No. 300

THE DIVISION OF HEALTH OF MISSOUR!
81 '?8

o an ’ FLED APR 9- 1o5g” SVANDARD CERTIFICATE OF DEATH St Fte o
"BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO.__ 1_._..000 Regittrar's Na.._..............3..5..6.............
i 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossad lived. If lostitatlon: residence before
a. COUNTY } a. STATE b COUNTY admbsion}.
M asouri Buchanan.
b. CITY 4] Ed ita, write RURAL and . LENGTH OF CiTY
To outside corpurate limita, write » l:i"n'.h!p) CSI'AY iz tbis place) <. , a Em ﬁ:mwumw;‘-’:’:
_,_"I’N_Si._,lo_sgnh 1ifetime- TOWN gt Jéseph A - S
d. FHCI)JS-PF#ANI‘_EOORF (If Dot in hospltal or lnstitution; give street address or location) » ASDT[!}REES (i raral, give location) ’ I [
INSTIOTION  1707% South 20th Street 17075 South 20th Street - ¥
SDNEAC'EESOEFD a. (Fftst) b. (—hdfddlﬁ) e, (last) 4. DATE (Month) (Day) (Year)
(Typeor Prin)  Linda Diane Smith: CEATHMareh  20th 1956
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | TEAR | ¥ UNDER 2 a3,
WIDOWED, DIVORCED (sum{p last blrthday) | Months ' Days | Hours | Min.
White |~ _never merried 4 Yrs. '
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . .
done dutring mwlolwnrﬂuw-.o"nnllrn;:'d) : DUSTRY (City aad Svate or Foreign Cnnnu-yl ﬁ lzéde%§§?F WHAT
Infant: none 5t. Joseph , Misaouri, «S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: t
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ¢
(Yes, 0o, or unknown) I (1 you, give war or dates of servioe) NO. 5 SIGNATURE OR NAME oi { ADDRESS
Na none none Mr, & Mrs, Lewias L, Smith, 1707 So. 20th.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | ). DISEASE OR CONDITION ONSERAND DEATH
PN P

tine for {s), (b, and {c) DIRECTLY LEADING TO DEATH® 5y

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
83 heart follure, asthenia, | rite o the abote cause (o) stating

de. It means the dis- | - the underlying cauae last.

ease, infury, or complica- DUE TO (c)
fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 7ot w
relefed to the disease or condition cousing death.

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

192, DATE OF OP'FI%ATG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. AYX | w0 w@
2la. ACCIDENT, (Bpeclly) 21b. PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} {STATE) :
SUICIDE . | bome, farm, factory, street, offce bids.. ee.)
7z - HOMICIDE : ,
g 21d. TIME (Month) (Day) {(Year) (Hourn 2le. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
- WHILEAT[] NOT WHILE . )
.ll . INJURY = | work AT WDRK J :
; 2. I hereby cert, hyauended thg deceased from 19"-" fo _)_ﬂL_ 19& that I last saw the deceased
s alive on , 19 and that death occurred at.,_;m.& ., Jrom the causes and on the daie stated aboue
= 2. RIGNATURE . (D or tjtle)l| 23b. ADDRESS GNED
[H : B Z
: D . ﬁ A\ oL /fz—) o/ 3t
E | 2%a, BURTAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of oom:lr.y) tsm.a)
TION REMOVAL(BM#)
1) Mar,22,1956 Memorial Park Cemstery St. Joseph, Missouri,

AR E ADDREAS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Apr 2, 195B°

75, FUNERAL DA

o0
Q'Lq WR




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY M€, OF By .ot tiar s s e s s e e ,

working under my perscnal supervision..

3 ATT: 13 1 2
S:gut.ure of Student Embalmer

Licensed Embalmer No.. 4413 -

P. O. Address..‘.?’.t.'?..!‘,...ofﬂp.}.l!.-.}@‘

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 2 STUDENT, he also shall sign in his OWN handwntmg.
* ¥ this body is not embalmed, fact should be so stated above.




