IGE VYLV W TTEAL 11T VT Midsassnt
pt. Heolth,

- awiiwe  FILED DEC 12 1957 STANDARD CERTIFICATE OF DEATH ST 2 11

5. Public 3 —
ylth Service Registration District No. .__../ .. e Primary Regll!ruhon Dum:? No. S Rngulrcr s No., ol S
. L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. |f institution: Ruédcnce be’feﬁe
. . 1
/. 5. 300 [ a. COUNTY Jackson o STATE  Misgouri P ONTY  Johhs 53'“?
ev. 1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY » Inside Limits
R .
TowN Raytown Yos [ Ne ] .TOwN___ Holden 5 / " YesL] Ne[J
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRIEQEET (M outside, give loculi:n) Reside on Farm
HOSPITAL OR ADD o
eTiTUTion 11012 E. 78th 3 days RES oo Yes {3 No[J
3. N'I"‘ME OF D_E;:EASED First Middle Last 4. DS;E Month Doy Year
{Type or print
SUSIE ELLA SMITH DEATH Dec. 2,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] n years
i t birthday) [ Menths | Doys H. Min.
I Female White wlﬁsnm oivorceo[ ]| May 2, 1882 7% e ) I o l i
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if catired) INDUSTRY ' -
. Housewife Domestic Illipois 1I1SA
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E Bill Reynolds Martha Unknown Fay Smith
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ar unk {f . Qlys w dai. f ice)
Y m"‘)| T e T none Mrs.Clifford Murdock 11012 E,.78th Ra

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

which gova rizs to
obave cause {a},
stoting the under-

Conditions, i any. } DUE TO (b} -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will ba listed,

é Ilying cavse last, DUE TO (¢}
5 E " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not related to the terminal diseass condition given in PART I'(a) 19, \;Eapggggﬂ
g !
= (¥ ]
< & 4ao) YES(] NQ
- 2| 20a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury-in PART I or PART Il of item 18.)
= w
] ) 0 'l O
3 2 ‘
u 0| 20c. TIME OF .Hour Month, Day, Year
] o INJURY  a.m.
E E p.m, -
E 20d. INJURY. OCCURRED - ' 20e. PLACE OF INJURY (e.g., inor absuthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NO]’ WHH_E form, factery, street, office bldg., etc.} - e
ma WORK I:I D EETRE VI N R B r
TE . 21 1 °’3‘,“d°d the deceased from = z . to ond last sawﬁ alive on
5 Death oceureed at 8:15 A, : m on the date stated above; and to the best of my knowledge, from the causes stated.
H o, SIGNATURE {Degres or title) 73b. ADDRESS 22¢. DATE SIGNED
-l
z /34 A R W4

b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1o ounty) (State) ¢

Dec.2,1957 |- . RPN I""-/Hfi'aen,

S 24. FUNERAL DIRECTOR ADDRESS . -, j25 DATE RECD. BY LOCAL REG. r26- RE STRAR'S SIGNAT, (
é George C Carson Independence Mo. } 2\ ~§ W—4
{Li d Eobalmer’'s § on Reversa Side} \ o / V




Y

i éc’ . . ) ) . '- . .

|
£S6l 01 530

STATEMENT BY LICENSED EMBALMER

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

.; Student Embalmer No. .........ccoevveeee -

...........................................................................................

by me, or by

working under my personal supervision,

Student .oeoeeeiiiiiiiiiii e e )
Signature of Student Embalmer . ’
' : 1censed Embalmer No.3»9.C2 o, 7

P. 0. Addres5 2 Z/ Q.

- Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by:d STUDENT, he also shall sign in his OWN handwriting. - - -

' If this body is nét embalmed, fact should be so stated above, - -




