THE DIVISION OF HEALTH OF MISSOURI

A
.S. Mo.300 (
3 b3 FILED MAR 6 1950 STANDARD CERTIFICATE OF DEATH St it ”Sgéé)
. - BIRTH NO. ' REG. DIST. MO. _ﬂ_nmmv REG. DIST. uo._lﬁa:_x.,;mg,-, No,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If finstltution: residence before
. COUNTY . STATE 44 - b. COUNT LE iﬂi 3.
A0 Jackson : Missouri YHenry o
0 b. cmr (1 cuteide corpurate Umits, write RURAL and give ¢. LENGTH OF {| <. CITY (If cutide corporats limita, write RURAL sad give Lf ;/
townahip) STQY (athhnhn) OR N
- TOWN K_nsas City - TOWN Urich
g d. FHOUS-PT‘TI'AA’;‘_EOORF {I{ not in hosplial or instltution, cive streat address or location) dAsDTSFEEEé (If rursl, give locacion) ’\‘
o iNsTiTution. St Luke's Hospital X
ﬁ 3. NAME OF o (BTt b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Vear)
K mmm; MARK D SMITH oearv February 12 1950
- é 0 6. COLOR QR RACE | 7. MARR\‘IIEB IélE‘\ch,gcggﬂRlED 8. DATE OF BIRTH 9.1.A.(‘§E {In y«)us ;’r u:.n ‘Dg F ONDER I MBS,
A . (pesity) | . birthday! on! Hours | Min,
5 Male Vhite Viidower S\ Jarmary 29, 1826 h [ =
S 10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn aountry) 12. CITIZEN OF WHAT
E andﬁnégq.d- king life, even if retired) DUSTRY COUNTRY?
S Farner Urich, Missouri U. S. A
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ Unknovm _ Unknorm Clemm, Smith
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, eive war or dates of sorvice) NO. . i
No None Hrs, Rita Iyevs, 15 Esgt 80th Terr, K, C. Ho
18, CAUSE OF DEATH MEDICAL chTlFlCATlON INTERVAL BETWEEN
| Enter only onecauseper | J. DISEASE OR CONDITION _ ’ / ONSET AND DEATH
lne for (8), (b}, and (&) DIRECTLY LEADING TO DEATH 1.
*This does not mean ANTECEDENT CAUSES
- the mode of dying, such | _Morbid conditions, if any, giring =/ DUE TO (E)__ E < - e — —
TSR E or Reart faliure asthenic.~| " Tise to the gbore catise () sating™ TR TSR i - =
de. It means the dig. | the underlying covse last.
ease, injury, or complica- e a s 2 EDUE TOMR) Y v "FF T i #2005 | -}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (¢ s lical <fetlac o< U ™
Conditions contributing to the deaih but mot u
. — " mi. et s+t boreloted to the disease or condition causingdeath. .. . . .- ... f_n. NS SR ool ST T P AT
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION X ) zn AUTOPSY?
PR o JUU | I . I'!{ R vaaltesd fanbati . - I . . .. YES [:l WEI

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s.. inorabout | 2lc. {CITY, TOWN, OR TO-WNSHIP);_ P (COUNTY) -5 (STATE) 1n
SUICIDE bame, farm, factory, strwet, ofics bldg..eve.} " -
HOMICIDE } - *
21d. TIME Moxh) (Day) (T (Hou | 2le. INSJURY OCCURRED | 211, HOW OIS INJURY qoCURT .
- an be e tmmvemm . m e ms g ome ome R, WHILE AT NOT WHILE —ae eg e om —...... tes s sevaaas T LR
INJURY = | “worK AT WORX ST UL TR
A wimeatarin 1) Eommand d
- 2. | hereby ce‘;u,fy thal I attended, decedsed Jrom % —&!— ai'_v_ that I last saw the deceased
. i _%L , and that death occurred at m., from the couses and on the date stated above.
’ o ONE T éhner  (Degreortide) | 23b, ADDRESS 23c. DATE SIGNED
e B, VLA Fp itk UL T B /é”,. iy ;/ /
: € =00 DD S ) o 5basicdf /3 /52

| 24b. DATE # 24c, NAME OF CEMETERY OR CREMATORY: | 240.::LOCATION (City, town, or r.onnty) ~7 Y (Btate)™”

24a, BURI
"°%’1 Feb 1, 1950 | Urich Cemetery:'r i e of wlUrich, Missourd:. -i <ed i ¥

'S SIGNATURE #%. FUNMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
aral Urich, Missouri

{Licanded Embalmer’s S on R Side)

WRITEPLAINLY—USING UNFADING BLACK INE—-MAKE/A P




ENoT TA
pTINRg Joud
JISUYST PIeUITY "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 [ . —ed

Student Embalmar No. 1

coe Dlud LV ‘

Student L.cvvececcacsronarsus rssarsarenaun
Studcﬂt Enbaluor
~ Licensed Embalmer No% ..... Ef' ........................... \

P. O Address

working under my personal supervision,

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




