THE DIVISION OF HEALTH OF MISSOURI

S58-025'788

Health,
8 Walfwre Py i STANDARD CERTIFICATE OF DEATH vtk S
Publie .
: Service D JUL 1 7 1 &gls'ranon District No. /yf Primary Rnglﬂmnnn Dl:mct No. ... / Registrar® s No. No.. _‘3_1_23
| o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Rnés,-nc. befais
lr, 200 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson u.:?)
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . L. CgY Inside Limits
. R =
town_Kansas City Yes f Mol ] | \5‘& Town Kansas GCity YeosZ] Ne[]
<. FgLA_ NAC\I(E)R?F (1 NOT in hospital, give location) | Length of stay in 1b J d. STR%ET (1f outside, give location) Reside on Farm
:-(NSST]ITLAnoN Gen'l Hosp, #1 3 Da ¥5 APDRESS 1700 E. 8 st., Yo [] No[X
| =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Doris JEan Smalley bEATH 6 22 1958
5 SEX i 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors DFUNDER | YEAR| IF UNDER 24 HRS.
) MARRIED[ JNEVER MARRIED[ ] you e o o
Female ¢ I‘ wiDOWED[ ] ©  pivorcen[] JUNE l‘/, /qu ot birthdar) | Montha | B g * J "
100. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} .30 32. CITIZEN OF WHAT COUNTRY?
durin, king life, sven if retired} INDUSTRY . .
ur! gmxfmné_l ven if retir A//;U.fﬂs CIT)/,W:'JSOIJE' u"s».

All diseases in Part | must be cousally related.

B.I.Burns

13a. FATHER'S NAME

ELmerR . SmalLey

13b. MOTHER'S MAIDEN NAME

Koay Kive

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER I[N U. S. ARMED FORCES?
{Yes, ne, “Ukm“’l {If yos, give wor or dates of service)
2

14. SOCIAL SECURITY NO.| 17. INFORMANT

A oNE

Addrass

ElmeR_W.Smplley /700 £ 8T

YK KO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

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

INTERYAL BETWEEN
ONSET AND DEATH

farm, .cror

thE ATD NOT WHILE O

y, sireet, office bldg., etc.)

IMMEDIATE CAUSE (a) Prematurity

Condltiona, if any, DUE TO (b)

which gave rise to

above cause {a), 3 ‘*‘

stating the under- q;}“
g lying causs last. DUE TO (<) -
= PART Il. OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH but ner related te the terminal diseass condition given in PART | [a) 19. WAS AUTOPSY
= PERFORMED? j_’
2 YES[] Noxy
| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
(1Y)
v O 1 O
O 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from __June 1hi, 1958 o June 22, 1958 wndlos u.{;ﬁ

quunn_m 22, 195_8

Death oceurred ot 3 A m oni the dote stated cbove; and to the best of my knowledge, from the causes srated.
220. SIGNAT {Degrae or title} 4 22b. ADDRESS 22¢. DATE SIGNED
(). Ve 24th & Cherry 6-23-58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CE’METERY O'R CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL ({Specify) - - . "
RIRIAL™" Jungas; 1958 | Lexiitesrow Cemerery | LEx/e 7ou ALrSSOURS

24. FUNERAL DIRECTOR ADDRESS

D.wW.NEWCoMER'S Joﬁ‘ﬁdsﬂs C”fr;d M.

L-29-85

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Hevor, Pepekals,

{Licensed Embalmer's Stotement on Reverse Side)

-




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, OF DY i e e e s r et e , Student Embalmer No. .........covveeie

working under my personal supervision,

StUdent .oeerniiiniiii s
Signature of Student Embalmer

P. O. Addregs” <7/..2. .\ 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).

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.




