FILED MAR 10 9580, s o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/97

14
""""""" “STATE QE N&ésg_,__--_-

Primory Reglslmnon Dlslrl:l MNo.. . /PO . Reglslrnr 's No. No. _________,_____,__________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence before.

o. COUNTY Jael n a. STATE Missouri . COUNTY Jackso a ““““’“).
b. CBTY [HF outside corporate limits, give TOWNSHIP anly) Inside Limits €. ClOTRY Inside Limits
sow Kansas City YN0 |[, 6§ tom  Kansas City Yos(X Ne[]

c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b 3 ¥ STREET (M outside, give location) Reside on Farm
IsTiTUTion Gen'l Hosp. #1 I3 4ro ADDRESS 2739 Lister Yo O No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Mary L. Srid BHrdesst DEOAFTH > 11 1958
e R s = A I o o e
L

10c. LUSUAL OCCUPATION {Give kind of work done

dunrﬁmn of wol hh. evan if retired)

10b. KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE (City and state &r country) 12. CITIZEN OF WHAT COUNTRY?

St Joseph Miasouri DSA

[

13a. FATHER S NAME
No Record

13b, MOTHER'S MAIDEN NAME
No record

14 NAME OF HUSBAND OR WIFE

Walter Smith

15. WaAS DECEASED EYER IN L. 5. ARMED FORCES?

16- S0CIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroher, efc.
All diseases in Part | must be causolly related.

Uactor,

Burns

B. I.

REﬁDVAL {Specily)

24. FUNERAL DIRECTOR

| Feba 1)k 19581

ADDRESS

Mrs Cc,L.Forster Funeral Home Inc.

Mt Mordiah

Y unk 13 , gl d 1] 1
{ -:Noo or mwn]!( yeos, give wor or dotes af service) None Ja_mes c .Winchester h631 E.27 St.K. C.MO.
18. CAUSE OF DEATHJEI’HH only one couse per line for (a), (b), and {c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ____ Beonchoppeumonia
Conditions, if any, OQUE TO {b)
which gave rize to
bo: {a),
L i | yq |
% lying cavae last, DUE TO (c)
- PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
B PERFORMED? _,
i YES[] NO -
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
L
v 0 O )
O] 20c. TMEOF Hour Month, Day, Year
o INJURY a.m.
'E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJLURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT wHILE [:] farm, factory, street, office bldg., erc.) .
WORK AT WORK
21. | ottended the d d from Feb, 2 . 1958 , 10 Feb, 11 N 1958 and last saw D" alive on
Death occurred at ___8 + 1 n Ao m on the date stated obove; ond to the best of my knowledge, from the causes stated.
22a. SIGN, (D.q:.. or title) 22b. ADDRESS Tic. QATE SIGNED
,5 2ith & Cherry , 2-11-58
23a. BURIAL, CREMATION, | 23b. DATE zJJ NAME OF CEMETERW::R CREMATORY | 23d. LOCATION (Ciry, rown, sr county) {Stere)

‘Ransasi 84 t¥yMissouri

25. DATE RECD, BY LOCAL REG.

. | 26. REGISTRAR'S
2 /3 SE e Pnonalalf

SIGNATURE »

ansas UlTy,Mo.

on Reverse Side)

(Li d Embat: o




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY . ivenieriieiciisiniineerevmseentes st enesssstseensenesensssnnsssssinsanssnsransrnss «» Student Embalmer No. ........ccoeevunee.

working under my personal supervision.

Student ..o e

P. 0. Addres%ﬂ. ;

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.




