‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE: : "
' Jatrict N imafy R Jooxr . ... ) STATE FILE NUMBER
DO NOT WarTE AMENDED o, - v mafy Registration Distrct Nn Reg Ne,

ON'THIS STUB : L LI LY ]
T 1. II.ACE OF DEATH. 2, USUAL lEiIDENCl (Where deceased lived. [|f institution; Residence before

* a. COUNTY- .J ACKSON i ) - . s STATE pg ; 55090‘!-"‘ COUNTY lacicSon  dmision)
b. CCIB“ i onmli(_!o corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)ll'!‘{ Inside Limits
I'(AFJSRS Q.I‘t'[ Lire - - own  KANSAS CI'T Yes [ No I

1 .t ;Uol.ép III'AATE OF {If NOY in hospital, glve location) Inside Limits _d. STREET [If mmide, give location) Reside on Farm

23 8"(0&,_ INSTITUTION ST Luke's Hospi'rm_ Yu R NoDD || ADORESS - 7 EﬂST Qg*h S'I‘Reﬂ' Yes O No g
3 . “3. NAME OF DECEASED Fint ) Widdis Tont 7 DATE onth Cay Your

[Type or print) . ., ] OF P
HenNrieETTA . - TouwnNsewnd viam APRIL 1 1963
5. SEX 6. COLOR.OR-RACE 7. Married ) Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

FEmALE WHiTE “Widowed O vorcsd O | 3_s4,.7889| 7% - m;r..‘] Deys | Hours | Min.

100. USUAL OCCUPATION (Give kind of.work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

‘dyring mo! ofworkl fo, if rotired
ARTST : M"E"mmﬁ:(’gn Kansas QlTv. MiSSovRil -S4

13a. FATHER'S NAM.E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ALBERT LANG MHENRIETTA SMITH HoserT _S. TownSenp Sr
Address

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

Yeos, ki If yés, g dates of setvi . ..
{Yes, no, or unl nown)l( yas, give war or dates o 7_0“’”56”9. 5022 JUNS‘T DRIVE .
18. CAUSE OF DE?‘III (Enter only one cayse per line 'INTERVAL %EL\E:;N

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .=S: M

Conditions, if any, ] DUE TO {b). ~

Vs 300
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DATE AMENDED
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=]

which gave riss 1o
shove cavse (a),
stating the undes-
lying cause Jast.

DUE TO {¢)

PART 1). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘-‘ defeas
sa l:ondmon gi in PART I {a) - ( ; in last 90 days.

| O Unknown
19. WAS AUTOPSY | 20a. AVIDENT SUICIDE H%CIDE 20b. DESCRIBE HOW INJURY OCFURRED. {Enter nature of injury in PART | or PART (I of item 18.)
RF . a a . .

NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
- p.m. .
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {@.9., in or about home, | 20f, CITY, TOWN, OR LOCATION
‘WHILE AT WORK [ farm, factory, strest, O"lﬂ! bidg., etc.)
- -
nd last n%\fe

- NOT WHILE AT WORK [
-~
| 22b. ADDRESS /6 e &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

= R CRE . . LOCATION (City, town, or county)

1%3 M‘ wﬂ.sdma-ruv @ems‘HER' I(m/.su & Ty MiSSeurs
25. DAJE RECD BY LOCAL REG. 26, RW‘S SIGNATURE

OVAL
URIAL
- ot /331 BresdBRsek Bivo:
D.w. dewcomsesmﬂo- y./3 {p.3 4&7__
s {Licensed Embalmer’s Stat on Reverse Side)

BY AFFIDAVIT OF

ITEM.NO.




o

. *STATEMENT. BY -LICENSED EMBALMER

héreby‘cerf‘ify that the bbdy whose na_;'n'e is recorded on i_.h.e ‘reverse side of this certificate was embalmed by me,

Y

or by - N - g Student Embalmer No.

working under my personal supervision.

Student i
. Signature of Student Embalmer

LT

T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT|NG (Fa1|ure to comply
with the ‘abave conshfufes grounds for revocation of license). ma e e
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:.”




