. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

, DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

137941

' '“‘*n T STANDARD CERTIFICATE OF DEATH  suu rav
Registration District No. 399 — Primary Registration District No._._]_'.?"q?....__ Registrar's No,

1. FLACE OF DEATH:

{2) County__JAckson
(& City or town Kﬁn an s Pitv =

outalde ¢ty ar town limits, write “HURAL" and nsme of n--m.i})_ -

(¢} Name of hospita.l or institution:

’ (1 aot in boapital or inetitntion, write ftrest tumber or hecatian)

- em wd —

2. USUAL RESIDENCE OF DECFEASED:

(0 Cityor town__ KANSES City.

(dj}mo__MiB_B.Qllr_i.m ® coumty_JacCkson

(d) Street No.

(If ataida ety or town llmita, write "RURAL")

BR300 Mersington Avenue

{d) Length of stay: In hospital or inatitution : - o i mpe——"
In this community... D0 Years
years, months gr days) {e) If foreign born, how longin U. 8. A2 T o000 years.
MEDICAL CERTIFICATION
B. {a) PRINT
T Te Mr. Dean A. Smith 5 20
20. DATE OF DEATH: Monmth ADX'I1 4y 4
3, (&) If veternn, 3. {c) Socal Security
N year_J..g.QQ_._....,_._.hour ll minute A Akt
name war. ana Nao Nane \“ a. ’-l fg
' ' 21, [ hereby certify that I attended the decensed from...b A5 0
5. Col(:r or 6. (0) Single, widowed, married, 19_%%.8__1;@; ft . .19 _Q‘q
4. 8xMale. ....| medihite divoreed. MBTT 1 24 that Tlast saw b L% allve on L 3 [T 9
6. (5) Nare of husband or wif 8. (¢) Age of husband or wife if || und that death occurred onjthe date and hour stated above. Duration
= -
Amv RNae Smith allve_.__._ﬁ_a_...ymn Immediate cause of death -
T. Birth date of decensed APPIl 6 872, || IHYPCRI CAguad ¢ CARDeAN Y&
(Month) (Day) (Year) FL g i ‘lq? &N A LORY
8, AGE: Years Months Daya If less than one day Due to, .
&5 11 | 29 C RN NGPHRUIS  uYv | YRi.
hr. min = < M 2y 2 I
Due to ) (Tae b g |
9. Birthplace__.. LQgﬁns_pQ_rt__ _ - _Indlana._. - e
{City, town, or county) (Btate or foreign country,
- Oth ditiona
10. Usual occupation Chef -1 % e o ehin 3 i o7 )
:' Industty or busl Retired ? 5 o PRYSICIAN
u { 12 Nape.GOOYZE Wa Smith ~ S e Me -—
E Ay Underiing
2 s Buthvtaoe..ﬂ.ﬂk%Q.M) - 11&)9 bts Siigeind
ity, town, 13) Stale or fureign conntfy, ’ M
E{M. Maiden nam: ’ﬁT‘? Of autopey - &?,3&‘5.3‘;
tia ¥
nknown.
§ 16. Btnhplace_.._.._._?mm e—— -1 -(—Sﬂw torgdyn conutry) || 22- H death was due to external causes, filt in the following:
18. {a) Informant_. ; 2: Iz t! a {0} Accidenit, sulcde, or homicide (specify)
® Addresn,2lp 2C . ) Date of occurrence
. ) 2
1. @ __Crems tion # Daktherect ADT1Y 81941 Where did injury occar ToTr— p— e

{Buorial, crematicn. or remaval)

(Flondt) (Day) *(Year) [[ () Didt fnjury ooctr in or about howe, on farm, ia lnduatria.l place, in public ptace?

{¢} Piacei burial or cremation_L1 ) agcomert!s Fun, e
18, (o) Signature of funeral &xﬁij

@ Admm%
19. (a) April 6 1949,)

(Bpacily ¢ { pla
While at work? ,)'.ﬁe;n:” of ininr!_.L_____..._.ﬁ_)_

29, S‘Iﬂmtnr C (M. D or other). %

{Dateraceivod local reglatrar)

MMC‘ - Date dan

{Rexistrar's sizmxtore) Addr

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby c;-tify that tl;e.body'w'hose name is recorded on the re\.ferse side qf this certificate was embalmed by-me, or by......._....;.........'..........

Reglstered Apprent:ce No

Signed @ A/M (CM

working under my personal supervision.

B B ]

o S Licensed Embalmer No d 79
) . -L,_ 5 P. 0. Ad d/€)77o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.B OWN }IANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) , fen T .

If this body is not embalmed ' above space should be left blauk.
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