THE DIVISION OF HEALTH OF MISSOURI

o.300 -

¢ | FEQ JUL 6 1956 STANDARD CERTIFICATE OF DEATH swerien@OCAD -
'BIRTH NO. REG. DISY. NO. _,_Zr__ PRIMARY REG. DIST. KO. _éé’__ﬂ.é._ Kegistrar's No....2.42..8.
1T PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If lastitution: residence hefors
C a. COUNTY o= .- .a._STATE MiBSO‘uri b, COUNTY JaCkS adinimion},

b. CITY a1 aa’u%!&w?.ﬂ lmits, write RURAL and give e LENGTH OF || c.CITy 4. 1s Fesidence within ftmfts of

TOWN townabip)| STAY (in this place} TOWN & {ituy émwmg:ufj town?

- Kansag City 51 yrs. Kan | -

d. FULL NAME OF (If not in hospital or institution, rive street address or loeation) o STREET (If raral, give locstion) . ( (6
HOSPITAL OR ADDRESS 3 L.{'
INSFITUTION Quneen of tha World A 262} Highland 0

3. NAME OF a. {First b. (Middle ¢. (Last)
DECEASED {First) ) 4 DATE (Moath)  (Day) (Yew)
(Type or Print) Estella E, Smith oeAtH_ May 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (Io years| IF UNKCR | YEAR | & twwen u ws.
WIDOWED, DIVORCED (Bpacily) ’7 t birthdsy) |Montbs , Duys | Hours I Min.
N 157k yred _
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE - 12, CITIZEN OF WHA
domdurinxmtol-orkinslﬁu.u:nnifnlrr:'ﬂ) ) DUSTRY (City and State or Forsign Cnnlrv’ COUNTRY? WHAT
At home None Warrenshurg, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Harrison B U e | John H. Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no.or unknown) | (I yos, give war or dates of service) NO. .
No Non:

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

18. CAUSE-QOF DEATH
| Enter cnlyonecansoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'W

- D—
MEDICAL CERTIFICATION -
Acute Pulmonary Infarction

INTERVAL BETWEEN
. ONSET AND DEATH

line for (8);* (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise fo the above cause (a) slating
the underlying cause last.

- : DUE TO {c)

the mode of dying, such
a# heart faflure, orthenia,
ele. It means the dis-
case, infury, of complica-

Thrombosis of Pulmonary Arteries

.Arteriosclerosis

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
refated o the disease or condition caueing death.

tion which czused death.

Perforated Duodenal Ulcer

L\S";p

Bruce P, Mc Donald

19a. DATE OF OPERA- ] 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION B S
ves B wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.¢..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iatm, {sstary. sireet, office bidy ., eta.)
E HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK .
22. I hereby certify that I allended the deceased from _Q_QL'M, 19&, to May 30, | 1936 , that T last saw the deceased
alipeon __May 304  19_J6nand that geath occurreggt 82502 4m., from the causes and on the dale stated above.
23, SIGIWATUR % {De| [ l)+§] 23b. ADDRESS 23c. DATE SIGNED
VYL - 2604 Prospect Avenue 6/1/56

248-BURIAL, CREMA-
TION, REMOVAL (Bpecify)

24b. DATE

REGISTRAR'S SIGNATURE

b2 .56 -

DATE REC'D BY LOCAL
REG

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county) (Biate)

i Tincoln :
25, FUNERAL m;cr?""'ﬁ%?%fﬁ o -
120y (Biaas 1 T Rt

(Licersed Embalmet’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 emba

by me, or by........... Veeiesaves Neeevtsseiveaveunansrararinrertnretrtenstataranasenone teaeesne R Stude:it Embalmer No............ ,

=LY 0 S S signed..@éﬁ%...zg... :

| Signature of Student Embalmer
i . Licensed Embalmer No’s/J‘

v . B . . PO Addresa../t.g.‘...?'i-/-‘é

- ‘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 a STUDENT, he also shall sign in his OWN handwriting.
¥F this body i3 not embalmed, fact should be so stated above,

i % X .
h " . .




