THE PIVISION OF HEALTH OF MISSOURI

58-017440

Health,
& Welfare SIANDARD CER"FICAIE OF DEA‘H STATE FILE NUMBER
Publi
: s:";:. P“ N " IN q 1qqﬂlstruhcn District No. ... 4 _2 ______________ Primary Registration District No. No. l__.O-.O.-@--_.-. Reglsiver s No.__ ___'z._ﬁ___,u
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution! Residence before
5. 200 a COUNTY RByehanan sTaTE Missoutl b contY Jaeks dﬂ'”"’")/
- 1-57 b. CITY (it outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3 l,‘./ Inside Ltmlls
joke  St,Joseph Yes &} Ne (] omKansas City 0 Yes[3g No [
c. FgL#l‘ll‘_lAAlJ_\‘l%gF (M NOT in hospital, give locuno# Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
L
HossiaL R State Hospitalyd 11 years ADDRESS 2401 Tracy Yes [ Nofg]
3. :{TAME OF DE;:EASED First Middle Last 4, DATE Menth Day Yeor
ype or print OF
Betty Smith DEATH May 31, 1958
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysers JFUNDER i YEAR] (F UNDER 24 HRS.
em&le ﬁe warRIEQE ] NEVER MARRIED( ] ast birthday) [Months | Days Hours .| Min.
j gro wiooweo[] | pivorcen[J Qet. 2 ’ 1884 73[ tbirthdar) [Mont i ° I .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ) 12. CITIZEN OF WHAT COUNTRY?
mest of worl life, aven if reticed) INDUSTRY
Housewite Lawrence ,Kansas U.S.A.

13a. FATHER'S NAME

James Roffle

13b. MOTHER'S MAIDEN NAME

Mary Woodfork

14. NAME OF HUSBAND OR WIFE

Willam Smith

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yes3, no, or uﬂuﬂ)l {1f yas, give waor or dates of service)

16. SOCIAL SECURITY NO.
nene

17. INFORMANT

William Smith 2401 Tracy, K,C,Mo,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctar, coroner, ote. must use only standord nomenclature in item 18. No symptoms will be listed.

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

PART I.
IMMEDIATE CAUSE (c)

DEATH WAS CAUSED BY:

Acute Coronary Thrombosis

INTERVAL BETWEEN

OTET&LND DEATH

Cortions, o, oue 1o ¢y CATONEC Arteriosclerotic Heart Disease unknown
€ gave rize to

above couse (a),

s e o ) DUE TO (c) 4200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dil.ni? {

AYTTtide

19. WAS AUTOPSY

2

PERFORMED?
Py in State Hospital #2 since Sept,.24,1947.Schizpphrenia YES[] NOK]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
0o o o
20c. TIMEOF ., Month, Day, ¥
© INJURY ’::.r " v Ted
P,
20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E:] farm, factory, street, office bidg., etc.)
WORK AT WORK

ay 31,1958

Ay 51,1958

her

2]. | attended the daceased from
Death occurred ot

9:40 F.

and lost Baway

clive on

8y o1,1958

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

& . All diseayes in Port | must be cousolly related.

5N
7

B

no.'/ﬂ?"l;l? ;(Dmea’/orli%_;

o, BURIAL, CREMATION,

Z3b. DATE

REMOngpo:llﬂ

June 151958

Maple Grove

24. FUNERAL PIRECTCR

2. QATE SIGNED

iy eD A

. ADPRESS
= .
= ¥
23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City,

Lawrence

town, OF COURTY) (State)

Kansas

25. DAT

ADDR 2 racliTtl
St.Joseph Mo.

od Emhal

E RECD. BY LOCAL REG.

/fﬁﬁP

28. REGISTRAR'S SIGNATURE

2%y Clacks Spo il

on ﬂ.v.ru Side)}




s

wh

o)

el

" 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, 0X By .ooeeereesee e e, , Student Embalmer No,

working under my personal supervision.

Student

~ Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWR[T]NG (Failure
to comply with the above constitutes grounds fotr revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng S S

If this body is not embalmed, fact should be so stated above.



