THE DiVISION OF HEALTH OF MISSOURI

1.¢¥  58~-018508

All diseases in Part | must be causally related.

Hugh H. Owens

MEDICAL CERTIFICATION

Ma. ACCIDENT  SUICIDE HOMICIDE

] O o

20t. DESCRIBE HOW INJURY

A ad—

20¢. TIME OF  Houwr [

Month, Day, Year
INJURY

rnk 24 &~

URRED. (Enter nature of inj

tn PART | or PART 11 of item 18.)

204. INJURY OCCURRED

, factory, siraet,

, 20e. PLACE OF INJURY (e.g., inor about home,

walth, 2
e FILED MAY 19 (o8 STANDARD CERTIFICATE OF DEATH | & 37 STATE FILE NUWBER.
wblic [ 3
rvice 3'?‘5’ %_ﬂglslru:ion_ District No. / V,? Primary chis!ro1i<in Dislri;f N°-..._.......Ka..§'_ﬂ_.._..___ Regristrur'rs Notlew' A _1_0_________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased livad. If institution: Residence befdre
0 p a. COUNIY .- a. STATE b. COUNTY admissio
Jackgon ckson
57 b. CBTR‘I’ (If ourside corpercte limits, giva TOWNSHIP only) Inside Limits c. CBTY 70{0 Inside Limits
R
jl TOWN Kansas City YeXE Ne[] [|4. vown Independence ' Yesld Mo
c. FgLé. NAME OF (If NOT in haspital, give location) | Length of stay in Ib d. STREE.IS-S (If outside, give locaotion) Reside on Farm
HOSFITAL OR ADDRE
INSTITUTION  Me rcy Heepital D.0.A. 908 South Logan Yes [] No 3G
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QP
DIANNA LYNN SMITH peath  L,/29/58
5 SEX f & COLOR OR RACE| 7. MaRRIED] JNEVER MARRIED(X] 8. DATE OF BIRTH 9. AGE' E.I-"';:M; :::'I‘JERA:’:AR I::‘:DER 2;:'125.
| Fe White winowep[ ] oivorcen[ ] 3/h/58 th e / ¢ l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and stata or country) 12. CITIZEM OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
Infant Infant . LSA
13a. FATHER*S NAME 13b, MOTHER'S MAIGCEN NAME 14- NAME OF HUSBAND QR WIFE
o+ Ralph B, Smith Mary louise Dutzel None
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& B (Yex, no, or unkaawn)f (1f yag, give war or dates of service)
g | None Mary Smith, 90
a 18. CAUSE OF DEATH (Enter only one cause per lj r {c}, #b), and {£}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONBET AND DEATH
w IMMEDIATE CAUSE (a) »
x J
o Conditiony, if any, DUE TO (b) /6
> which gave rise to L D
- above couse fa), J (JI 2
r4 stating the under- £ - ,vS
8 Iylng cavse lost. DUE TO (c}
@ PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssose condition given in PART | (o) 19. WAS AUTOPSY
z PERFQRMED?
s YES' & NO ]
w
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o |

WHILE ATD NOT WHILE
WORK AT WORK

'/
21. | ottended the deceased from

Qﬁice bldg., ete.) '
3

]

Death eccurred ar

2202 SIGNATURE

oAy
23s.

23b. DATE

Salem

NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

f

2.

22c. DATE SIGNED

{State)

igsouri

LOCATION {City, town, or cou:

Jackson Co.

B/2458
24. FUNERAL DIRECTOR

Gep., C, Carson & Son's, Indep. Mo.

ADDRESS

Y 305K

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGMATURE

utl’

{Licensed Embalmer’s Statement on Reverss Side}

»
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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 embalme
by me, or by

, Student Embalmer No. ..................

working under my personal supervision,

Student

Signature of Student Embalmer

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)

iz -l embalmed by.a STUDENT, he also shall sign in his OWN. handwriting. S35 \d Lai o '
If this body is not embalmed, fact should be so stated above.




