MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-011927

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

-3 STATE. FILE NUMBER
BO NOT WRITE AMENDED Registration Dlatficf No — A[L}nmaw Regjttration District No. Z,g____J:ﬁgim-r ‘s No. _

ON THIS STUB

1.. PLACE OF DEATH 2. USUAL RESIDENCE {Whera docesied (ived. If institution: 'ilelidencn before
. COUNTY . ) . . .-
a Jackson 2 STATE Nfissourit N Jackson admission)
b. Cg: (}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b. c. CITY

VS 300
Rev. 4/59

i Inside Limits

. 1owN Kansas City 50 yrs TOWN Kansas. City Vergl :Ne OJ

. F NAME OF [+] {, i imi i i i

< HU(%PI m o { Ya hpiu ﬁhmffuglng Hom Inside Limits —d. :IT)T:EREETss {IF cutsida, give location) lend? on Farm
INSTITUTIONg 0 | * Yot g No 17 E. 29 St. {0 nep

3. NAME- OF DECEASED First Middle . Last - 4. DATE “Month Day.
(Type or print} .

DATE AMENDED

Year

MARGARET ANN SMITH DEATH March 19 1963

5. SEX . 6. COLOR OR RACE 7. Martied B{  Never Married [1 |5. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [ Divorced [J 2-13- 189 ) 13 W—IT

10a. USUAL OCCUPATION (Give kind of w-ork c.lu_na 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast,of working life, even if retired) .

Housewiie Home ___Gentryville, Mo. U, SA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Bruce Hamilton Emely Jane Whitmore : Henry Smith

15. WAS DECEASED EVER SN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address

(Yano, or unl:nawn)l {If yes; give war or dates of servi Henrv‘ Smith. 1 7 E. 29 St

18. CAUSE OF DEATH (Enter ‘only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ©ONSET AND DEATH

IMMEDIATE CAUSE {a) ' _ 3 mo.

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to :
above cause (3],

stating the, under- : . . -

‘lying. cause laxt. DUE TO () ¢ = - ) . £ - - L

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ili. tf decessad was female was
. 3 disease condition given in PART | (a) there & pregaancy in last. 90 deys.

. - . o . . FD“LI__M I O Unknown

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED, {Enter nature of mmry in PART | or PART Il of item 18.)
PERFORMED? . 0 D]
YES ) NODOD

20c. TIME OF Hou ‘Month,’ Day, Year |- -
INJURY ~ am, CT : W
pon.

20a PLACE OF INJURY (eg., in or about home, | 20f. CITY, TOWN, OR LOCATION, COUNTY
#d. wd?L"EYA?CCg%'}(ED r ’ farm, factory, sireet, office bldg., efc.) '
NOT WHILE AT WORK. (m

21. | attended the d d from 3-—/— . ' -3 _L%Lnnd fast uw-::?,:,-livoen 3. /’/’63

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

ree- or title] IR - . JADDRESS M T 22¢, DATE SIGNED
2 'm . B, Hansas %'MJ/‘AUA‘B.-—_&O-G!B

1. 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY X ' 23d I.dCA'I'ION {City, mwn, ar countyll -(Stare}
REMOVAL (5 etify)’ "

Burial - 3-22-1963 |Green Lawn Cemeterv Kansas CltV. Mo.

24. FUNERAL DIRECTO& ., ADDRESS - 25. DATE RECD. BY I.OC..AI. REG.. 2%, REGIST 5 SIGNATURE

Mellody-McGllle'y-Evla.r Funeral Horne J - -7-/-
Woodland- Linwood (ticansed Embalmar's Statement on Reverse Side)

r

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T

S

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ _

ay 238,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

. gt

| hereby certify that the body whose name_is recorded on;fhe reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.

R v - .
working under my personal supervision.

Student.

Signature of Student Embalmer

.

Licensed Em_Bal mer N

P. O. Address. /7/ ﬁ
FalEi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:lure to comply

with: the above.constitutes gréunds_for revocation of llcense) 3 . . X
" If embalmed by a STUDENT, ‘he also shall stgn in- has OWN handwrmng T T -
If this body is not embalmed, fact should be so stated above.

Lo




