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

APR & 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e or. o [$6

PRIMARY REG. DIST. M.Mkcpmm‘a No.

51628 File No.oviesmimese sy s svassres mersinsiom

8708
[dE

" BIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f lostitaticn: residence befors
a. COUNTY a. 51ATEM . . b. COUNTY sdmimioa}.
Jackson issouri Jackson

b, CITY (If outnide corpursts Umits, write RURAL and give

¢. LENGTH OF

c. CITY (I outadde corporsts limits, write RURAL sad ghve townshis)

R townahi )
oM Kansas City 3E, Mo, | @ yreeo oW gL 57
d. FULL NAME OF (umhhupihl o ietltation. give strset addres of location) d. STREEY (1f rursl, give location) 4
HOSPIT ADDRESS
INSTITUTION TR0 ‘Stark K, C, 3%, Mo
3. NAME OF 3. (First) b. (Mliddie) c. (l-mi l 4OME  (Ma) D)  (Ye)
{(Typsor ity Horace Viade Smith pEA™H March 22 1952
5. SEX é s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥, AGE (Io yesrs| ¥ OWOEK 1 YR | ¥ OVORR 3 mmi.
WIDOWED, DIVORCED ) lamt ) Days | Hoass | M.
Male White Married May 30, ¥ 106 b LS , |
10a. USUAL OCCUPATION (bekiedofwerk | 105 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (. 1ad State or Toreign c_m& 12, CITIZEN OF WHAT
Carpepter Ho Improvement do.  Springfield, Mo U, S, As

13a. ;ATNER'S NAME

13b. MOTHER'S MAIDEM

NAME |4 NAME Ol' HUSBAND OR WIFE
- ] Mrs., Eola R, Smith

0. F. Smith an
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ED SECURITY 1. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yws.n0, or unknown} | (If yes, rive war or dates of servies 0,
No Nane Q—09-?778 i
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmil& m
| Enter anly oneceuseper | |- DISEASE OR CONDITION ONSET
lize oz (o), (b, a0 (@ | DIRECTLY LEADING TO DEATH? q) 0 é&(j Ot 02ty ﬂ&éé—zc,a_.@‘
ANTECEDENT CAUSES
*This does n mean :Z ! g < g
1he mode Of d"lﬂ,, such Aforbid mu‘m' Uﬂuﬂ'.g'ﬂa DUE TO (b) ., W éwﬁﬂa—u
|} o8 heart faibure, asthenta, | rise to the above canie (a) dating ] L. / ]
cc. It means the dig. |- IA¢ underiying cauae last.
eass, fnjury, or complica- DUE T0 {2)
tion whieh coused deats. | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but nol
related to the disease or condition cavsing dealh.
19a. DATE OF OP_F%AN 156. MAJOR FINDINGS OF OPERATION .- ’ R b 2o / 20, AITOPSY?
~ + ves B o O]
21a. ACCIDENT (Bpeci{y) 216, PLACE OF INJURY (s.g.. lnarsbowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (S"'ATE)
SUICIDE hame, farm, [astory, sirest, ofies bldg . s1e) : St
HOMICIDE . ) .
214. TIME (Manth) (Day} (Year) (Heun) e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF L \mm.n'r _MOTWHILE
IHJURY (- N ATm » . . ot +

22 I hereby certifyM 1 aumded the deceased from
, and that death occurred al =2~ +%

alive on

1905

, 10—, that I last saw the deceased
m. from the causes rmd on the date stated above,

R

23b. ADDR@

| 23c. DATE SIGNED

lrepcedy) <050 Mﬂ@@ &R deqy | 323572
_nzu BUR| OAVLALCREHA- 24b. DAT Wnﬁm OR CREMATORY . | 24d. LOCATIOR (City, town, or county) (Btate)
(Bywcity) v N
urial 7 45/52 yt-/n‘a}shm ton Cem, . Kansag. City 3, Mo. .
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG, émw — Independence, do.

/9




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ..

.................................... . , Studont Embalmer No.

working under my persona! supervision.

STUGENT wevnsanvesrarancensocvnnnes veteanes ‘ . Signed @MQ‘ C'QW

Studlnt Enbalnor
ry ' : Licensed Embalmer No H&(a 3

A ‘ '
- P. 0. AddressMkﬂ.. St7 )}

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body 'is not embilmed, fact should be so, itated above. : -

- e n -




