THE DIVISION OF HEALTH OF MISSOURI

. No.300
‘o2 FLED SEP 28 1950  STANDARD CERTIFICATE OF DEATH State File No..... -
) [mirrH wo. REG. DIST. No. /5" O primary REG. DisST. wo._2 5 72 Reammr.lNa..._(.:.é..é::, ....... -
4’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where J d lived. If institution: residence before
a. COUNTY a. STATE _ ] b. coum'v ad.nission),
O Jackson Missouri Jackson
b. CéTY (I outalds cotpurate Umits, weite RURAL ndt.o‘i'n'nhip) csr‘%ﬂ:{fm DS::] €. CITY (11 outside corporste limits, write RURAL and give w-n.hip}d ;(/7’)
TOWN Prairie TOWN Kansas City 3 P
d. FHOUS_P?#;}I_E OF (If nos ia bowpltal or inatitytion, give strect addrom or lecation) d'ASJDRESS (If rura). give locatlon) L
INSTrTOTION Jackson County Em. iospital 11818 Misscuri pve J(Ssugar (reek
B.DNEACME OFD a. (First) b. {Middle) ¢. (Last) 4. Ds}'E (Month) (D;;) (Year)
{ Type or Print) Charles. Wn. Smith DEATH Sept, 13, 1950
5. SEX 6. COLOR CR RACE | 7. "&‘.“D%TJEB' gﬁggcgsnmso, 8. DATE OF BIRTH 5, :.G&ii‘;:?" o vk | YUK | 7 oOR b ws
. | {Bpasiiy) it ¥, oo Days | Hours | Mig.
male white married / Feb. 6, 1873 71 ’ I
10a. USUAL OCCUPATION (CGivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s forelgn ) , ;
dona during most of working life, even if u;r:) : . . DUSTRY et or sountey d IZCSL'%I§?F WHAT
Retired Carpente Building trade Odessa, Mo. Usa
138. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
James T, Smith : Mary ®, Hargfowe | Josephine Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes, bo, or gnknown) | (If yes. give war or dates of service) NOC.
no none Loo Q9 9888 rs. Josephinge Snith,. Kansas ity 3, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter coly onecmumper | . DISEASE OR CONDITION W ONSET AND DEATH
o on 2, (o7 and (3 | CPRECTLY LEADING TO DEATH" (o) O M‘z&a "y

wTats docs ot meom | ANTECEDENT CAusES 2 Z Z /’P 4 ;'EZ
the mods of dging, such | Afortid condifions, if any, giving DUE TO (b)

a8 beard falture, arthenda, | rise to the abose cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- | i8¢ tnderiying cause loil.
ease, infuryg, or complicn- DUE TO (¢)
tion which cqused death. | 1]. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the death but : 42‘&.@
lated to the di dition cousing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
| L s BT o O]
21a. ACCIDENT (Boucity) 21b. PLACE OF INJURY {e.g.. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bonse, tarta, fagtory, strest, offios bidg.. eto.) )
HOMICIDE .
219. TIME {Month} (Dey} (Yeas) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY | “womk AT WORK
21 hereby ccmfy !hat I al!endcd the deceased from , 18 , that I last saw the deceased
. alive on , and thal death occurred al 11; 26 b from the cquses and on !fw datle stated above.
1IGNATU ortitle) | Z3b. ADDRESS 2. DATE SIGNED
,«éq C‘Zz M ZM‘ Swritp FoadBrs YO eed | Grer 5
zu BURIAL cnmn 24bDATE [ 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, of county) (State)
bU.I‘ld.l T Sept. 15, 1990 Woodlowm Independence, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 378’ 25, FUNERAL ol SECTOR'S 31GMATURE ‘ADORE 83
REG, Ve é z ]
F_,5-50 " oot C. -~ _ g Tz Independence, Ho.

(Licensed Embaler’s Statement on Ryverse Side)




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 by

........ , Student Embaimer No.

working under my personal supervision.

SEUGONT oenenarraansarencananeeeneeerenns Signechm.M g C"Q/LOQOZWU

prudent Eavalasr Licensed Embalmer No 61' 74 ’

. (Failure to coély with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licensz.)

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



