City and State or Foreign Conncry) O COUNTRY?FWHAT
Housewife Self employed Rlch Hill, Mo. LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR ¥IFE
John Armbrust unkng | wm. B, Smith (Deceased)
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo,or unknows) | (If yes, glve war or dates of sarvice) NO. J’ . . .
no none none ames Smith Grandview, Mo.
INTERVAL BETWEEN

OMSET AND DEATH

DUE TO (¢) A(fﬂg/?‘ M_ﬁm_&\-{___—

13a. DATE OF OP'IEFO,N 1 196, MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
BI3/A | wOwO
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street. office bldg. ete.)
HOMICIDE
21¢. TIME iMonth) (Day) (Year} {(Hour} Z1e. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thal I allended the deceased from _ﬁl’_b}
alive on .,ﬁ‘.é__, 198%e, afd that death occurred ay 2 =2

(v

to j.é_é_. 108%e , that I last saw the deceased

, Jrom the causes and on the date slated above.

(Degres or title
4o =

iyﬁe S/VI ng

TE SYSNED

s Mo |7

i AL (Epecity)
Burial ;

TION, RE

56

DATE REC'D BY LOCAL [\REGISERAR'S SIGN

LT

Z4z. NAME OF CEMETERY OR CREMATORY |
At Moriah j"em N

ERAL D

243. LOCATION (Qity, town, of county)

TOR'S 5| GNATURE.

W Independence, Mo,

Mo,
ADDRESS

J-F-5%

{Licended Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recb:_-déd on the reverse side of this certificate was embal

Student Embalmer NO...v.cemeneee.

DY e, OF BY .o iiiiiiiiiaraoiao it ias e e et aas PO R

working under my personal supervision..

k

Student .. ..ccicicimiivaaciriiernrtaaaaac e aaaeaaes
Signature of Student Embalmer

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

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

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




