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CFILED MAY 14 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZLPMMARV REG. DIST. NO. Zo.aé-.Reglslrar:No 1:712..

LD

State File No...

no

rnone

Edward H. Smith

*~-no ne —,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f i lon: residence befors
a. COUNTY  Jonkson n. STATE Missouri b. COUNTY - e adumimion),
b. Cgt\' (It outeide corpurate lUmits, write RURAL snd give §T l;rENGTH OF <. CE_’T;{ (If outaide corporate limits, URAL and give me.ip)
town Kansas City towmbio!| STAY (g glesiecnl — _OR ~ Mendon, Missar 0 \l\
d. FH!.-SLPIN'IIEAML EOORF {1 oot % I:n-piul of Inasi 'ﬁ' .u.f; addres of locatlon) d-.ASDT[;t;:ETSS (I rural, give loostion)
. Joseph's Hosp. é Cl
INSTITUTION Mi. EAST oF MENJoN Ma.
3, 515%&&53%% u  (First) : . b. (Middle) 7 . {Last) ) Dm-: (Month) (Dey) (Yea)
{ Type or Print) Wi lldem .° - Ve Grubba;. }4/18/
8. SEX ‘6. COLOR OR RACE { 7. MARRlEg NEVERCREHBRRIED 8. DATE OF BIRTH 9. AGE [+] v-)-n ‘: UOER | TEAR | r teoEm M wms,
male whi te Gwed oF "7 [sept 9, 1869 bt S| D | Hown j
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR H‘Y H1. BIRTHPLACE (Btate or forego ocuntry} 0 2, CITIZEN OF WHAT
done doging R @ Trorkine s, even i rutieed) self OUSTRY | Mendon, Missouri GETRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WPy Gaubbs W o wns | Johanna
i5. WAS DECEASED EVER IN L).S. ARMED- FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkoown) | (I yes, mive war or dates of urvlu NO.

5300 Troost

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Embalmer’s Ststernent on Reverse Side) ¥ 7

B ot o RTH DISEASE OR CONDITION MED o QSET A
. Enter only onecatseper | I, OR D{ T
line for (), (b, snd (¢) | P'RECTLY LEADING TO DEATH* ez 7 ;§
ANTECEDENT CAUSES e ,_f %' M
*Thir does net mean W
the mode of dying, such | Aforbid conditions, if anyp, giving DUE TO (b) M
as heart faflure, asthenia, | ride to the above cauve () elating _ /
de. It meons the dig- the underlying cause lagt, -
case, infury, or compli . CUE TO (¢} . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L‘ SR
Conditions contrituding to the death but not
related to the disease or mndmo-n cauring death. . -
19a. DATE OF OPE%:N‘ 190, MAJOR FINDINGS O Pw / 2. AUTOPSY?
/.1_“ / : e M ves (] wo
. ACCIDENT °  (Bpectyy . b. PLACE OF INSURY (s.e. Inerabous | 21c. (CITY. TOWN/ZR TOMNSHIP) (STATE)
SUICIDE - : bome, farm, fastory, streat, offios hidg.. sva.)
HOMICIDE . ’ i
21d. TIME (Moath} (Day) (Yean) (Houn ' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHLLEAT[—} NOTwHnLE :
INJURY = - = | “work nwm
2’1 hereby certs, al I altended deceased from %[2‘_. %& that 1 last saw lhe dcccaud
alive on * o and that deatX oicurred-ql m., the causes and on the dale staled above,
“Za. xR kinner Dam or i%{au ADDRESS % . IGNED
nmovm_c MA- 24c. NAME OF’CEMETBAY UR CREMATORY { 24d. LOCATI ity, thn,ureonn " {State
Specify) : :
MOr AT T - 1 9-57| ST-TosEPH s Cem. MENDoN, - Ma.:
OATE REC'D BY LOCAL'| REGISJRAR'S stGm\TURE 25, FUNERAL Ty TOR'S 81 —/ BATURE YT £ 4
REG. 2;4 g s, % Z / ﬂa £, 4
/P.-5/ 4 == o Wbl 74, .
(( Icensed

.C.




ooe%’

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, 0F bYmaoeeeeemnne

5

working under my persona! supervision.

519“00--........'..-.........--.--.-.......

Student Embaimer -

._~--Hem The sbove-MUST - BE-SIGNED BY THE LICENSED EMDALMER in his OWN
hﬁa.mmhxmuo!hm)

K;hhbodyknotm:ba!med.hﬂahmld!nnmedabm




