. THE DIVISION OF HEALTH OF MISSOURI ——044—_396 v
ealth, STANDARD CERTIFICATE OF DEATH m% FILE N

ervice F"' Fn IAN 1 4 1qﬁlstmhon District No. .. / ?'f Primary Reg_isrmtion Disrric_t_N_o..__l_.d.ﬂ_km__ Raglslrar s No giG

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dcncaﬁlou
. COUNI . STATE . . b. COUNTY wemissia
I o COUNIY Jackson - N Missouri Jacks
b C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R .
TOWN Kangasg City YesIxro L ] a.ﬂjTOWN Kansas City YedL] No[]
<. |’=3L*I:.'.I NAME 'gF {IF NOT in hospnal give location) | Length of stay in 1b D ' 4 STREET {If outside, give location) Reside on Farm
HOSPITAL Ol ADDRESS
INsTITUTION 2808 1/2 Paseo 25 yrs 2808 '/2 Paseo Yes 3 No 3]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Mrs. HILDA G SMITH PEATH Dec, 26 1958
5. SEX | 6. COLOR OR RACE} 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Si:-ﬁ:;; lznl.:lr:ﬂER;:EAn JEHL::DER 2;:;;5.
. a o .
Female White wpowedX 3 oivorcen[]| S 24~ /907 5’ l l
10a. USUAL OCCUPATICON (Give kind of work dons | 10b. KIND O US NE 5 OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) m&uis (o] Chlp
| o __Emplovee lamond Col Koeltztown, Mo, U. S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. .NAME OF HUSBAND CR WIFE
ol—August C., Borgmeyer Mary E. Mulff Vern Smith
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FURCES? CIAL SECURITY NO.| 17. INFORMANT Address
=R {Y ne, or unkngwn)] {14 . give w dates of sarvice) - .
g yes, give war or dates of sarvice go ,.a 5'723 Mllton C. Borgmeyer, 9911 Holly
a 18. CAUSE OF DEATH [Enter only ¢ne cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) ve /A S
4
= -
w Conditions, if ony, . DUE TO (b) Khe g afic Heny¥ Cisgase
t w:‘::h Qave lil; i)o .
r4 :!u!::g ‘:::':lrld:r: ’ it 0 }.‘
8 ‘z) lying cause last, DUE TO (<) L}"- .
- E E PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diswase condition given in PART ) (o) 19. gAgégg&EgY
H] : . - . E ?
£ 5 E AvieviosclereZic Near? Disense & Oinbetes MellrTvs Y Ranal Fallve YES[J NOX]
. x = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfw
S =¥ O O O
s Ypd
v j U| 2. TIME OF Howr Month, Day, Year
2 m a INJURY  am.
3 ] k] p.m.
E % 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.)
g 2 AT WORK
E g 21. { attended the deceased from D:C em L@y 5 1o Pr mf and last saw :‘:; olive on aet e Aev o Reosy
' 5 E « Dagth occurred ot m on the date s1ated above; and to the best of my knowledge, from the causes stated.
_5‘ -g 220. SIGNATURE {Dogree or title) o 22b. ADDRESS 22c. DATE SIGNED
o
2= Joil @b ftogorn mD | I Ludleg . e 1302 7/5%
CZ 23a. BURIAL, CREMATION, | 238 DATE y 23c. NAME OF CEMETERY OR CREMATORY 434. LOCATION (City, tawn, ar county) {Stare)
- REMOVAL (Specify) . i i i
Burial 12-29-1958 Mt. Olivet Cemetery Kansas City, Missouri
ré{ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25- REGISTRAR'S SIGNATURE
SIMellody-McGilley-Eylar Funeral Home (L 27 St 200

{Li d Embalmer’s § on Reverss Side)

Woodland-Linwood
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed}
DY M€, OF BY 1ioit ot eeeeee e e e et e et ee et e eaee s ee s eeet et ereseneanesee st oreennnane s e ,» Student Embalmer No. .............e0vn. |

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFITING. (Fallure
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,



