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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1ME DIVIIOIN UF FrRALIF WU MoUWUVR)

FILED SEP 21 1956

STANDARD CERTIFICATE OF DEATH

Staze File N030956

REG. DIST. NO. _/_ZL_ PRIMARY REG. DIST. no.#_"A Registrar's No..BE“"t'?..

o4. B0, o7 unkoown) | {II yes. xive war or datea of service)

00-22-7731 °

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived, If fnatitation: resldence befors
a. COUNTY a. STATE b. COUNTY dinisslon?.
Jackson Missouri Jackson
b. CITY (If outcid lenita, writs RURAL and gi ¢. LENGTH OF{| ¢ CITY . L
guteids corparate fimita, write - unwvx:.hip) STAY (in thia place} OR > I-'r’:f;lgﬂ;ecn‘::l:}l:d%:n“!‘
TOWN  Kansag City 14 yrs, |_ TOWN Kansas City re 0
d. FHCI)JS-PrTéAh!‘_EO??F (If not in boapital or | ion, give strect add or location) $DRFCEEE-5I‘S (If rural, give location)
stiTution St, Joseph's Hospital L\‘\ 3112 Pennsylvania
3 NAME OF 5. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Dsy)  (Year)
{Typeor Printy ~ LOIS LORINE SMITH peai  August 23, 1986
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH 9. AGE {Io years| i UNDER 1 YEAR | IF ONDER # HES.
WIDOWED, DIVORCED (Specity) 1nst birthday) |Months| Daye | Hours | Min.
Female White ever Married Dec, 24, 1923 32 l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12, CI
dona during most of working life, a:an‘:f :et:r:;) DUSTRY (City and State cr Foreign cma"” I Couﬁ%‘gﬁlnonHAT
General Office Work Minden Minea, Missouri, | UaS.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» George C, Smith Olive A, Fergzuson ——
15. WAS DECEASED EVER IN I).5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS

0

" |George C, Smith, Minden Mines, Missouri,

"{|. Enter only onecause per

18. CAUSE OF DEATH
F 1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH'm)

MEDICAL CERTIFICATION

/fﬂ/?/ém‘c - - ]

INTERVAL BETWEEN

ONSET AND DEjTH
- -

line for (a), {b), and ()

““This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above couse (a) stating
the underlying cause laal.

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-

ide MF/G oM
. _Lest’
G&_ax-—u_ ( @_;\

case, infury, or complica- DUE TO {c} .
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS "P\
Conditions contributing to the death but 7ot ‘gj) )
related Lo the dizeass or condition cauzing death. ;
1%a. DATE OF OP%;ROJ}‘— 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
es I 0 [
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (a.5..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, farm, Iagtory, streat,offioe bldg., #to.)
HOMICIDE
214, TIME (Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

- /&

22. I hereby cerlify that I attended the deceased from #—;
- alive on i&j 19_?_é and that death occurred al M

IQiﬁ to _LL 191'& that I last saw the deceased

. from the cauges and on the dale stated above.

23b. ADDRESS 23c, PATE SIGNED

7. siGNATURER, Robert. Nigro { Degros or title)) /

=y 20 | v222 /% e F2y-56
MB'NBElzJ RIAL CREMA- | 24b. DATE 24/NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town, cr county) (State)
B. aox (Spacify} BulB=56 - | —_— : Pittsburg, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Lok ¥ S5 '

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

Freeman Mortuary, Kansas City, Mo.
{licented Embalmer’'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 embal:

LoV o o -+ > S S

working under my personal supervision..

Student ... .. Signed

Signature of Student Embalmer

Licensed Embalmer No. /1[7?

P. O. Address ﬁ’é?(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting...

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

-1

'




