" THE DIVISION OF HEALTH OF MISSOUR! 8—032992
Rt STANDARD CERTIFICATE OF DEATH ssmg e T

, & Welfare o o=
i o 22T Iy7 4139
h Service " D 1 R 1*—E'&g|smmon District No. / Primary Registration DISMC' Nao. -/.0._067::: ,,,,,,, Registrar’s No. No. oo
. PLACE UF D 2. USUAL RES|Q‘FHCE {Where, deceased lived. If ingtitution: Residence before
5,300 , o counTy Jackson o STATE Migsouri b county Jacksomemisy
& 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits '%’ CITY Inside Limits
joRKansas City Yes O N ||, A% 1Owy Kansas City Yos O] Ne [
¢. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b g d. STREEE'g5 {If owtside, give [ocation) Reside on Farm
HOSPITAL OR r H ! ADDR N
shrutiow oeReral Hospital #72] [ /- 1514 Harrison Apt. 206 Yes (] Mo
3 NTAME OF DECEASED First Middle ' LSusr Y 4. DATE A Mont ht 1Yenr8
{Type or print) t 3 OF UEus
Infan mit oery Aug 16 95
SEX é. LOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER § YEAR| [F UNDER 24 HRS.
Pomale 3 egro maRRIED[ NEVER “"‘“'“’% e bivindors [ontis T Bays | Focrs | #in:
wiooweo[]  Bivorceo[]| Angugt 15, 1958
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
cl\mng moat of workinggife, even ired) INDUSTRY . . o
it Kansas City, Missouri £
13a. FATHER S NAME / 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Fdward Smith Mildred Colepan Herman
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, 50CIAL SECURITY NO. 17 INFORMANT Address
{¥»1, no, or unknawn)| (If yes, give war er dotes of asrvice) . . .
2o i A | Mildred Smith 1514 Harrison Apt, 206
18. CAUSE OF DEATH (Enter only one Sause per line for (a}, {b), ond (c}).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) P_r-ematurlty

alc. must use only standard nomenclature in item 18, No symptoms will be listed.
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g_" Conditiona, if any, DUE TO (b)

S whith gove rlse to

- above cause (a}, {5 .{\
z staring the under- I‘l 1
8 é lying couse last. DUE TC (C)

- o = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
T xfx PERFORMED?
5 &l YES[ ] NOf o2
> E % | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARYT Il of irem 18.}

— = [}

T | O O ) -
¢ S M5 20c. TIMEOF Howr Meonth, Day, Year
5 =ls INJURY  o.m.

‘;T S E p.m.

E 5 204. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

s g WORK AT WORK
E'E 21. | attended the d. d rom Avionist ]_5_, 1958 ,IGAHHE:]]SL I6l igﬁ&nd {ast 'saw:;:'ulivaun 8
E K] Death w\ m on the date stoted gbove; and to the best of my knowledge, from the couses stated.
o 5 r 22a. sm& \M(Deg oo title) ol 22t ADDRESS 22c. QATE SIGNED
e — q -
z A - A N | 600 E. 22nd Street 8-26-58
é fiRIaL, cremay@n DAT, o Fen NAME OF CERETE EMATORY 23d. LOCATION (City, town, gr dougty) (State)
MO N
; ) el N 2
é ADDRESS 5. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAI%
. -
= @ f ~15.5F W

[ {Licensed Embalmed’s Stotement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

recorded o e reverse side of this certificate was embalmed

I hereby certify that the body,whose j
by me, or by ............... W ......... A i A S VU , Student Embalmer No. ......c..ecvmeenne.

working under my personal supervision.

Student .o e Signed ...7.
Signature of Student Embalmer

P. O. Address/r@m

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. :




