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Rev,

“

WRITE P'LAINLY—I:TSING UNFADING B.@.'JACK INE—MAXKE A PERMANXNT RECORD

BIRTH NO.

FRLEDMAR 31 fa59

THE DIVISION OF HEALTH OF MISSOURI Cs

STANDARD CERTIFICATE OF DEATH

REG. D|ST. M. / Z,Z_

State Fiit No........
PRIMARY REG. DiST. no/ COZ_

Regizivar's No

I. PLACE OF DEATH

a. m"mJA¢K90/’/ .

2. USUAL RESIDENCE (Whers decesssd lved. I institation: residence before

a. STATE M /55‘¢ G r T b, COUNTY ‘IaékB'Ol_J. adinislon).

b. CITY (1f cutsids corpurate Limita, writs RURAL and .:v;u &AIR;EN‘ETQI: |"(.)F’ ¢. CITY (U outxdde corporate limits, write RURAL and give townmhip)
o ¢ to| + L - .
Tom WANSAS 6/7/ "laa eaR||  tows [ ! Kansas City NN ‘?
d. FULL NAME OF (If ot in hospita! or instivation. :in mm sddres or locatlon) || d. STREET (U runl, give loestion) &
T. E£SS 3 .
WerTotion /2 a4 £. JTU. W C Mo, APDRESS 1304 E. 27th. 37 D
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typear iy DORA DEAN SMsTH oA MAR. /K /957
5, SEX —}] 6. COLOR OR R_&CE 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE (o yeur| ¥ e | vimn | 7 o u v
- N {Specify) [u—m_ it ¥, on otrs .
FEMALE || \WH T E fomd 5 (TR 9- /87 | HE [ |

102, USUAL OCCUPATION (Give kind of work
done during of working life, even if retired)
AONE

HIN £

10b. KIND OF BUSINESS DR |N-

Y Ban ER- MO.

11. BIRTHPLACE (Stats or forelgn country)

)

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

FRAXI _HAR Cou® 7

1LA VINVA

13b. MOTHER' S MAIDEN

S'/HVL ER

{Yes, Do, or gnknown)

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

(i yeu, rive wir ot dates of sarvice)

16. SOCIAL SECURITY
/I/O -

14. NAME OF HUSBAND WR=Wikf "-
(£Wi1Ss WILBuUR SM/ T/

1. INFORMANT'S St GNATURE OR NAME ADDRESS

Mrs. Mabel Budd 1821 Holmes, Indep., Mo.

8. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and (¢}

*This does not mean
the mode of dyfing, such
as bcnr! Jailure, asthenia,
ete. "It means the diz-
ease, inpury, or complh

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO (b) _g3
. Fise to the above couse (a) stating _
‘the undeslying eause last. :

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused daxﬂl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

4] ﬁ
pi>

192. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . B - ’ 20, AUTOPSY?
TION .
L ves [ o X
2la. ACCIDENT (Bpacify) -, | 21b.PLACEOF INJURY (e.¢..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - . ({COUNTY) (STATE)
- SUICIDE ' . home, fares, factoty, streat, offioe bldg., gta.) - * :
HOMICIBE : 7
21d. TIME - (Monts) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! - WHILEAT NOT WHILE[
INJURY - WORK AT WORX
2. 1 hereby certify that I attended the deceased from-_&cL 1950, to '19_5.{/, that I last saio the deceased
alive on _ 3 — : , and that death occurred al 44 Pm ., from the causes and on fthe date stated above.

23 SIGNATURE . etchey! ( ortitle) | 23b. ADDRESS Izac DATE SIGNED
IN ) BB go0 s/ X A€ sl 3= 15
no“agﬂgm CREMA; "24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, tawn, or connt (Snm)
ReEMmowW AL MAR - LS ISFAIR V/EW, . ... [BATES sCOUNTY- .

DATE REC'D BY m]_ REG! R'S SIGNATURE FUNERAL DI TO SIGHATURE ‘DD.ES
2.5 MWM ou&,a

(fmn.nd Embalmet’s Suumrm a8/ Reverse Side)




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, or=by—_

working under my personal supervision,

Studept Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED BMBALM.ER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




