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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Pes 30-(25 6
7 " (Licensed

THE DIVISION OF HEALTH OF MISSOURI ;o

, FILED APR 5 1943 STANDARD CERTIFICATE OF DEATH stte Fit o S 0D
'BIRTH NO. REG. DIST, mNoO. _ [ Eéé PRIMARY REG. DISYT. Midg_. é Registrar’s No.-.[.[.gg..u..‘...m..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased Hved. If lustitution: residence before
= COUNTY Jackson a- STATE M3 ssouri b COUNTY Jackson “¢fis
b. CITY (It outcide corpurate limits, writea RURAL and give c. LENGTH OF c. CITY (If outside corporate limite, write BITRAL acd give township) o
OR mwuhip) {in this place) OR -
TOWN  Tndependence gig TOWN Independence & ‘{
d. FII‘-IIOLIS-PIIIIIARII_EOORF (If not in beapital or institution, giu 2trect address or locn.lon) dASDTDRREEE% (If rural, zive location) N
INSTITUTION  Tndependence Sanitarium RR 6 /
3; NAME OF a. (First) b. (Middie) <. (Last) 4DNE  (Mouth) (Day)  (Yem)
(Typeor Print) _ willdiam S Smith DEAT™H March 29, 19L9
5, SEX 0 6. COLOR OR RACE | 7. \.IVIIIADI(‘JRIE% EIE\YEEC%ISRR]ED' 8. DATE OF BIRTH 9.1:\.?E {In y-)nn h:l x 1 YEAR | IF UWDER 2 pms,
. . . Bpecify) birthday] al Days | Ho Min.
male white widowed 7] Dec. 5, 1858 90 I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES{'OR‘IN- 11, BIRTHPLACE (Btate or foreign countty)} 12. CITIZEN OF WHAT
done during most of w {’nv’nl!‘nﬂmd) CUSTRY known Tlls / COUNTRY? |
Retired electylcian unknown, . : American
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Charles Smith i unknown, Roberts | sarah Smith, (deceased)
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowse) | (If yes, Kive war or dates of service) NO. .
no none Mrs. Norah A. Goeking RR 6,Indep. Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTERVA!;.g w
. Enter cnly onecauise per I. DISEASE OR CONDITION . . DEATH
Jine for (8), (b), and {¢) | DVRECTLY LEADING TO DEATH® (5 Broncho - pneumonisa éavs
ANTECEDENT CAUSES )
*This does not mean -
the mode of dying, such | Morbld conditions, if any, giving DUE TO {b) SPn scence == I, »
Nl asheartfafture, asthenia, | 7ife o the above cause (5) sating = - -~ -+ - LI Y 5 F}',/‘% - o] -
ete. It means the dis- the underlying couse lost. fo’po g 't g i g !
ease, infury, or complica- .. DUE TO (c) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot Coron'rv sclerosis Insidiou
related to the disease or condition cauring death. : -
19a, DATE OF OP_FIROFH 19b. MAJOR FINDINGS OF CPER T e T T R i 20, AUTOPSY?
| Fone = TOW N | v O e[
21a. ACCIDENT . (ap.d.l{ Zlb PLACE OF INJURY (e.qg..inorabout | 21c, (CAY. TOWN, OR TOWNSHIP) . (COUNTTY) . (STATE}
SUICID| N boms, farm, fagtory, sireat. office bldg..en0.} - :
HOM]CIDE
21d. TIME (Month) (Day) (Year) {Hour), 21e. INJURY QCCURRED | 21f. IIOW DID INJURY OCCUR?
' WHILE AT ] NOT WHILE -
INJURY WORK AT WORK
2. [ hereby m'fﬂ' that I ﬂut"%d t!p’gdeceased from March 9 1949 , to Merch ?8 , 19 119 that T last saw the deceased
alive on and that death occurred at 6 00 ., Jrom the causes and on the date stated above.
23a. SIG TURE eEToEe 23b, ADDREs 23c. DATE SIGNED
. o Fir"-ij g =] B 'ﬂk 3=-29-49
) n <>'m=n ence, -—
24a. BURIAL CREMA- 4c., I\A‘\".E OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Oity, town, or county) - - (Siate)

TION, REMOVAL (Epwalty)

. St.. Joseph, Mo. '

25 UNERAL DIRECTOR'S S)GNATURE ‘AbDRESS
éé 5. é é GA Independence, Mo

nd

DATE REC'D BY LOCAL | R SIGN

‘s Statement on Reverse Side)




|I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_y

working under my personal supervision,
sma% ::74.

STgNed .cciuicianianitotsaramasoctaaes cesenecnan Licensed Embalmerd No i//j 3

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated sbove. . I



