Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

AILED MAR 25 1087

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|IST. NO. 3|43

7986

State File No.

PRIMARY REG. DIST. mO. M.

(Y. 00, 0r unknown)

(If yus, give war or dates of service)

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’

- e ww s ==

16. SOCIAL SECURITY
NO.

BIRTH NO. Kegittrar's No v nusmim s s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livaed. 11 institution: residence before
- a. COUNTY —_ . 8. STATE . . b. COUNTY sdinimlon).

Clay 0, Clag~
b. CITY (1! outalds corpurats limits, writs RURAL snd give g:ml_YENGTH pEF c. Cg’g 4. Is Residence within lmits of
township) (lo this place) . a cit . Lneo: ted town?
TOWN Kansas City NoRthg™™ T0WN Kansas Gity North | . ‘gH™%p™
d. FULL NAME OF (If pot in boapial or institution, ive streot addros or location) o STREET (1f rusal, give location) O [ UD
HOSPITAL OR ADDRESS
WSTTUTION 34,20 Winn Road | 5126 Belmont
3. NAME OF a. (First b (Middle ¢, (Last
DECEASED (First) { ! (Last) 4. DS]T:‘E (Month) (Day} (Year)
{ Type or Print) Sharon Kay Smith DEATH Feb. 4, 1957
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.L) | 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | TEAR | of CNDER 1 wms,
WIDOWED, DIVORCED (8pacify) last birthday) M‘,Bm‘ Daé! Hours | Min.

Female Cauc, -~ = = = = = = —|October 9, 1956 1312 l

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - Y, 12. CITIZEN
douduriummof-urhiuﬂlu.cnn‘:l nﬁr::) ) DUSTRY (City sd State or Foreign C‘““HO COUNTRY?FWHAT

- - - Cameron, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James E, Smith Wilme Smith . T
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrgiilms Smith 5126 No, BelmontK,C, 16,Mo

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It means ihe dis-
ease, infury, or complicg-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (B)

MEDICAL CERTIFICATION

£

INTERVAL BETWEEN
A . ONSET AN TH
SN inrrt FrreR S 2

rise to the gbove cause (o) dating
the underlying cauae last.

DUE TO (¢}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

ﬁ
2. AUTOPSYT A

'I'ESD NOE

491X

21a. ACCIDENT {Bpecify} 2tb, PLACE OF INJURY (a.g..lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, nreet, office bldg, . et0.)
HOMICIDE _
21d, TIME (Monws) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

alive on

l22. I hereby certify that I atlended the deceased from

2 O

, and that death occurred at

_&L_L IQQ that I last satw the deceased

__ﬁf;: from the causes and on the dale slated above.

23a. SIGNATURE

{Degree or title
;&«7’;% S O

23b. ADDRESS 23c. DATE SIGNED

23700 NVeort fG A FL /6 Mo| 2/1/57

24a. BUER g‘h‘k—CREMA- 24 [ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tate)
TION. R (Bpedity)

Burial 2/’7/1957 Cameron Cemetery Cameron, Missouri—
DATE REC'D BY LQCAL | REGIST IGHATU 25. FUNERAL DIRECTOR™S SIGNATURE ADDRE 88 7 Tile
2 A5 2&% D. W. Newcomer8a Sons No. Kansas City 16,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED .EMB}‘\LM-ER :

“

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

by me, OF BY .o e feemmmeneiaeas .., Student Embalmer Nd. ............

working under my personal supervision..

Student......coeiuiiimraaiiiae et aaaaaaas i NV gyt b (A ' A7 O
Signature of Student Enbslper . '

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 handwntmg

14-this body is not embalmed, fact should be so stated above. A o

. s - "
.




