1. Health, HLED OCT 1 7 1957 THE DIVISION OF HEALTH OF MISSOURI 362.80

, & Welfar STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
. Public 4 é
lh Service I Registration District No. r/ §/ Primary Ruglstruhon Dllh'll:l' Ne, 3 a l Registrur's N°"““”¥"3“'g'““"
K L3
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. {f institution:-Residence baiore
- COUNTY Jackson o STATE  Migsouri * COUNTY  Jacks®R*™%
-57 chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
TOWN Independence Yos [ No [ .7owN__ Independence JYes[] No [
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {}f outside, give Iocuﬁfﬂ.,&' TReside on Form
HOSPITAL OR ADDRESS
INS%’ITUTION Indep.Sanit.& Hosp. 41 yrs, : 1320 So. Hocker Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) NINA B. SMITH oean  Oct. 10,1957
5. SEX 6. COLOR OR RACE] 7., ARR‘&)E NEVER Marriep[]| & DATE OF BIRTH 9. AGE ln yeurs e Lmalea [1; ::AR IF UNDER 24 HRs.
Female White wooweo[]  pivorces[])| April 12,1898 g birihdey '
100, LSUAL QCCUPATION ({Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHA'T COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Cafeteria Worker Lake City Cafeterla Puyear, Tennessee USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BANQ OR WIFE
William L. Griffin Anna Lee Bennett Loren Smith
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, n nk 1) . Qive w d i
(o rppmioe] O ver SSHE o lyogs- 20 -Z#57) Loren Smith, 13208.Rocker, Indep., Mo.
18. CAUSE OF DEATH (Enter only one cousa per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _C_Mmm_%z&y . Vi ?ﬂ—

Conditiens, if any, } DUE TG (b)

which gave rise to
above couse (a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

. % lying couse last., .DUE TQ {c)
= =1 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissazs condltion given in PART I (g} 19 WAS AUTOPSYL
2 by ' S )( PERFORM
k! 2 - 157 YES[] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in PART | or PART Il of item 18.)
= wl
] v O O |
: 2z -
u O 2c. TIME OF .Hour Month, Day, Year
2 o INJURY  aum.
';' B3 p.m.
€ 20d. INJURY CCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATL—J NOT WHILE O form, factory, street, office bldg., etc.)
E AT WORK :
f 21. | attended the deceased from . to dd./a . /’ﬂcmd last Saw hl * alive on ’d- ,-p, ”J7
3 Death o}cur,od at 1,': . . m on the date stated obove; and to the bast of my knowledpe, from the causes stated.
; 220, smr(ys O 22b. ADDRESS Z2c. DATE SIGNED
- -
= / "u.\p SO s LeAtsivete m 701187
230. BURIAL, ZREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -~ .- | 23d. LOCATION (Ciry, town, or county) - {Stota)
EMOD Spacily) .
Burfal Oct.14,1957 Mound ‘Grove Cemetery yde/pa'ldence Mi sou}i
24. FUNERAL DIRECTOR . ADDRESS T - 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATUR .
5 George C. Carson, Independence, Missogri /O~ ~ 6 \7
9’ {Licensed Embulmer’s Statement an Réveras Side) f




186 €7 100

' *

STATEMENT BY LICENSED EMBALMER o

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

DY M, 0T BY ovvvevieevenseceseeseeeee s sevemseerseennes et rerartbetaaeraaeeaaenrraneeeeaiaas .» Student Embalmer No. .................. .

working under my personal supervision.

L s L= P - Signed . 4

Signature of Student Embalmer

Licensed Embalmer No
" P. O. Addres

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

If embalmed -by-a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.



