MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =62-027340 7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE i 3554 STATE FILE NUmEER
o H Registration District No. ___---______‘-- -\ .Primary Registration District No. ____\hb_ll‘___kegi:trur'n No. _______ =2 =7 UM
* DO"NOT WRITE AMENDED o -
ON THIS STUB |-V .4
1. PLACE OF DEATH bl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY JACKSON 8. STATE ARKANSAS b. coum‘rs"_ . sdmission)
Rev. 4/59 % b. Ccl)'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. c&v * Inside Limits
w
: 3 TOWN KANSAS CITY 1 month TOWN College Station Yes O Mo O
c. FULL NAME OF (If NOT in hespital, giva location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
2?](’:43() o g INSTITUTION 1311 E. 28th Terrace YesF No O Genevia P.0O. Yes J No O
q l 3. |:IQTINM.E OF PE)CEASED First Middle Last 4. DATE Manth Day Year
Ype of prin . p
ZELMA SMITH DEATH 7-3-62
4 -
3 5. SEX 6. COLOR OR RACE 7. Married % Never Married [ [B. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 [ Female Negro Widowed ] Divarced [1 [3 _1 7-1913 49 yrs Menths ] Cays | Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
) %) during inactife, even if retired) .
g "HoU $8WiFd Little Rock, Arkansas
7 , 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Setha Parks Mattie Gill Riley Smith
8 C’ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L COSLAL CESLAITL LG, 17. INFORMANT Address
< {Yes, no, nknown) | {If yes, give war or dates of servi
X fd | ! Barbara Greer 1311 E. 28th Terr. Da
°<‘ [y 18. CAUSE OF DEATH (Enter only one cause per line her vy INTERVAL BETWEE!
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
10 o g IMMEDIATE CAUSE (a) Uremia
1 8 pt O ;
o . R
120 =3 a Conditions, if anv,7 DueTo pp Hypertensive Cardiovascular Disease
rd -0 a5 which gave rise ta -
=% above cause (a),
13 EI_: < atating the under-
lying couse last. BUE TO (e
g g PART 1. QTHER SlGleICA!\IT C'ONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1Il. If decessed was female was
= disease condition given in PART | (8] there a pregnarcy in lest 90 days.
n <
— . .t O Yes O Ne 0 Unknow
5 U ] | i "
g E 1_9. I\;\EQFSOAR'::E%P?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
" ul
a - o YES[] NO[d
r 4 g S 20c. TIME OF Hour Month, Day, Year
o < = INJURY a.m.
S (] p.m.
[ ] =
Z [++] 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., #1¢.) .
. NOT WHILE AT WORK []
gx& | 2
4o % £| 2. 1 arendsd he ducanied from June 19, 1962 o JULY 3, 1962 .4 tasr saw P ative onJULly 3, 1962
: ; 9 Eg Death ;:curred at. L; 45_5- m on the date stated above, and to the best of my knowledge, from the causes stated,
“ 3 3 IRECG ; 226. ADDRESS 22c, DAJE SIGNED
s |2 ol . 2204 E. 18th Street 7/5/62
= .
<>( 23b. DATE R CREMATORY 23d. LOCATION (City, town, or county) {State)
d 9 REMOVAL [Spacify) ) *
Q T rial 7762 Blue Ridge Lawn Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - IGNATURE
[\ b M
=t
= “@f Wap .ns Bros. Funer P~ 6 ~ 62

i d Embalmer’s 5t on Reverse Side)




r 1 f >
i STATEMENT BY LICENSED EMBALMER -
‘. © . - - .
t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed

Dbt Lees)

Licensed Embalmer No. 4 71/

P.O. Addressm

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 alse shall sign in his OWN handwriting.

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

Signature of Student Embalmer

R " g T .




