THE DiVISION OF HEALTH OF MISSOURI {

5. 300 L .
> | FILED MAY 4 1956  STANDARD CERTIFICATE OF DEATH sure rie AL SEDD
BIRTH RO. REG. DIST. NO. /i Z PRIMARY REG. DIST, NO-Le._o_J-ah. Regittrar's Nou:ﬂ-ﬁgg.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f inetitution: residepce before
o) a. COUNTY JACKSON a. STATE QKLAHOMA - b. COUNTY 2 { i adunimion).
b. CITY (1t outsids corporato limkts, write RURAL and give c. LENGTH OF c. CITY a1 i
OR 5 i . Is Residence within Ilm.lurez
19y KANSAS CITY o STAY feiggeetl 0 HULBERT e
g d FHS%PII!I&AHEEOORF {H not in hospital or institution, give sirect address or location) . ASJDRE;EEJS (If rural, give location) i
0O INSTITUTION QUEEN OF THE WORLD HOSPITAL EOUT 1 Box 211
5 |
E 351{82%5%% a. (First) b. {(Middle) ¢. (Last) 4, Dg}-g (Month) (Dey) (Yean)
E ( Type or Print) RUTH o SMITH pEATH April 17th 1956
3 5 SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR t YEAR | F UNDER u mBs,
&2 WIDOWED, DIVORCED (Specity) last birtbdey) |Mopths| Days | Bours | Min,
3 | EmaLe Lmcro MARRTED DEC 10th 1010 1 hb | ] | |
= 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR_IN- | 1t. BIRTHPLACE - - '
[+ -~ doneduring wulul'oruuuh."u:‘:f ulrr:) ° : DUSTRY 8 . (City asd State or Foreign &;“"’ ‘Z'C((}:IT;J"IZ'EI;?FWHAT !
K SCHOOL TEACHER SCHOOLS - NEWELLTON ~ LOUSTANA US A |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSB.AND-'OR ¥IFE
q MIKE EMERSON . LIZZIE COY WARDELL SMITH |
b I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 00, 01 uokoown} | (If yes, give war or dates of service) h92"26"08 65N0
b NO RI.IZARETH GARMETT &)1 Everett ¥Xans Citv Kans
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;ggal;‘gmw
B || Enteronlyonecanseper | 1. DISEASE OR CONDITION . DEATH
? | e for (=, by, and oy | PIRECTLY LEADING TODEATH® () __ Uremia _
[ *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Mortid conditions, if eny, giving PUE TO (b) Nephrosclerosis
- o2 heart fatlure, asthenia, | rise to the above cause (o) statlng ~
=) de. Tt means the dis- the underiying cause last. . : w3t
o case, infury, or complica- DUE TO (¢} ! D
4 % tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof : ' ’ |
91 i rd:frld l?:.’st disease mgcanditzio;uwuzin;dmﬂ. HYpertenSLOn }-’{ [-/ éx |
[ 12a. DATE OF OP_IEI%’N 1Sb. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY? - |
Ao 0 B
= YES No # :
ﬁ 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
[CF =
s SUICIDE homa, facio, factory, strest. offics bldg..ew0.)
] a HOMICIDE
g o 214. T(])P;-!E (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCURY
WHILE AT [~ NOT WHILE
| = INJURY =. | woRk AT WORK
= o - - - -
=l 22. T hereby certify that I atllended the deceased from March 13 1356 4 April 1 , 1936 tha! I last saw the deceased
7 Y
Z ali April 17 1956 qpd that death occyrred at _2:00D en., from the couses and on the date sfated above.
E 232 /SIGN RE c= (D or titd Ol 23b. ADDRESS 23c, DATE SIGNED
= B\ 7 = 2604 Prospect Avenue 4/17/56
E 24a. BURIAL, CREMA- | B4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
& || TION, REMOVAL (Bpedity)
> REMOVAT, |APRTT, 18 1954 MUSKQGEE, OKTAHOWA
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU'RE ) 5. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Y (Fosty rlvn) DncangBalll ADKINS FUNERAL HOME KANSAS CITY MO.

(Licensed Ethbalmer’s Statemnent on Reverse Side)




e —

STATEMENT BY LICENSED EMBALMER

O S

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

by me, or by U OO P P POUPSUPPRP , Student Embalmer No...........-

working under my personal supervision..

L TaTY: 11 L T PO Signed... A &7//
Signsture of Student Embalmer

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

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

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

¢ 1




