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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED MAR 14 1958

! BIRTH NO.

THE DIVISION OF HEALTH O_F MISSOURI -
STANDARD CERTIFICATE OF DEATH

ReG. o1sT. wo. Y7 PRIMARY REG. DIST. no.00d_ Regiztrar's No 785

o124

State File No..ovinissisisisisnessins om

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Wbers decossed lived,
&. STATE Missouri b, COUNTY

It lnstitution: residencs befors
adintwmionl.
Jackson

b. CITY (11 outeids corpurste limita, writs RURAL and give

TOWN

¢. LENGTH OF

townahip) | STAY (in this place)

Kansas City

. ng
TowN Kansas City

d. Is Residence within l.lml'.lo!

10a. USUAL OCCUPATION (Givekind of work
doda during most of working Life, sven if retired)

10b. KIND OF BUSINESSD?J];TE‘\;
(Genaral Labor

d. FH!._%PII#\AT.EO%F {If not ia hoapitsl or | give street add or I ion) . 'A%I‘DRREEE-SI;'I (lllmrll. sive location) l)_\ %
INSTITUTION  General Hospital No. 1 | 306z E. 12 é
3. B‘E%NE‘IE s?:'i-a -8. {First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Albert Taylor Smith DEATH 2 21 1956
§. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (I years| If UNGER | YEAR | & OMODRR 1 HEs,
R WIDOWED. DIVORGED {8pacify . laat blrthday) Monl.h-l Days | Hours | Min.
ale white never married - ,

11. BIRTHPLACE (City and State or Foreign Cnnuyl"

12. CLTIZ%I;I'?FWHAT
Cooper County, Mo. .0

Jaborar [ e Je
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
John C, Smith Katherine Piatt —
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, give war or dstes of service) NO. .
unk, Lucille Todd 222 E. 18th, Sedalia Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1, DISEASE OR CONDITION . ONSET AHD DEATH

. Enter only onecaiiss per
line tor (a), (b}, and {c)

*This does not mean
the mode of dying, such
a# heard follure, asthents,
It meana the dia-
cose, infury, or complica-
tion which cavsed death.

de.

DIRECTLY L EADING TO DEATH® 5

Rheumatic heart disease

ANTECEDENT CAUSES
Morbid conditions, If ang, gieing DUE TO (b)

rise to the sbove canse (a) dating
the underlying cause last,

DUE TO (¢}

IL. OTHER SIGNIFICANT CONDITIONS

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

”lu%_ |

19a. DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ ] w00
21a. ACCIDENT {Bpecify) 25b. PLACEOF INJURY (e.g..tnorabont § 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {avlory. strest. office bidg..et0.)
HOMICIDE .
21d, TIME {Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURY
WHILEAT[ | NOT WHILE
INJURY = | “work AT WORK
2, [ hereby certify that I atiended the deceased from _FEebh, 9 1956 1o _Feh. 21 | 19 5A, that I last saw the deceased
alive on 195_6_, and {hat death occurred al _1-555- m., from the causes and on the date staled above.
232. SIGNAT B.Il.Burns {Degroe or title) J| 23b. ADDRESS Zic. DATE SIGNED
227, ) — 2th & Cherry 2-21-1956
a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

TION REMOVAL (Bpecity}

MoV

2-25-1956

Bethelhem Cem,

Rural Pettis Co., Mo.

DATE REC'D BY LocaL

-/

REGISTRAR'S SIGNATURE

-~




AR 14 1956

4

]
]

.
’

b\

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By ..ttt i st et r s s e e e , Student Embalmer No...........-.

working under my personal supervision..

Student.....oomio i i Signed.. %i ............................................

Signature of Student Embalmer
Licensed Embalmer Nogy/)

7 P. O. Address __ A& @2 5005
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. T



