INE AYIJIVINWUE TNERAL I UV MillaWPURY 1470

. RALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH R TR NIRRT
fie Registration District No, . / Yr .Primary Registration District N(/o o;‘— v Ragistrar's Ne. e Ess
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dececsad lived. If institution: Ruid.n;;}:.!’uu}
. COUNTY . o. STATE . b. COUNTY admission
ol Jackson Missomrd Jacksen,
DO b. CITY {lf outside corparate limits, give TOWNSHIP only) | Inside Limits iy CITY Inside Limits
56 oe Yestl NeD r Or Yity, Yes[! NoOl
TOWN Kgnghg City 4\ /50“'” Kangeag City,
c. lﬁglgé_l_?l:tlggl: (llﬁOTin hosp?ml, give location)|Length of stay in Ib" 4. STREET {If outside, give lacation} Reside on Farm
INSTITUTION mng a8 i Toobleormeilapl 50 Vg, ADDRESS 220 FEuciid, YesO Nogp
3. MAME OF Y Fint Middiee K- Last 4, DATE Monlh Day Year
DECEASED . R oF .
(Type or prinf) Lottie Iee Smitherman, AT Jan, 18 1957
5. SEX \ 7. 8. DATE OF BIRTH 9. AGE (In years } IF UNDER 1 YEAR |IF UNDER 24 HRS.
1|6 coLor or RacE Marrien ] Never MarriED [] l et Sivehitany, o T Do Gtk 24 1S
s wipowep [} overcen [ Feb, Bth 1890 66 Yrs,
“J10a. wSUAL OCCUPATION {Gice kind of work done [104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . [
_wife {tche son Co, Misgouri Ue Se
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

108,%' M Iﬂe! Minnie Mawery,
15, WAS DECEASED EVER IN U. 5" ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

{ Yes, no, or unknown) l (1f pre, ;‘;ﬂwr or dales of scraiee) ‘J yg]_ o ? _?m‘ 0 Euclid Ké c . Mo.

Coroner cannot certify to o death due to notural couses.
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© 18, CAUSE OF DEATH |Enler only one c INTERVAL BETWEEN
x PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a)
.
[
4 Conditions, if any,
[=] whick gare rize to BUE TO (b)
% above catise a), . S . : e '
— ala,rlny the under-
n = lying cause lasi. DUE TO (¢}
g =} PART Il. OTHER SIGMFICANT CONDITIONS CONTRIBUTING ZBUT NoT RE D TO THE TERMINAL D ONDITION G
- =
2x |3 W
5 =
e E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure o[mjhrv in Part Ior Part 11 of item.18.)
- @ — -
~ O « = . 1T
= < -q{e
5 :_nl Of Z 20 TIME OF  Hour  Monih, Doy, Year | ~ e
g -0l Q INJURY a. m. -
g % 'KIE g .
.g Cz) O £ | 20d. INJYURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o [+ WHILE AT NOT WHILE farm, factory, streel, office bldﬂ [l L
é’ e . WORK L Gae—H A A
- Ml 21. I attended the deceased fro ué‘& /7? ‘9 fo M'L / ’l / and fast aaw :u alive o ,/
:E: ﬂ: Deagdrogcurradaf 5 _ ’ mon ! ata stated agen and to the beat of my knowledgd{from the causes stared.
Zo. syaNA (Degree or title %j O [225. appreEss "% % m 7:«50
Gt o ENK 7/,
- . N / - / / /
" 232. BURIAL, CREMATION, | 235, DATE -23c. NAME OF CEMETERY OR CREMATORY [ 23d. LocaTiON (cuy[:mﬁa.or county). (State)
4 REMOVAL { Specify) GORY.K.C. MO
2 Buxial Jdan, 21,1957 FLORAL HILLS, BLUE RIDGE & GHE KLo MO,
24. FUNERAL DIRECTOR ¥ looRess

25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNJLTURE
FLORAL HILLS MEM, CHAPELS, INC.K.C. 0| /_ ,p. 57/)1%,_, YN

{Licensed Embolmer's Statement on Reverse Side)
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' - STATEMENT BY LICENSED EMBALMER

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

" byme, orby............ e L Ceeeens e eeeeeeeeieiieaaa , Student Embalmer No........

working under my personal supervision..

Student.....oocoieiiiiiiiia i e aaaaaas . Signed émm_ D]/ ........... s *

]

Llcensed Embaimer No. é‘ﬂ

) , .« S R 'P O Address e zaa
. . Note: 7'The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hi’s OWN\-HANDWRITING {

e to comply ‘with the above constitutes grounds for revocation’of license). -

If embalmed by a STUDENT, he also shall'sign in his OWN handwrltmg ' '

Jf’thls bodyr is not embalmed fact shou.ld be so stated abcwe. . B L. e

~
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