Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasas in Part | must be casualiy related. Caraner cannot certify to a death due to natural causes.
© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ,
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STANDARD CERTIFICATE OF DEATH

Camnd
Registration District No. . 5;2 uuuuuuuuu Primary Ragistration District No JS....Z_Z.'. - Regiswar's No. - &3 777

40U

STATE

FILE NUMBER

/.

1. PLACE OF DEATH
a. COUNTY g\.. ,,ﬁﬁuv

o STATE M4{gsouri

b. COUNTY Jac.kson

2. USUAL RESIDENCE (Where dececsed livaed. ! institution: Residence bafore

b. CCI}.EY [ nulllld- corporate limits, give TOWNSHIP only}{ Inside Limits e. CITY inside Limits
romt . Pléagant W Yesu Neg rom_Martin City n oﬁé DYoo Nk
c. FULL NAME OF (lf NOT inhospital, give location}[Length of stay in 1b ; i
" HOSPITAL O d. STREET {lf outside, give lacation) Reside on Farm
INSTITUTIO RRicnards-Gagaur minutes aopress 13401 Charlotte YesO Mo
3. NAME OoF - rol il Middle Last 4. DATE Month Day Year
g;.:p?;!;,m i MARGAR‘*"I' Ereleme SMITH SmMay 20, 1957
6. RACE 7. marrIED [] MEVER MARRIED m 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR BF UNDER 24 HRS.
KF emal el Wﬁ E e lagl birihday) [Momihe | Daws | Howrs | Min,
1 wicowep [] owvoreeo [ AU 15) 1932 | !é’lp I
- 'IDa USUAL GCCUPATION [Glve Find ofwoﬂ: done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or comiry) T T2 CITiZEn OF WHAT GOURTRYT
éuriny most. o] working H[e even if rﬂlnd)
gcretary Cil Company Grandview,Missouri USA

13, FATHER'S NAME ~

Ernest Smith

14. MOTHER'S MAIDEN NAME

Lena Reidesel

{¥es, no, or unknown)

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
(If wen. give war or dates of ssrvice}

16. SOCIAL SECURITY NO.

- 491 32 6075

I7. INFORMANT

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B, CAUSE OF DEATM [Enler only one cause per line for (g), (B). and {¢).]

7 '

Edith Bennetg L8200 E_ 87t

Address

INTERVAL BETWEEN
ONSET AND DEATH

M/@"’(LM

2l1. I attended the decoassd from

. to

Conditions, if eny,
which gave rise fo DUE To ¢b)
abao;;e c;nn ;e)'
stating the under- I"--—wl-'c‘ ?34
> lying  couse last. DUE TO (¢} ” SJ
[=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 4 ‘, 3. Was aUTOPSY
- PERFORMED?
3 ves [ no JXI
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part II of ftem 18.)
& O 0O - '
g M. 7 relo el
3' 20c. Tla‘-llE OF _ Hour Month, Doy, Year
“cIMJURY e m, -
B8 Figy pom S tery ‘q
X | 20d. INJURY OCCURRED 20¢. ;LACEJPF INJURY (e. %fiiﬂb%amw f;omc. 20f. CI TOWN OR LOCATION Ui CQUNTY STATE
WHILE AT NOT WHILE .~ farm, actory, street, office bidg., elc.
work | O Xfwork [H Al Xayy

and Jast her

Death occurred at

wuhu on

7 Y 5 2 m on the date stated above; and to the best of my knowliedge, from the causes stated.

24. FURERAL DIRECTOR

ADDRESS

E.K.George & Sons,Grandview,Mo.

Z5. DATE RECD. BY LOCAL REG.

Bag 27 1957

zs.sscm’mn's 516

rvand

Za. SIGNATURE {Degree or mu) 22b. ADDRES: 22¢, DATE SIGNED
ﬁ»««»{ Corets \ .3 ﬁ/él-d,d_ Al /7&0 eesr g
23a. aum;‘lr.’:Lcntuarpnc‘. . GATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !wfm' or counly) {State)
"BULLEY" | 5-23-57 Belton Cemetery Belton, Missouri

{Licansed Embalmer's Statanlent on Reverss Side)
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STATEMENT~-BY-LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or By .. i, [ ; Student Embalmer No...........

working under my-personal supervision..

Student ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
. lf embalmed by 2 STUDENT, lie also shall sign in his' OWN handwriting. o
. If this body is not embalmed, fact should. be 50 stat_ed above. - ) .




