No. 300
10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAEE A

WRITE

ke AR 5 1959

¥ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 297006024

REG. DIST. NO-&M:-MY REG. DIST. noc/ﬁ-’& Registrar's No.._...éqg ..... -

I. PLACE DEATH 2. USUAL RES.'IDENCE {Where daccased lived. inetitution: remidence befope
a. COUNT a. SMTE/P? W b COUNT slmirlog .
AL KSD (SSOU LI C K504
b. CITY uikide te lmits,_write RURAL sad gi c. LENGTH OF c. cmf ool
R corovrata i b Hs i place 100 ] ey et
___Tow CLeNAeHICE . R DT
d. FULL NAME STREET al
HOSPITAL *’ ADDRESS (1 rusal. v tecatiop) \
INSTITUTI /S 07 L
et N , ¢ 6“‘”" 4 DATE __Month) (D-y) (Year)
{ Twpe or Print) { '?“ R-I-/e_ E‘ R R Z R DEATH .bz aS— /44”?
SEX R RACE | 7. MARRIED, NEVER MARRIED, 8,DATE OF BIRTH 9, AGE (o years| & uogm 1 m.n * UNDER u T,
WIDOWED DIVORCED (Bpecily) ¥} Munml Hours I Min,
2_. -

Oa. USUAL OCCUPATION (Gwekiad of work | 10b, KIND OF BUSINESS OR IN- | 1]. BIRTHPLAC : - U .
duudurinlmwtofwwklum..o:.n]:! :nrr:;) - DUSTRY (Ciey State “ F"""P“"” :z(ﬁ:bﬂ%EN?OFWHAT
Housew] fe Domestic pol Lo, / }7 Y .

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

(Yes, 0o, 07 unknown)

no

{If yes, ive war or dated Of service)

Wm. D. Smith Elizabeth E. Dissinger Anthonv Birrer, dec'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL s:-:cunugr
None )

Mrs, Eater Long, Rt.# 2, Indep., Mo,

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (8}, (b), ond (¢)

*Thiz docy nol mean
the moct of dring, such
a3 keart foflure, asthenia,
ele. 1! means the dis-

cade, injury, or complicz-

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (D)
rise to the above couse (o) slating
the underlying caure lasgt.

DUE TO {c}

tion which caused deah.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the decth bul not
rd:r[:j' to the disease orgcond'mun causing death. 41((#’
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? a
TION -
YES D NO D
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.5..Inorabant | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, lactory, strest, office bldg.. w10
HOMICIDE
21d. TIME {Month) {(Day) (Year} (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE,
INJURY WORK AT WORK

22. I hereby certify that

atlend deceased jrom

—— R
ed {he - , lo A_iﬂ_"' . 19.&_7”1:1! I last saw the deceased
1 , and that death occurred ., from the causes and on the dale siated above.

23251

7 w (Wu?) mﬁs! ! : 1 ‘ I EATE Gﬁ

24a, IAL, CREM
TION, WEMOVAL (Apesisy

Bur

242, RAME OF CEMETERY §R CREMATORY | 24d. l.ocnnor( (Clty, town, or county) 1 (State)
Mt. St. Mary's Cemetery Kansas City, Mo,

Zdb. D
2-28-59

DATE REC'D BY LOCAL

REGISTR&?'S St

TUR;ZM 25 FUNERAL nln:cmn s slz Z 2 nnniess

ﬂ:umed/kmbalmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Addressc=".. 7" A A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



