URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS _J

~60-026250

,f{ STATE FILE NUMBER
ENDED Regly,'hnn D]F;m:sﬁ0__---.%..__..--_-.anary Registration District No, = &fé-kegmrar s No. -__4_/_’ A,
! 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY G‘lay a. STATHIS souri b, COUNTY clay admission)
b. C“;f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b € CCI)TRY Inside Limits
TOWN Smithville 3 Yrs. W Smithville Yo [0 Nofl
€. ;%éP’;‘TAATE OF (1 NOT in hospital, give loc ca)mmun 1t, Inside Limits d-AsmEEETSS {If cutside, give location) Reside on Farm
Nstution Bmithville Hosoitay® *0 |5 niles No.East Smithville |vwo g
e e e
3. (h‘erME QF _DE;:EASED First Middle Last 4. DS\’IE Month Day Year
ype of print
Esther Merl Summers DEA™M July 12,
5. SEX 6, COLOR OR RACE 7. Married [J  Never Married (] [B. DATE OF BIRTH | 9- AGE (law birthday) ; IF UNDER 1 YEAR IF UNDER 24 HR
Fe Wh Widowad [ Divorced [t 5- 30- 11 49 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind oi work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri ot of king life, even re!ued) .
switchboard "Dpera Telephone Ca. Clay Co, Missouri

13a. FATHER'S NAME

Willlam Andrew Lizar

13b. MOTHER’S MAIDEN NAME

Addle Georgia Rader

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yes, nna unknown}[ {If yes, give war or dates of service)

16, SOCIAL SECURITY NO, INFORMANT

20-12-2094 Mre- Gra

ce Burdett

Addre:

Smjhvile,

{Licensed Embalmer’s Statement on Reverse Side)

= 18. CAUSE OF DEATH (Enter conly one cause per line for (a), (b}, and (c} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
= IAMEDIATE CAUSE {8} TN 0 5
] L
L
O
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cause ({a),
stating the under-
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. I¥ deceased was female was
g diseasa condition given in PART | {a} there a pregnancy in last 90 days.
g _ rﬂ Yer {J No | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESERIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m; a m]
U YESJ NO OO —
- .
S 20c. TIME OF Hou Month, Day, Year
o INJURY a.m.
e p.m. —_—
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21, 1 anendad the deceased from__‘lﬂ.L"._’j__iL to. nd las? saw h‘__ahve on_a .3 )
Death occurred at / 3 o A m on the dote stated sbave, and to the best 3f my kno! edge, from the causes stated.
6 Z7a. SIGNAT! , /Degree of tille) ‘Q 226. ESS - R 22¢. DATE SIGNED
L » 77 744 [ [ MM_ 2 ) 7"/ 260
2 Z3a, BURIAL, CREMATION, [ 230 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Rown, or county) (State)
fas] REMOIVAL (Specify)}
z Burfay | ..7-14-60 Paradise Gemetery €lay Co., Missouri
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGN RE 7
= peComas Funeral Home Smithville,Moq 7-3- &2




JUL 25 1960
. AUG 5 1360

Pl

(¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or bYM_mW Student Embalmer No. ﬁ 2 ;

working under my personal supervision.
Studenl_%.a.&n‘“égé?ﬂc% Signed WM M
Signature of Student Embaimer

Licensed Embalmer No. 5_"2"/

;] . 2L //
y p. O. AddressLusatelesdy I
F : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
t L]

- —



