. No. %00
. 10.48

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI ) v

. N 0
ALED DEC 13 1956  STANDARD CERTIFICATE OF DEATH State i 38M45 .............. .
BLRTH NO. REE. DIST. NO. /Vf PRIMARY REG. DIST. N0, _/ @98 Rzg:‘;rrar’:Na......'.ﬁ.l.ﬁ:l..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before

16. SOCIAL SECURITY
NO.

(Yes. o, 0r unknown} | (If yes, eive war or dates of service)

a. COUNTY a, STATE . b. COUNTY rduntrriony.
Jackson Missouri Jackson
b. CITY (1 outcide corpurate limita, wiite RURAL and give ¢, LENGTH OF c. CITY d. 1s Hesidence within limits of
OR townubipl| STAY (ln this place} OR a ity grincorporated town?
TOWN Kansas Citv Vs TOWN Kansas City . Vs E ¥ 0
d¢. FULL NAME OF (1f mot in beepital ¢r institution, give streot address or lecstian) REEr (If rural, glve location)
HOSPITAL o/
INSTITUTION 1548 Chel sga 2 % 1548 Chelsesn
3 ISJE%'EES()EFD a. (First) b, (Middle) -~ 'C. (Last) 4. Ds}'E (Month) (Day) (Year)
(Twpeor Priney  Hattlie Smith peath - Nov, 27, 1956
5, SEX 1| 6. COLOR OR RACE | 7. M‘CDF‘I)I?"IEB, llgIE\‘;ERC’gSRRIED' 8. DATE OF BIRTH 9-:65'3:&:'0;" LI;’ UK:II lg I & undem u nes.
. f (Bpecify) t ¥, on Hours | Min.
Female White YrEowea. » (Apr. 17, 1877 {79 | f |
10a. USUAL OCCUPATION (Give ofw 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : . y 2.
:omdu.rln;mutnlverkjuli(l(l‘.hor:::?r:d:dl). ) DUSTRY {City and Stets or Foreign c““g, &::JTJTZ'Ew?F WHAT
Housewife Self Miller, Missouri U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _William F, Sater Luey Scott ooee | Arthur F, Smith
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None

Mr, M, H, McDonald 1548 Chelsesn

UNFADING BLACK INK—MAKE A PERMANENT RECORD

 Entetonly eneconseper | | DISEASE OR CONDITION
Jine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH'(a)

+

*This does not wmean ANTF‘CEDENT CAUSES”

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

DHSET AND DEATH

the mode of dying, fuch | Mfortic conditions, if any, giving DUE TO (b}
a# Keart fallure, axthenia, | rise to the abore canse (o) mﬂaq
ete. It means the dis- ‘rhe und(riymp cauae tast.

case, injury, of complica- DUE TO (&) ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bt ot .
related fo the disease or condition causing death.

)_5‘?7?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - - - " ..
YEE D NO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x-.inarsbout | 21c. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factary, strest. office bldg.. e20.)
HOM!ICIDE _ . i ,
21d. TIME (Moot}  (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% ; WHILE AT [ NOT WHILE
INJURY . WORK AT WORX

alive on /- , >, and that death occurred af

2, I hereby certify that I ailended the deceased from _ME 19&_, lo M, 19&, that I last saw the deceased

m., from the causes and on the date slaled above.

2. SIGNATURENL i A0 T8 LA (Degree or title) ©| 23b. ADDRESS __, , 3. DATE SIGNED
wa}«&m wt| CR Ty (Mol 44’@-2@4‘0 17-2P-Jb
2y, BUBIAL CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
g‘i“ﬂ! Bpedly) ‘ -
%u = "1v7 /29 /586 Hazelwaod Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL 'O RECTOR' S S| GNATURE ©  ADDRESS )
t.a f- BEEG- 3l et . Earp & Sons 4139 Truman Rd. K.C.Mo,

(Licensed Embalmet's Statemnent on Reverse Side)




S’fATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emba!

Licensed Embalmer No...f.éz 2
P. Q. Addresu.%@ ..... A

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

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

74 thia body is not embalmed, fact should be ao stated above.




