| j . THE DiVISION OF HEALTH OF MISSOURI .
o.300 l HLED APR 111956  STANDARD CERTIFICATE OF DEATH steriene. JOL A

Q.48
| BIRTH NO. REG. OIST. NO. AIL PRIMARY REG. DIST. W0/ 2P Kevirar's No....:.!:28:5....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lved. If institution: residence befors
! a. COUNTY a. STATE b. COUNTY sdicimton).
Jackson Missouri dJ :
b. Cé'l};f (1f outside corpurate limite, write RURAL “dm‘:r':.hip) gTALYE:IiEE; nEcF;) <. ng d. I.l‘i‘i:;idm‘;:“#ou:]:‘ém:l’t;:! ’
TN HanaasCity 11 yrs.| T KansasCity R - A =
d. FULL NAME OF (21 not iz hoepital or inssitution, give stzect address or locatlon) || - o. STREET (1f rural, give location} s 3
HOSPITAL OR c{_, ADDRESS J’
INSHTUTION 9 399 H4chland 5 %632 Drupy 3 2
3. NAME OF ] 8. -(First) b. {(dMlddle) c. (La;t) '4 DATE (Month) (Day) (Year)

DECEASED

~ OF
(Typeor Print) _Eymegt, ’ Sg[] vester Smith DEATH March 18, 1956
5. SEX ,yl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, || 6. DATE OF BIRTH 9. AGE (In years| I# UNCR 1 YR | I Grogn u a3,

WIDOWED, DIVORCED (8pecify) Lt birthday) Mfmf-hl' Days | Bouns l Min.

—Male | HNegro' | ___married _.Lan._Slezg._-;h. N P
102, USUAL OCCUPATION (Give siodofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC " Y 12_CITIZEN OF WHAT
DUSTRY COUNTRY?

dote during moat of worklng life, even if retired) {City and Stete or Foreigs Country)

DICAL CERTIFICATION ) . INTERVAL BETWEEN
ONSET AND DEATH

1
_ Disabled VYeteran Gow, Yian, Ok USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' Alvin Smith Ella B, Van ! 3
:'51' WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECUREIS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 0o, or unkoown) | (If yew, sive war or datea of service) .
.\nﬂam'_ng.ﬂl : Inkn Ella B, Smith 3632 Drupy
18. CAUSE OF DEATH -

- M
 Enter only oneccuseper | 1. DISEASE OR CONDITION f
line for {g), {b), and (c) DIRECTLY LEADING TO DEATH® ()

Py ﬁ‘
*This does mot megn | ANTECEDENT CAUSES gﬁ . E i Z Z I; t Z .
ihe mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) el

aa hear! fotlure, asthenia, | rise lo the above cause {a) stating

de. It means the dis- | h¢ underlying cauae last. 2 , Z f /W?: .
eaze, injury, or complica- DUE TO (c) Q,{Z{/ZL

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eondribuling to the death but not g - . ¥ - L/j.a ’ q
related to the disease or condition causing death. 54 W L
19a. DATE OF OP_IEIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

YESD Nom

21a, ACCIDENT {Bpecify} . 216, PLACE OF INJURY {e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
SUICIDE . homa, larm, festory. sureat, office bldg..e10.) .
HOMICIDE '
ﬁ 2id. Téh;E (Month} (Day) (Year) (Hour} 21¢. INJURY QCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAT[™} HOT WHILE
a INJURY o | "work L) AT WORK
2. I hereby certify that I atiended the deceased from , 19 , lo ., 19 , that I last saw the deceaced
& alive on . 19 , and {hat death occurred af ______ m., from the causes and on the date siated above.
:? 23a. SIGNATUR ;;'thw 231}200&55 3. DATF?GED :
. it / / J 3/2 / IZ[_,
w1 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . (City, town, or county) /(5tate)

24a. BIRJAL, CR]
TION, REMOVAL (Bpeciiy)

P i ST
DATE REC'D B .. | REGISTRAR'S SIGNATURE .
3-22. .56 howa

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

i

(Ticensed Embaimer's “Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

BY IMIE, OF BY .ottt iiies e eaenaaeieetcaiasaataaaaartera i aantan

working under my personal supervision..

Student....coveiiiiiiriiiriir i ciiceaaas
Signature of Student Embslmer

P. O. Address.__/f év' .

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 shall sign in his OWN handwriting,

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



