THE DAVISION OF AEAL TH OF MI3S0UR}

3 [y PO
asith, FILED AUG 3- 1955 STANDARD CERTIFICATE OF DEATH CTE i
ublic Registration District No. . / %.C,_.. Primary Registrotion District No.3 .d a! - Ragistrar's N - _2?
Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rlild.ﬂ;. bof‘crc)
L} . . STATE . . b. COUNTY admissian
o COUNTY 1. b eon ; Missouri Jackson |
3(}2 b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY ‘ inxids Limits I
. OR ) OR -
Town _“ndependence ' Tegfl MNeo Town Indep Kansas City 22 YerO Nap
c. Egls.;’.l_?mdg'?f: (If NOT inhospital, givelocation}] L ength of stay in 1b 4 STREET (1 ourside, give | ﬂ j Reside on Farm |
INSTITUTIONIndep, San, & HOSD. 12 Days ADDRESS Shl, Evanston 7 YosO  Nelh |
3 namE or - - First Middle ’ Last | 4. DATE * Monih’ Day Year
DECEASED . OF :
. (Tepe or print) Ruth ——Smith D™ _July 21 1956 ;
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In geara’ | IF UNDER | YEAR hif UNDER 24 MRS,
/ ' marRIER [ never marmieo [ tast birthday) M...u..l Daw | Frows | din—
Female White w:m;:o:El oivorcen [ Qet, 3‘| 1891 . 6L - | |
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12 CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) : /
.Self‘_En.Plo;cad_______Hnuserife anineaahnmn_'!‘_enn- U.S.Ae -
13. FATHER'S RAME 14, MOTHER'S MAIDEN NAME
Jgarid_eg_cmev Aretta .lopnes ' .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes, no, or unknown) *| {If yes, pive war or dates of servics) )
Nane None i
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (c} ] INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: WW'/ ONSET AND DEATH
. IMMEDIATE CAUSE (d} / l‘-'—z 3
éwg{_,.{‘ S L’.,ﬁ,_... ,@M 4
ohich gave vty | oue To @
wohich vmm A% %.L-_h( UO.MMT_( /'7‘7 /
Wating the under | oue To (o) W gw.

iying caupe loat.

t use only standard nomenclature in item 18. No symptoms will be listed. All

=

[=3 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) F[?IAS ég;%g\'

b=

g . 4 | O X stg\no 0

:—1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18)

g D: 0 a!

= [20c. TIME OF  Hour  MoniA, Doy, Year

& INJURY  a.ml -

E p.m. ]

- X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. 0., in or about Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [] Jarm, factory, street, office bldyg., elc.)
WORK AT WORK ( )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.Y i
2. g ed the dec {d fr x WJ h 74 /7 k”ul aw Ih alive OIMM
A::‘t‘:;currad f mont d‘at ata uﬁ%ve: and (o the beat of my knowlsdge ffom the calises stated.
{Degree or litle} 2, iﬂyizss —)7 22¢. DAFE SIGNED

230. BORIAL, CREMATION, | 236, DATE 23¢c. HAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, lown. or counly) {State)

REMOVAL (Specifi)
 July 2L, 1956| Mt. Washington

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L_(eos Ca Carson & Sons lndeps Mo. 7'52? - 5¢

{Licensed Embolmer's Statemant on Reverse Side)

Doctor, cotoner, stc. mus

(Ij dizeases in Part | must be casvally related. Coraner cannot certify to o death due to natural cayses.

N
OR
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A . - v STATEMENT BY LICENSED EMBALMER

. P

1 hereby certify that the body whoge name is recorded on the reverse side of this certificate was eml
BY Ine, OF DY L i ittt riiaiebaeseeaanaeaneierea e e , Student Embalmer No..........

working under my personal supervision..

Student ....ooiiiiiaiii it e caaaaaaaas
Signature of Student Embalmer

i .
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 hcense) N
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above .
.l . L e - 4 P 1




