", THE DIVISION OF HEALTH OF MISSOURI 58'—-0 05861 ‘:/

Wellare FILED MAR 3 - 1958 STAN DARD cERTlF'CATE OF DEATH STATE FILE NUMBER '?‘__ r?
ublic y
ervice R:qis!ro!ioq Di_s_lr_i_ct No. , ?’ f Primary Reglﬂra'mn Dls!m:f No. / f_g:‘"‘ S Regulrur s No. _____________é_ _______
1. PLJ(\:SS OF DEATH 2. USUSI'AI’L _‘BEES"JENCE {Where deceased gaed If institution: Residence bffnra'
. NTY X A b. UNTY ission
R JACKSON ; MISSOURT JACKSGR"*" /
=37 b. CITY (if outside corporate limits, give TOWNSHIP only) | Taside Linits e CITY Inside Limits
TOWN KANSAS CITY Yesigl N[ || o§vown  KANSAS CITY Vesf] No[]
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Iy & STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D Ne ]
i INSTITUTION KTNGS NURSTNG HOMEl 25 yrs, 2836 Benton Blvd. est] Mo
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
[Type or print) OF
VICTORIA SMITH peath  February 8, 1958
e 3| & R EACE] T wmameoCuever mmeo ] & PATEOTBRIN | 1 Ace o ok Dxead e o s uns
e ) Lal in.
emale egro woowes [} L pivorcen ]| March 22 , / f?d ?"7 |
t0c. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (€ity and state or country) ¢ #1] 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retirad) INDUSTRY . . .
At home : Lincoln County, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Elizabeth Gibbs JeS, Smith
Z J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& § (Yo, no, or unknqwn}f {if yer, give war or dotes of service) R .
2 Ba ' None Ida Viare 3233 Lockridee
o 18. CAUSE OF DEATHéEmer only ane cause per line for (a), (b}, ond {c).} INTERVAL BETWEENM
w PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDIATE CAUSE (a) Coronary Occlusion
>
; - -
w Canditions, i any, , DUE TO (b} ___Arteriosclerosis
'>_- w:;:h gave ri:c( I,o
cbeve cav a),
= stating rht“und-r- L[ ? -‘Q\
8 F lylng cause last. DUE TO (¢)
. wHE-= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal dlsease condition given in PART I (o} 19. WAS AUTOPSY
T f« PERFORMED? 5
-1 YES{ ] NOTH
. § 2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
= = w
° v d | 1
3 YUpd
¢ SPS! Mc. TIMEOF Hour Month, Day, Yeor
£ agas INJURY a.m.
E ‘5' : £ p-m.
: é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; . WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
; B WORK AT WORK
g E 21. | attended the deceased from March 21 ’ 195;2 gb: U3ry § ,5§ and last ‘6"‘1}: alive nnl‘ebruafv 3 1958
3 g Q Death cccurred at de mon the dal- stated above; end to the best of my knowledge, from the couses stated.
- 2 A cunuae a or fitle) ID 22b. ADDRESS 22¢. DATE SIGNED
- O o
= = h“' 2604 Prospect Avenue 2/11/58
D: 230. BURIAL, CREMATIOH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMOVAL (Speciy) . . . :
2 I Burial 2-11-58 Linceoln Kans, City, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 26. REGISTRAR'S SIGNATURE
@ | Watkins Bros. Funeral Home 18th & Benton o .//- S 4?24/

{Licensed Embalmet’s Statement on Reverse Side)




UL T

STATEMENT. BY LICENSED EMBALMER

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

DY MB, OF BY ..iirviirrirniirervarrraensarnesrrseassenressenssrnesssessssssnennssssssnsnssnnssnssrssn «» Student Embalmer No. .......c..cvueene.

working under my personal supervision.

Student .o e see e
’ Signature of Student Embalmer

1 . ey

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.




