THE DIVISION QF HEAL TH OF MISSOURI 27155

Ith, . FICATEOF DEATH = -
-."." ‘HLEB SEP ] '1 1956 STANDARD CERTIFICAT EATH ' R R N
b“.l Registration District No. H........._[_ﬁ..._ Primary Registrotion District No. .. /.dl&-—f{. - Registrat's N93 1 08_
rVICS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. (f inatitution: Residance befors
. . STATE b. COUNTY odmissian)
o COUNTY  Jaclkson ° #issouri Jackson
0506 b, Cé;\’ {If outsids corporate limits, give TOWNSHIP only} | Inside Limits €. cg:;'r - q Inside Limits
TOWN Kansas City YesfX NoO TOWN KanSaB City 1‘ g Yes X No O
. -
c. EgIS—II’.I‘INAAt‘ED OF {If NOT inhespital, give location}[Length of stay in 1b 4. STREET (If outsida, give |°:m‘.°") Qﬂée on Form
g o wstitution General Hosp.# 1 ) f? aporess 436 Gtadstone L1 v/, est Nol
] {
s 3 3. NAME OF Firat Aiddie Laat 4. DATE Month Day Yeor
1] DECEASED 3 OF +
s (Zype or print) Herschel C. Smith oaw 8 9 56
2 5. sEx 6. COLOR OR RACE 7. MARRIED [ mever MARRIEDD B. DATE OF BIRTH [} ;\G'Eb(_h}hgmr)l IF UNDER 1 YEAR [IF UNDER 24 HRS.
-4 ast irilaay}) | Monthy | Dawe | Hours | M
c o ] in.
= 5 Male White winoweo (] 3 . oworcsoX) 8/ 18/1%
3 © -[10a. USUAL OCCUPATION (Glee kind o[work donre | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atato or country) 12. CITIZEN QF WHAT COUNTRY?
E 3w during most of working life, even if refired) =
s~ Mechanic Automebile Edwards, Mo, USA
£% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0
" g Bennie R. Smith Myrtie Hockman
o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORM "}J Addreas
L= (Yer, no. or unknown) l If yro. give war ov dates of service) 5-6 mw ’ W
5o~ w . .
= nkmown 972-/[ d. ? 8- %M g -
E ¥ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).] IN‘IERVAL BETWEEN
go x PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
c5 o mmeDIaTE cause (o) . Bronchopneumonia -
= - >_
£§
2..z Conditions, if any. | pug To (b Peritonitis M
2% O which gare rise fo i . . -
25 S abore cause (a), ; . . C e - [ D
- atqzmo the under. . ) . - - . b
ES = lying  cousr last. | DUE TO (o)
£ o =] ' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
- (<] = PERFORMED?
g: ¥ Py ves [ no X
Ee — :E 20a. ACCIDENT SUICIDE HOMICIDE: | 200. DESCRIBE HOW [NJURY OCCURRED. {Enfer nature of injury in Part I or Pare 11 of ftem [8.)° T
s [ 0 £ .
» U w O .
>= 4 L] ;
£ S ; . 2| Pc. TIME OF  Hour  Montk, Day, Year
- o o INJURY a. m. ) . ' -
- 2 . . - .
g v 7 a p.m,
58 3 = {204, INJURY OCCURRED. Ze. PLACE OF INJURY (e. g., in o7 ahouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2% W WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
Es W WORK AT WORK )
JE D
- 1 attended the deceased from‘%ézgjs_é-_ __8!2!56_3:1:! Iast saw :;’1 alive on 8/9/56
=" E Wbauh aceurred at 2 A m on the date stated above; and (o the bost of my knowledge, from thea causes stated,
5“; La. SIGNATY - Deme ortite’B, T, Burng o |22b. acoress . . . . .- . 22:, DATE SIGNED
£ 7 7 - 2hth and Cherry . 8/9/56
] 235, BURIAL, CREMATION, |23, BATE - - | 23¢. g)ME OF [EM R CREMATORY 23d. LOCATION (Cify,touwn. or county) (State}
T e REWQVAL (Specify)
32 Eemoval 8/9/56 .2 Warsaw, Mo,
24. FUNERAL DIRECTOR ADDRESS ECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

Reser- Warsaw, Mo. -—/6’ -54 ez M . ; Z @

,._(Lleensed Embalmcr s Sfaumenl 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 em

L= < 4 T o B o« 3 » Student Embalmer No..........

working under my personal supervision..

Student......coiviiirir v iiia s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN NDWRITING. (F
to comply with the above constitutes grounds:for revocation of license). - Lz

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.

- - ' . -



