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THE DIVISION OF HEALTH OF MISSOURI

ELED.JOL 9™ 1953

-- STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _H_?_ PRIMARY REG. OIST. %0. _ )00 X _Aeistrars No 2992

Y

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. I lastitudon: reskience before
a. COUNTY a. STATE - b. COUNTY adinbmlon).
JACKSON MISSQURIZ JACKSQN
b. CITY {If outnide limits, write RURAL end . LENGTH OF . CITY
ouirkde corpurate flatis, wrhe N wmtin)| STAY (s hia piacw| . OR I Beidens Tihin Ut f
TOWN EKANSAS CITY 63 YEARS TOWN KANSAS CITY Yes ﬁ He 3
d. FH&SLPWAT.EO%F (If not io hospital or Inatitution, give strest address or location) . .ASJEtEEESTS (It rara!, gve location) g
INSTITUTION.RESEARCH HQSPITAL 1416 ASKEW AVENUE 3 2 w7
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day)  (Year)
( Type or Print) HATTIE A SMITH . DEATH JUNE 11 1953
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o Uxoer 1 YE® | & DDER M Kus.
WIDOWED, DIVORCED cify) Inat birthday) Monthnl Days | Hours | Min.
_PRATE | WHITE YIDGWED 3. B2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
domduh.mmd'nrkh;ll!o.wmﬂnt;:l) ) ., DUSTRY . (Cicy sad State ot Foreign Couatry) 'Z‘C(():LTB}%"}'TOFWHAT
HOUSFYTFE ‘ JOLIET, ILLINOIS / . Su Ad
!!Sa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/ OR=¥-EE
DAMOSE T.. LAFONTATNE LUCY BREZEE, | _,JOHN T, SMITH
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yws, give war or dates of service) NO, ‘Jp‘ 'A”
NO cammms HeY-12-4 25 g e :
18. CAUSE OF DEATH ' MEDICAL CERTIFICAT!ON INTERVAL B EN
Enter only ongcauseper | ). DISEASE OR CONDITION _ “53 ONSET ARD DEATH
Iine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" (g) SAAA A / ”
J”:'m- f 14 y
This does net mican | PNTECEDENT CAUSES e ad ¥ ”W W’ / 7
the mode of dying, such | Morbid conditions, if anyg, gblng TO ( Al 4- . . -
as heart failure, asthenia, | ride (o the above enute (ﬂ) sating (£} . ry ri /3
ete. It means the dis- the underiying cause lott /
eare, injury, or complica DUE TO ()
tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS D?} D
. s ' Conditions contributing to the death but not Coe Fq :
related o the iseate of condition cauting decth. LM,L K 2~ (. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION j .
ti YES @ NO D
21a. ACCIDENT . {Bpeelf; 21b PLACEOF INJURY (s inorabout | 21c. (CITY TOWN, OR TOPNSHIP) {COUNTY) (STATE)
SUICIDE ™. - me, farm, L utreat, offios bldg ., s1s.)
HOMICIDE
214. T‘I#E (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED Zlf HO [a]) INJURY
wuu.:u NOT WHILE
INJURY [2"" A SD m AT WORK -

Ralp ;ﬁ%rry

WRITE_P

2.1 hmby certify thol I attended the deceased from
and that deat

W,ﬁ

s

the cauzes and on the dale staled above.

18.$"3 that I last sow the deceased

Dy AT

23b. ADDRESS

4b, DATE 24c NAME OF CEMETERY

Towe Y1953

3. BURIAL, CREMA.
IE.REMOVALQ;:‘M

DATE REC'D BY LOCAL

Y

M %ﬂ %C'?’“' or connt;

23¢, DATE SIGNED

3
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ISTRAR'S, SIGNATURE
REG. . .
J:&L_M%md‘.
; Embalmer's Statement ofy, Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

L 3T + s LT+ b g e

working under my personal supervision..

P. O. Address..[i.‘...c.:l..(e.é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above,




