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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DEVISION OF HEAL TH OF MIUURE

STANDARD CERTIFICATE OF DEATH

FILED JUL 1 U Igﬁ-guftulwﬂ District No. _-_/_—é—-lll' —————————

24005

STATE FILE NUMBER

4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-nrdon;. b.fou:'
. STA b. COUNTY acmission
o COUNTY  Johnson « ST ¥t ssourt Johnson
b. CITY (If outside corporcts limits, give TOWNSHIP only) | Inside Limits c. CITY ’ D Inside Limits
OR ,._—_:'_‘ L % Y a] OR R.R #-5 .5' &
aTownLWarrensburg, Yo die TOWN sfoe ) Q| YesO Ned 0O
,:\_' [ “Egls.'!,.”l:l:r%gf’ ([f NOT inhospital, give location)|Length of stay in 1b 4. STREET (1 ourside, give location) Reside on Farm
INSTITUTION Warrensbur’g Medical| Center, g ADDRESS R.R. Yyaud€8.0
i 3 RAME OF = "'.»‘ e~ Pt st = Middle Logp™== - U IACDATE YT T "Month '™ Day Yrer
DECEASED Lt Of
(Typeorpring - A7 . MARTHA JANE SMITH | OEATH  June 27th. 1956
5.sex - 6. COLOR OR RACE 2 uann)fn ﬁ NEVER MARRIED [ ] ©- DATE OF BIRTH 9. AGE (Jn years | ¥ UNDER | YEAR bF uNDER 24 MRS,
L / . tast birthdaw) [homika | Dowe | Howrs | Min.
- Female White winowen [ ovorcen [ April 23rd, ISIS |

10a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired)

100, XIND OF BUSINESS OR INDUSTRY

tl. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

{Yes, mo, or unknewn) I (S wpes. give war or daiss of scrvics)

no no

491-36-7741

Housgewife Home Johnson County, Migsouri u,S5.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Nuel Brown Eddie Conna.r'd,

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. 50CIAL SECURITY NO.|17. INFORMANT Addres

¢
'!.

Frank Smith, R.R.#5,Warrensburg, Mo,

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one caus pcrzizu fer {a),
IMMEDIATE CAUSE (@)

. and;(c). |

Hisbure, Houdy, (SRadlT ¥5hs

Tagice _ﬁx./ho;dl w:h‘% @ﬂwu%:m

Conditions, if any, DUE TO (D)
which gave r
e e:'w"f:‘ UmﬂJW BJVL"I'
aling the under-
z lvirw’ccnm last, DUE TO {¢) 4 OVL’
o PART 11. OTHER SIGRIFICANT CONDITIONS CONTATBUTING T, DEATH BT NOT RELATED TO THE JERKINAL DISEASS CONDTION GIVEN IN PART ey . 8. W;-: 6\:;%;!‘;\’
=
5 A ho Oegsipbe ) 2520 |JEED
= 20a. ACCIDENT SUIdWDE HOMICIDE | 200. DESCRIBE HOW INJURY OGCCURRED, (Enfer nature of injury in Part I or Part i of item [8.)
g a O &
3 20¢. TIME OF Hour  MonitA, Day, Year
IMNURY 0. m. .
E e p.m. .
X | 204. .INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WMILE AT NOT WHILE farm, factory, street, office Didp,, etc,)
WORK AT WORK
21. I attended the d dtrom , to 6=27= 1956 and last saw :" alive on 6=2 71956

urred at even A.M mn on the date stated abovy; and to the best of my knowledge. from the causes stated.

OMWW. g, Mo

‘| ¢, DATE SIGHED

M, D 6§-27=-56
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fokon, of county) (State)
REMOVAL (Specif)
Burial & - ;-3-/ ‘U’& Jacoby Chapel Cemetery, Johnson C’ountgr, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S 5IGNATURE

R.A.Brouninger, Warrensburg, Missouri

Wi 29,1 5¢

{Licensed Embalmer’s St&}omcm on Reverss Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY MeE, OF By s oot eeaeeaeseriee i e , Student Embalmer No...... .
working under my personal supervision.. ° .
| BUAERE -+ .- ceeiepgennaeaeen gz et e signed... /0. L. LA N T
Studen Signature of Student Embalmer '8 /U(
. Licensed Embalmer No..'.—z
S e - P. O. Ad;lress%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
..to comply with the above constitutes grounds for revocation of license).
© " "7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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