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1. PLACE OF DEATH Z2. USUAL RESIDENCE (Wbers o d lived. 1f institutlon: resid before
a. COUNTY ...a. STATE b. COUNTY adinimion).
JACKSON — JACKSON
b. CITY (11 outeid rats limits, write RURAL and give . LENGTH OF c. CITY
Q puteils corpamie e B w:n'hlp) g‘l‘AY {in this place) OR + '.':ff:! h:mggrﬂ:wmwl::!!
o TOWN KANSAS CITY W TOWN KANSAS CITY L WY
g d. FHI(S.IS_P?I.I._AAT-EO%F {If pot in hospital or institution, giva siteat addtess Or Ioendnn;'L ‘\..A%FSREEESTS, (If raral, give location) . ‘ l ‘6 a
O INSTITUTION  NORTHEAST OSTRQ. HOSPITRI. 420 WEST 11th
= NAME OF o (Firs) b. (Miadie) e (Last) LDATE  (Mowd) (Dm) (e
f ( Type or Print) STELLA M SMITH - DEATH MAY 27, 1956
é 5. SEX §| 6. COLOR OR RACE | 7. #R)%%E% l‘éﬁ\!ggclESRglED. %s| 8. DATE OF BIRTH 9. I:Gfirgu-un hrr UNDER | YEAR | IF ONDER u mas.
= (Bpecify) t ¥} Toothe | Days | H Mip,
5 | FEMaLE | _wirTE WIDOWED AUG, 23, 1888 | 67 | =l e o]l
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - '
é dopd Ep#ff}g uf-..:.nnn ro:{:d) AT HOME 14 PIATA (City —ud State or Fareign Cam;ry) {ZCSLH%EI::'?F WHAT
& oos 1D . ] U.S.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WJFE
a I VY. J. McXESSON | SARAH WADDLE F
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT' ¢
i (Yuﬁodr unknown} ‘('Il ;g', {Ivc wgr or dates of service) 0. S SIGNATURE OR NAME -r C‘DDW5§ T
= dedenicticie 486-26~8851| MRS, VIRGINIA RUPE 2502 EAST 62
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}ML BETWEEN
|| moter only onecause I. DISEASE OR CONDITION AND DEA
7 || 1ine tor m"' by, end (o | DIRECTLY LEADING TO DEATH® g

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring DUE TO (V)
an keart foflure, asthenda, | rise to the above cause (o) stating
ete. It means the dis. | the umderlying cause loat.
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o ease, infury, or complica- DUE TO (¢} -
% (| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S w i
= Conditions contributing to the death bud a0t LI j/o
E‘ related to the diseasze or condition causing death.
;q‘ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i 20. AUTQPSY? -
= TION '
= ves () wo
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boros, larm, Ingtory,streat, office bldg., eve.}
7~ HOMICIDE :
g 21d. TIME (Mocth) (Day) {(Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IN?UFRY WHILE AT[—] NOT WHILE
WORK AT WORK
. :
; 22, I hereby certify that I atiended the deceased from _DL 191_( to __'_-Z_._ 19ﬂ that I last saw the deceased
>t alive on .‘:i"__, 1.9£L, and that death occurred at . from the causes and on the date sialed above,
ﬁ 2%, SI F.W. Thompsomem or titte} ] 23 7 o 5, ﬁ% Bc.SPATE su;éN'En
. -2 St

. 0 E/"na-...?
E %_-ilao.NBURIAL. CREMA- X 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orgdunty) (Etate)
[+ . ¥)
g\ "REROVEE” luar 30, 195 S KIRKSVILLE,

DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGKATURE LDDRESS
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& 4 e o TATEMENT BY LICENSED EMBALMER

*N‘:lh" - TS e
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

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

by me, or by

working under my personal supervision..

Signed... .g .... Cool ,0. . W - S

Licensed Embalmer No. Q’E.’

= . - . LA ‘"?‘» _P. 0. A_ddregs ...... ./}r—e_r
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= Note: The above, ‘MUST BE SIGNED B- :I‘HE LICENSED EMBALMER inhis OWN NDWRITING (Fa
" to comply with the aboVé constitutes ground f6r revoé M&hse). ’ 5’539 52.‘. T -":n,. M.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
¥ this body is not embalmed, fact should be so stated above. A

Student....o.ocemioiiiiiitearar s aaamamateaaas
Signature of Student Embalmer
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