THE DIVISION OF HEALTH OF MISS50URI
ept. Heolth, (ST 3 2 ________________
<., & Waifore STANDARD CERTIFICATE OF DEATH gk “STATE FILE NUMBER
. $. Public
alth Service IF”£D D EC 2 3 195%gislrminn District No. ,% Primary Registration District No. __* : :’ __ ,Z,.a “ ? ........ - Registror's ND-.._--{j._Z ....... -
| ! i ikttt b » H it
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
V. 5. 300 . COUNKY Cla,Y a. STATE Missouri b. COUNTY Clay admission}
tev. 1-57 _b. CITY . (lf outside corporate limits, give TOWNSHIP only) Inside Limits R C|0TRY Inside Limits
R .
0 TOWN Smithville, Mo. Yes gl No[J 1oun North Kansas City, Mo, | ves@ n[]
c. FgLFI'_‘ NAME OF {If NOT in l;ospilul, give location} | Length of stay in 1b d. STRD%EE';S (It outside, give |occﬁer& m IRuide on Farm
HOSPITAL OR H ADI .
o Smithville Community 10 dayps 2010 Clay Ces [0 No [
. 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
- . [Type or print} OF
Lizzie Johnson DEATH 12 S 57
5 SEX . / 6. COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in yaors [ IF UNDER i YEAR| IF UNDER 24 HRS.
* o last bi ¥} | Mentha | Days Howrs Min.
.~ F W wiwenf]  oivorcen[]| 2-24-65 gy l |
100. USUAL OCCUPATION (Give kind of work done IOB.GTGND OF BUSINESS OR 11._BIRTHPLACE (&i md stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY ﬁa,‘ﬁa/&mfl
issouri , U.S5.A.
'_ 13c. FATHER'S NAME MOTHER'S MAIDEN NAME . 14. NAME OF H’USBAND_ OR WIFE
Heoharol Y. Jecelle W M Aeebeaa

15. WAS DECEASED EYER INY. 5. ARMED FORCES? is SOCI‘L SECURITY NO.| 17. INFOMT

Addres
{Yas, no, or unknawn)| (If yes, give wor or dates of service) ’ f Qo {0 w% } /{ % %
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b) and (e).} v INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: W M W Z ONSET AND DEATH
WMMEDIATE CAUSE (a) .
Canditions, it any, DUE TO (b) W Mu\v?W

which gove rize to }

above couse (a),
stating the vnder-

2.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standord nol;i'lencla‘lure in item 18. No symptoms will be listed.

g lying couse last. DUE TO (c)
. = . a N
o | - PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not raloted to the terminal dlasase condition given in PART I (a) 19. WAS AUTOPSY
£ 5 PERFORMED? <.
¢ 13 p A{ Ao ves[] Mo
v - % | 20a. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
3 U O ] ]
3 £ -
v U/l 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  q.m.
§ 'E p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF {MJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.} :
2 WORK AT WORK :
E " 21. | attended the deceased from =26= , 10 12-5=57 and last saw }I: aliveon __]1 25,57
H Death cc‘gusrcd ot _Be] an - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
3 _§ E - Degree op#y| b 22b. ADDRESS 22¢. DATE SIGNED
3 /4Z ~ Smithville Migsauri 126257

73c. HAME OF CEMETERY 23d. LOCATION {City, vown, or county) {Siate}

D MZ-J/?J? Bevrse D272

a w DIRECTOR ADDRESM 25. DATE RECD. BY LOCAL REG..| 26, REEISTRAR'S s:cmrr 4 /
- 7 -
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. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .o e Signed WC%

"= =T Licensed Embalmer NoxZ,. 7 ... [
P. 0. Address M@,

Note: Thieé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitites grounds for revocation of license). ' ..
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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