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disooses in Part | must be casually related. Coroner cannat certify to a death due to natural causes.

2
o

:."USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed, All

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED AUG 8 - 1956

Registration District No. ...

Primary Registration District No. ._/_00.2-. -

STATE FII._E NUMBE

- Registrar's :501 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [F institution: Residance bafors
a. COUNTY JaCkSOH a. STATE Mis SOu_ri b. COUNTY Jacksﬂg'ﬁ"m“)
b. CITY {{f cutside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
towi___ Kansas City Yes Now ow Kansas City ggﬁg Yol Neo
. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b ; . . :
RS 320 Vivetna | 30 Ten |53 SSSEL, 3620 flpig Tt pesiew e
3. NAME OF Firat Middie Laxt 4. DATE Month Day Year
CTvpe ar print) Lavona Tilley Smith s July 23 1956
5. sEx 6. COLOR OR RACE 7. married ] NEvEr MarriEn []| 8- PATE OF BIRTH |9 ?f:rf;i? y:r;r)a ;::I:IJ.ER :::R 1rl:;:t:fn u;‘:s
Fomale | White wiooweo (& % owonceo )| 14 Jan. 1863 # I ]

-Fi0a. USUAL OCCUPATION (Gize kind of work done

106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or .,,.,,,.,,,

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired} R . .
Housewife Housewife VineGrove, Ark. U.S. T
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME o -
Jepp Woodruff Martha_Borgen T

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown} | I/ vea. give war or dates of service)

No ] x X None

16. SOCIAL SECURITY NO. [17.

INFORMANT e T Address

Frank C. Smith 9300 Raytowr, Rd.

18. CAVSE OF DEATH [Enter only one couge (a), (). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (H)

INTERVAL BETWEEN
W ONSET AND DEATH

which gare rise to . P
above cquee (A), :
Mating the under-

Ysr’

= Iying  cause laut. DUE TO (¢}
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITIOH GIVEN-IN PART I{m) . ‘9 I!%‘RSFS:IJ;(QZEY
-
P . . _ ves ) ~o g
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iiijury in Part Tor Parl 11 of item 18} o
& O . g .
i‘ 20c. TIME OF Hour Month, Dey, Year |
] * INJURY e.m. . - : © s ) - . . .
a p.m. : o *
"]
Elad. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ° NOT WHILE farm, factory, sreet, office bldg., etc.}
| WORK AT WORK
Al . R r .
21. 1 attended the decessed from ., to and lazt saw :l:; alive on

Death occurred at

RRA'I.CR N‘ 2%. 2. NAME OF CEMETERY OR CREMA ORY
(] pleify 4
Bur¥al 25 July 1956| Floral Hills -

m on the date atated above; and to the best of my knowledge. irom the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

/K3

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Memorial Chapels K.C. Mo.

5. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNA‘I'U'RE

T-L%-5¢ s ‘

{Licensed Embalmer’s Statement on Revarse Side)




W

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ot ceciitrnreieaeamarascaatnretn e snanammsasstasssssasasnamnssna

working under my personal supervision..

Student..oeiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitute s grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.




