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Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseasos in Port | must be casuvally related.

WOCTOr, coraoner, oiC, musli Use O

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

WLED FEB 18 1957

2006

STATE FILE NUMBER

Registration District No., ....................{.XZ.Primnry Registration District No. .4/....0...0..3.—.-- ......... Ragistrar's No. ....g.jug..
1. PLACE OF DEATH 2. USUAL RE_SIDENCE (Where deceased lived. If Institution: Residence bafore
. STATE 35e b. admission)
Pl SOUNTY  Jagkson o Missouri COUNTY Tackson
b. CéTRY {l{ outside corperate limits, give TOWNSHIP only) | Inside Limits e, Cg;‘( Inside Limits
Towy Kansas City Yesug Nom lly) '4-(- town Kansas City YesR NoU
B - . N B A -
c. 53'5;]#:3%3': {If NOT inhospital, givelocation}|Length of stoy in 1b7) ~ SU STREET {IF cutside, give focotion} Reside on Farm
INsTITUTION 2025 Holmes 65 Years | aDoress 2925 Holmes YesO No&
3. NAME OF Firgt Middle Lost 4, DATE Month Day Year
- DECEASED oF -
(Typeor prin) 15116 Pearl Smith AT Jan 25 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR |IF UNDER 24 HRS.
! . marrien {1 Never Marrieo OJ 1 Yoot Birehdag), T T o nDER 1t M
feamale White- wiooweo (O ovorcen [ Auge 23 1885 71
“110a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . ) & )
Housawife At Home Whitesville, }%‘Lssouri USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME®
Williem & ;9—/}/ &Yy Elizabeth Haley
I1S. wAS DECEASED EVER IN U. S. ARMED FORCES, 16. IAL SECURITY NO.|I7. INFORMAN ’ ' Add
(Yea. no, or unknown? | (I ure. gite war or dales of service) soc Tc‘ﬁa Y A’E res
No Nore John #. Ceclie 2025 Holmes Kan, City Mo,
18. CAUSE OF DEATH [Enter only one cause pepgine for (a), (), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ' L2
Conditions, if any, DUE TO (5) -
which gave rise lo '5
above causze (8), q 5’
sating lhe under. . ’1 3
= fying cause last. DUE TO (¢}
=] PART (. OTHER SIGNIFICANT CONDITIONS CONTRE DEATH BUT NOT RELATE THE, TEGMNNAL DISEASE CONBITION GIVEN [N PART I(n} T3, WAS AUTOPSY
= PERFORMED?
g /»/ ves O wo g
£ [a accibent T~ suicine HOMICIDE nter noture of ifjury in Part I or Part 1 of item 18.) 4
2 O w O
n, ;‘J 20¢. TIME OF Hour  Month, Day, Yeer
[=3 Bx] © INJURY  @.m.
Q;J E p-m. -
O X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 2., in or ghowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., elc.)
m’ WORK AT WORK
i = 2l. J attended the deceased from . o and last saw ":';; alive on
gﬂ Death occurred at m an the date stated above; and 1o the best of my knowledge. from the causes stated.
o o @ (Degree or mﬁ ﬂ& 22b. ADDRESS ZIc, DATE SIGNED
2% oatet 23c. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION (City, ¥oun. or conyth) (Statey ]
Jan., 29,1957| Mt. Washington Cemetery | Independenc . |
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. {26. REGISTRAR'S s:cﬂi‘rlinz
follody McGilley Eylar Kan. City,Moe /- F-57 SAhevn’

{Licensed Embolmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ...l e e et e eeeeaaeeeaeaeereireanaeraeaaaas

working under my personal supervision,.’

Student.....ooiiiii i et e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.
if this body,_is. q?t.em!?gl.med..,_fgctfsh‘ou;l_c‘i_,be_ so-stated above.- .r ~n .. -
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