THE DIVISION OF HEALTH OF MISSOURI
° 9108

6. 300
o2 FILED APR 5- 1956  STANDARD CERTIFICATE OF DEATH Shote File Mo
"BIRTH NO. . __________ REG. DIST. NO. _,__LZL PRiMARY REG. DisT. No. JO OB kevistrar's No -!-1‘.)6
LAPLCSSNE-:sF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If !netitution: residence befare
g{ - H Jackson s. STATE MY ssouri b. COUNTY  TJaelk goreisin
b. CITY (If cuteide corpurata limits, write RURAL and give ¢. LENGTH OF || «¢. CITY . o
OR townabip) | STAY (i this place OR Kensas Cit I L e aveaed sn
TOWN 8 A ! a ity ncorporated town?
& d F?JLL NA}::;-‘S[:&B ity 175 yrs TOWN Y = *0 4
. {If oot la boepital or institytion, give strect address or location) STREET It rural, gjye locatiog) '1 &
HOSPITAL OR :
S iNsTiTuTion Weat port Hest Home {;\ADDRESS 3940 WeGed Bt. 3 ls D
3. NAME OF (FI :
7 { Type or Print) . DE DEATH S 14 56
5] 5, SEX .} +| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z | 8. DATE OF BIRTH ' 9. AGE (fa yenrs| IF UNDER 1 YEAR | ¥ UNDER 1 Hes,
c IDOV/ED, DJYORCED 4{8peuty) ; o g
S Fe Wh NevVer Marri€d” | 1-17-1864 A e e il e
= 1| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T
e _donegdygi riing Ule, even if ratired) DUSTRY - (City wnd State c= Foreign Countrvl 12_CITIZEN OF WHAT
E A HEHE - XX Claysville, Pennsylvania|l FUE%} .
L ] [ 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-«
. Willlam Golden Amella Smith b & 4
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. I .
5 (Y-.n.ﬁuskmwn) l (lla'x-.rin\nr or dates of service) SOCIAL SECUR:H 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
:ii X Mrs, L. E. Divelbiss 4045 Walmnut
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Bl || Enter only onacanseper § I DFIéEASE OR CONDITION _ . . . T ONSET AND DEATH
Z | 'linetor (83, (), and (o | OFRECTLY LEADINGTODEATH () Mitral regurgitation with ruptured 8 vrs
i “This does not mean | ANTECEDENT CAUSES compensation ' 4 weeks
< the mode of dying, such | Mdordid conditions, if any, gising DUE TO (b)
- s heart failure, asthenia, | T8¢ to the above cauze (e) slating
=) cle. It means the dis- the underlying cause last. . . . K F
case, injury, or complica- DUE TO (&) ' l 0
g tion which coused death. l.l. OTHER, SIGNIFICANT CONDITIQNS IJ
= © | " conai tributing to the death but 7 tq s . : .
3 ul?:‘ttd gan:n%nmem—ﬂm%di:io;amutﬂ:l:g:am. Senlllty - fracture of left hlp
;zq 19a. DATE OF OP_}::%#N i5b. MAJOR FINDINGS OF OPERATION” 20. AUTOPSY?
oy . ' , . . D D
= . . YES NO
o 21a. ACCIDENT + . (Bpacily} 21b, PLACE OF INJURY (o.z..inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE AR 4 . homa, farm. factory, stroet, office bidg..ats.)
z HOMICIDE & ‘ i
g 21d. TIME (Month)  (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, . WHILEAT{—} NOT WHILE
J_‘- INJURY - o | “Work L) AT WORK
g 2z I hereby cer‘.ify that I attended the deceased from _Mar. 6, _, 15 58, to March , 1836, that I last saw the deceased
- alive on Mar. 11,  19.56_, and that death occurred at 2:18 EBa, from the causes and on the date stated above.
2 2 SIGNATL;?E %’ /.ﬁhﬂm {Degres or tiste) 9| 3. ADDRESS Zic. DATE SIGNED
. (a6 W g fr stz M. D. | 518 Argyle Bldgl K, . Mo. | 3-15 56
= 2 BEERM[ A\;.. CREM:; ,,?Ab. DATE 24s. NAME OF CEMETE|RY OR CREMATQRY 24d. LOCATION (_Olt!'. mym, or c_ou.nl.y) {Stats)
£ REMIPHT 3-15-56 | — \ |+ Pleasanton, Kansas
DATE REC'D BY '22;{'- REGISTRAR'S SIGNATURE 75. FUNERAL DIRECIOR'S SIGNATURE ADDRESZ
3' (S5 ~5 Pt/ W 7}@74@.&?— Fivreral Norreer 71 /%

(Ficensed Enbalmer's Statement on Reverse Side)




e J’H"";

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
PRV o's Y-SR < 3 N + 3 AP

working under my personal supervision..

Student ..o it ciceeaaoaas

Signeture of Student Enbalmer

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

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

J¥ this body is not embalmed, fact should be sa stated above.



