. 5. 300
v, 157

pt. Health,
., & Welfare
S. Public

th Service

Dactor, coroner, etc. must use only stondord nomenclature in item 1B. No symptoms will be listed.

All disecses in Part | must be cousally related.-’

L/V.Miller

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FiLEp DEC 2 - 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMB% 3'""""

/‘./ ? Primary Reglstrahon Dtsrrl:’ No._._. / O ... .. Ruglsfrur l‘No ., 1!,“80,,,.

- - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY JACKSON a. STATE b, COUNTY admission)

b. CITY (I outside corporate limits, give TOWNSHIP only) Insida Limits e, CITY djtc ide Limits

OR
vom  KANSAS CITY g0 |l § 950m paneie o Yy D]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in ib ’ d. STD%EREE-IS-S haia g&lslde, give location) Reside on Form
HOSPITAL OR 1 3 A
I insTiTuTion 20115E, 1lith bt,. Lo YIS g 11 M Ye No []
3. HAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} OF
SYLVIA - Y. SMITH CEATH November 7. 1957
5. SEX 3 6. COLOR OR RACE 7'MARRIEDmNEVER marriep[ ] 8. DATE OF BIRTH 9. AGE {ln years F UNDER 1 YEAEI l: UNDER 2;HRS
Female Negro wioowep[ ] ! pivorcen[] A 1 _ac 1, RRQ Z?;hmhdm i I o l N
pri L6—yI'S
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. EFRTHPLACE (Cf!y and l!ﬂ!l ar couniry) L4 12. CITIZEN OF wHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY el . -
fe es

139, FATHER*S NAME

Cockran

Caloway County
13b. MOTHER’S MAIDEN NAME
Mary Wilso

% AN oF HUSBAND OR WIFE

- a s

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no_ or unkrawn)|{I{ yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 1. INFORMANT

QA= 7=8100

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

16. CAUSE OF DEATH {Enter only ona cousa per line for (g}, (b), and {c).}

Valvular Heart Dlsease

Leola-Lowis gg”% BTtk Pl

Address

L 7Y

TWEEN

ONSET AND DEATH

‘Death occurred ot

Conditions, if any, DUE TO' 5% ' L
which gave rise to \ q
o . ;
:Inii:g et::’:mj:i- L’ a’
% lying couse lgst. DUE TO (¢} D
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a)" 19. gea:ggggg;
<
E . YEST] No[]
| 20a. ACCIDENT ~ SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART 1 of item 18.)
w
G O O O e
S[ 20c. TIME OF Hour Month, Day, Year
i INJURY  am.
X p-m. .
20d. INJURY OCCURRED . 200. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., efc.) .
WORK AT WORK -
T
"21. | attendad the decoased from _ M&Y 7"19&9 ., to NQV . i —195 Z ond last .’ﬂmi" on MBV . 7-1957

m on the date stated above; and to the best of my knowledge, from the couses stated.

2'2u. fGNATUE:' ”

23a. BURIAL, CREMATION,
REMOV AL {Specify)

24. FUNERAL DIRECTOR

W

tlins B oS, Funera) Home 18th & 13en

22¢. DATE SIGNED

1-7-57

{Degree or title) © | 22b. ADDRESS
1211 Paseo
23c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION {Cizy,
Kant,.
ADDRESS 25 DATE RECD. BY LOCAL REG. 28

o ll-5. 57 —Aera

(Llcuuod Embalmes’s Stotement on Reverss Side}

{51ate)

N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .ccceviiiiiiiriiiiiin, T reereerasaaetreriatiacnasenttasitsrrarertenrenebataas .+ Student Embalmer No....................
working under my personal supervision.
1] 41 (= 4 | RN Signed g"“"‘-g ................................
Signature of Student Embaimer
- A Voraey LT T& 2L~ Licensed Embalmer No 3.

3 ' 7 . 0. Address /M Vﬁ

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in lus OWN HANDWRITING (Fa:lu:e
* to comply with the above constitutes grounds for revocation of hcense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg E i ;~,_:'_*‘:."t
~If this bod§ i5 ot embalmed, fact should be so stated above.

- - st
S . . o UL a1 [T




