pt. Health,
., & Welfore
5. Public
ith Service

b

. $. 300
ev, 157

L

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba’causolly related. *

George H. Taft

FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

147

Primary Rggnslrunon Dlstrlcl No. / o X -

A9376
STATE FILE NU){EF)',?’7

I chlsfrur 5 No. No

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _TIremia

18. CAUSE OF DEATH (Enter only one cause per line for {(a}, (b}, and {c).}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
a. COUNTY o. STATE k. COUNTY admi s sion
JACKSON MTSSOIRT, JACKSON
b. CITRY {If outside corparate limits, give TOWNSHIP anly) Inside Limits CITY Inside Limits
Y N ? Y N
TOWN K ANSAS CITY ey ] Mo '5 TOW__KANSAS CITY g N0
c. FgL;. NAMEOOF {If NOT in hospitcl, give location) | Length of stay in 1b ¥ STREET ({f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN _WHEATLEY HOSPITALI 51 yrsa ' 2309 Lampbe'll Yes (] Ne (]
A NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LELLA GRACE SMILTH peatH December 30, 1957
R 5. SEX é 6. COLOR OR RACE} 7. MARRlEoKl NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUN:ER 1 YEAR| |: UNDER 2:‘HR5.
emale Negro WIDOWEDD ! WOR DD last birthday) | Months | Days urs | in,
DIVORCE Sept.. 19, 1893 1 yTiS,
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHF'LACE {Culy ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 0
Housewife Springfield, Missouri [SsA
13c. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U.;)BAHD_ OR WIFE
John Ward Susie Sneed _ Guy Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yesz, no, or unknqvm)l {If you, give war or dotes of service) . N .
Ni None uy Smith 2309 C.'-imph_e:l_-'l Hushand

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Coronary Thrombosis

whith gove rise e
above causa f[a),
atating tha under-

} DUE TO (b)

Hypertensive cardio renal disease

20\

g lylng couse last. DUE TO (c}
el PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART 1 {a) 19. WAS AUTOPSY
x . PERFORMED? 2
T . . YEs[J no[J
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OLCCURRED. (Enter nature of injury in PART | or PART [ of itam 18.)
w
v a 0 a
tj Wec. TIME OF .Hour Month, Day, Year
e INJURY a.m.
- p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .-: STATE

WHILE ATI:I NOT WHILE 0 farm, fectory, streat, offlce bidg., etc.) ) s : . . .

WORK AT WORK

=
21. | attended the deceased from 12/21/ > L2 ] ‘-3 L4 ’-s and last saw h afiveon 1 2/?0/‘37
Death occurred ot "r.‘ TN =M m on the date stated above; and-to the basi of my knOwledge, Jrom the causes stated.
22a. SIGNATURE {Degree O | 22b. ADDRESS 22c. DATE SIGNED
'
220l E. 13th Street, K. C. Mo.| 1/2/58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF RY OR CREMATORY Z3d. LOCATION (City, town, or county) {Srare)

REMOVAL {Specify) . - . . ¢

| 1 3-5% Hi phland Kans o C.tv. Missowmi

FUNERAL DIRECTOR

Watkins B

ADDRESS

4.

ros. Funeral Home 18th & Dent.oh

25. DATE RECD. BY LOCAL REG.

/-3. 58 —e.ar

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




;‘. ‘_.i: .- s
- o * 3 .
| ’ 1L _
. ' UL . + £ ‘
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, orby ........ eeerereereatarerente tetreneeavetaseseuentretatnerenanareasann eereeirneernanne .» Student Embalmer No. .........c.coeuvees

working under-my personal supervision.

Stadent v R— aned 4 A a——

Signature of Student Embalmer

, I po. Aqdress......../ﬁg.{f. 4
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
i embalmgd-,by a STUDENT, he also shall sign in his OWN handwriting. , .- _- .o
If this body is not embalmed, fact should be so stated above. - - . B -




