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BIRTH NO.

HLED'OCT 23 1952

THE DIVISION

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

State File Nou.oiesmoin smssssorpn s

wee. oist. no. /YT enimmny sec. o151, 50.Z0 03 priviears No. ....4:?.92 s

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors

Yoa, no, or unknown)

(I yea, give war or dates of service)

a. COUNTY a, STATE 3 - b. COUNTY edmision).
Jackson Missouri Jackson
b. CITY 1 outelds Iimits, write RURAL and ¢. LENGTH OF ¢ CITY
corpurata ta, write . m:i'r:. Bip)} STAY fln thia plocel OR . d. I:{?;idang within um‘g::: {
Kansas City 30 vrs TOWN Kansas City D 2
d. FULL NAME %F (If act in hospital or institution, give sireot sddress or location) . 'ASJDRREE‘:I-S (B nieeat, glve location) 5/ i J
INSTTUTION. Vinyard Park Hospitsal el Puritan Hotel 9th & UWyandotte
3. DNEI::ME ?ZFE-J a. (First) b. (Middle) [} e, (Last) 3. Dé-FrE {(Month)  (Dsy) (Year)
{ Type or Print) Marie E. Mock bEATH -Oct’ 3 1953
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| IF uNDER 1 YEAR | IF uwDER u nas,
. WIDQWED. DIVORCED {8pecify) lass birthday) |Months | Days | Hours | Mia.
Female Yhite Divorced 8 March 19, 1918 {35 : ' ‘
o, SSUAL QCCUPATION sttty | 6 KD OF BUSINESS O 0 | T BIRTNPLACE ity e o o comr) | RGO WEAT
Waitress -Restaurant MHP&H! Nelson, Missouri O U, 8. A,
313a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME_ . 14, NAME OF HUSBAND  OR WIFE
James A, Smith 4 Carmels Donoyan
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and {(¢)

*This does not mean
the mode of dying, such
as beart fuﬂure, asthenia,
dc. It means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

rize to the above cause {a) staling
the uaderlying cause last.

Morbild conditiona, if any, giving DUE TO (b) %LJ“_M_I

BUE TO (c)

Yo 490-24-3371 James A. Smith 701 E 34th K, C. Mo,
18. CAUSE OF DEATH R . MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecauseper 1. DISEASE QR CONDITION

’ ’ ENSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
related to the disease or condition cauring death.

TN

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
TION o
i ves L] wo IE
21a. ACCIDENT (Bpacily) 218, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, {sctory, street, office bldg., a14.) - . .
HOMICIDE ' .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |
N WHILEAT NOT WHILE
INJURY AT WORK

alive on

19

2. I hereby cemjy that I atiended the deceased from _‘L‘I__ 1 B&b_:) to 1O~ 3~ 185 Dihat I last saw the deceased

nd that death occurred af _________

m., from the cauges and on thedate stated above.

2. SIGNATURE Qﬁ
D.M, Nigro Y

(Degree

€.
.

23b, ADDR Z3¢. DATE SIGNED

b =S=

or. uuu I

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. e R ) PRI - _' R =2
,g' 22 eisdes Kk Caol 16 -8~
4c. NAME OF CEMETERY oRr REMATORY 244. LOCATION (Qfty, town, or cou_m.y)

%dﬂaggg\iﬁcmn; 24b. DATE. . (State)

Buriagl 10/6/53 Forest Hill Cemetery K. C. Mo. L ;
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS ‘
Jo- $-53 | Sebbeto Funeral Home K. C. Mo,

(Licensed Embalmer's Statement on Reverse Side)




LA R A R b " ’ o '

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coennciimiiirirasceiarearraereac e
Signature of Student Embelmer
Licensed Embalmer No§/7//
P. O. Addres A é
_<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




