THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

59-01'7953

F"_ED MAY 2 9 1gsaginmﬁon District No. v et /‘{ . ..Primary Rugiltrmiﬁl Dil!ricﬂ"_-AL......[...Q...Q.E::.._.... Ragillrcr':hl_o.____218_8‘/

rd ndmenciafure v 1fem o sympioms will be {1sted,

All diseases in Part | must be cavsally related.

M. D'

1 YSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DoTTar, ©

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence bpfore
o COuNIY  Jackson . STATE Missourit b. COUNTYJ g clcson admiasi
b. CIOTY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY . Inside Limits
rom  Kansas City ve O % |1, 348 (Gh Kansas City YesT] No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b T d. STREET {If qutside, give location) Reside on Farm
HOSPITAL OR : aDDRESs 1525 Liste
insTiTuTion. Gen, Hospital 19 yrs. 525 Yes (] No[]
3. HAME OF DECEASED First Middle st 4. DATE Month Day Year
(Type or print} [ Lgmlth OF
Howard . DEATH 4 30 59
5. SEX ) & COLOR OR RACE| 7. MaRRIED K] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE [blin :;nr; :uT:ER;YEAR l: UNDER 2;_Hns.
. thda onths ays our in.
Male whit e winoweD[ ] ovorceo[ ]| Feb, 27,1897 gy i l ' * J
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country) ! 12, CITIZEN OF WHAT COUNTRY?
during most of working tife, sven if .r-l'lr-d INDUSTRY .
c ca rminal Transportation Co. Watertown, N. Y. u. S.

13a. FATHER'S NAME

Wm, W. Smith

13b. MOTHER'S MAIDEN NAME

Mildred Carpenter

14. NAME QF HUSBAND OR WIFE

Verna N. Smith

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(Yas, no, or unlmnw)l (1f you, give orrhates of gervice)
yes WY

16. SOCIAL SECURITY NO.{ 17. INFORMANT

510-01-1026

Verna N. Smith

Address
1535 Lister

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEmen only one couse pers line for {a), (b}, and (c}.}

. MMEDIATE causE (o Myocardial infarction due to Arteriosclerotic |

Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss to
obove cawvse (o),

stating the wnder-
lylng _couse last.

Conditions, if any, } DUE TO (b)

DUE TO {c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta the terminal disscas candlition glven In PART | {a}

19. WAS AUTOPSY
PERFORMED? ©

WHILE AT NOT WHILE
WORK . AT WORK 0

farm, wctory, strest, office bidg., etc.)

z
o
%
E // 250 Yes[ ] No[]
E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART [ or PART Il of item 18.)
wy
v | O O
50 0c. TIMEOF Hour _ Month, Day, Year
] INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.o Ll'-jo"by

21 ) ttended the dacgayed gesn Ahﬁ29-59

Death occurred ot

and last 'sowf?z. alive on
m on the dote stated above; and to the best of my knowledge, from the covses stated.

4-30-59

22a. 5 GNA?KE

22b. ADDRESS
Gen, Hosn.

22¢. DATE SIGNED

3 B f""ﬂ

230. BURIAL, CREMATION, 23!:.‘0’!1‘;-'
REMOY (Seecify)
Removat

5-2-59

23c. NAME OF CEMETERY OR CREMATORY

e E (Dogree or titla) D

Mt ., Hope Cem,

23d- LOCATION {City, town, or county]

Abraham Gelper

Independence, Kans.

24. FU?;'ERAL DIRECTOR
bar Sons

ADDRESS
Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

So)o 5P Al D ahall

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's $ on R




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 o e e et , Student Embalmer No. .........cooeennes |

working under my personal supervision.

R Ts ()1 | ST PPN Signe AW o L 3 A o PP

Signature of Student Embalmer
'Licensed Embalmer N ffﬁ
P. 0. Address..... /T/C{ H

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.




