THE DIVISION OF HEALTH OF MISSOURI v

. 300 .
FLED NOV 2- g55  STANDARD CERTIFICATE OF DEATH —— Jél()d'g_t_g
BIRTH NO. ) REG. DiST. NO. /2 l‘ PRIMARY REG. DIST. NO. /0 a_b Registrar's N0~4544.
i [. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconssd lived. 1f instltytion: residence befors
a. COUNTY W a. STATE b. COUNTY adinlminn?,
Jackson Missouri Jackson
b. CITY (I cutaide corpurate limits, write RURAL lndwg‘ﬁ::.mp] CSI’ ALyEﬂflT. pl(.)::n c. ng d. .., 3‘,;“,“;; '.f,','?.'f.” uﬁ”fo‘l of
TOWN Kansas City yrs; rown Kansas City N =)
4. FHé%P?'IeANEEO%F (If not in hospital or institution. give strect nddreas or loestion) A REEEST-S {1t rural, give location}
NSTuTon 634 Myrtle 1 3' &> 5645% Trumen Rd.
3DECEAS%'E a. (First) b. (Middle) c {Last) 4, 03]1:1: (Month)  (Day) (Year)
(Typeor Pty Lillie Hunter oeaTH Qet. 18, 1956
| 5, SEX 1] 6. COLOR OR RACE | 7. mIADROF\l"!'Eg BIE\\;EECNEQSRRIED )1_1 8. DATE OF BIRTH 9.]:55[3&:0;:1 hl; U:::l lDﬁu 1 unoEr 2 was.
(Bpecily 1 . on ayes | Bours | Min.
| Female | White Widowed Feb. 9, 1877 i |
' 10a. USUAL OCCUPATION (Gice kind of wor! 10b. KIN F BU OR IN- | 11, BIRTHPLACE . . v,
: :on-durinlmmtofworklnal]t!(:.}:::: l?r:ur:dg - IND © SINESSDUSTRY (City aad State o5 Foreign Country) @ ucgll};}%gq'?F WHAT
Housewife -- Fredricktown, Missouri U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Smallen . Unknown W t
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f yes, give war or dates of service) RO.
No - None Sam Hunter 634 Myrtle
18. CAUSE OF DEATH MEDICAL CERT/I-FICATIO_N - INTERVAL BETWEEN

| Enter only onecmusepes | 1. DISEASE OR CONDITION
Jine for (2), (b), end (¢ | P!RECTLY LEADINGTO pEAm-(a,

ONSET AND DEATH
M,

»

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (B}
at heart fallure, oxthenic rise to the above cause (a) stoting

de. ‘It means the dis: the undrr!q:‘ng cause lost. . qg_ 1\
ease, infury, or complica- ‘BUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C”Jf‘ O p 45¢ “ , & l'a"“! ’ f\pd f\/r?

Conditions contributing fo the denth but not -
related to the disease or condition causing death.

192, DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION - 20, AUTORSY?
TION . R .
ves [] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fugtory, street, ofSce bide ., wta.)
HOMICIDE : .
21d. TIME {Month} (Day} {(Year) (Housr} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify thaj I atiended the deceased from % 19& to _a_ﬁz‘t‘.«__ 19& that I last saw the deceased
.+ _alive on = IQZ‘., and that death dkcurred at m,, from the causes and on the date stated above.
2. SIGNATUFRE M. M. Ge (Degroa or title) | 23b. ADDRESS Z¢. DAJE SIGNED
8 ) 2
dJ. 5
Ua PR IAL 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) tate)
. (Bpeelly)
Burial 0/2¢7/56 !Green Lawn Cemetery Kansas City, Missouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE Es FUMERAL DIRECTOR'S SIGNATURE ADORESS
G. ) .

arp & Sons 4139 Truman Rd. K.C.Mo.

24a. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- 4

(Licensed 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 emb:
by me, or by ........... eeeeeraceasneerreatecttoncenacannar tattsncnssonsannararannanr bmnemsen , Student Embalmer NoO.........-..

working under my perscnal supervision..

’ . . s
Student...... Seempzeemmememesnseneasanziiesernaanannans Signed. W.A(M‘-Ad—h'. .- 2." . (CD‘T-) .....

8igneture of Stadmt Exbaluer
Licensed Embalmer No....fif.

P. O. Addreu_.%@... i

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

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

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




