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WRITE. PLAINLY—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD

.

l'_ru_ru;i-' JUL 10 1982

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e o v L 46

}
Vi State File Nc.gg? 7,4.........
PRIMARY REG. DIST. no."lg 0 g ékfgimcf'. N.._&Zi,._..
e e e MONTTT 7 G e e e

T. PLAGE OF DEATH
8. COUNTY Jackson

2. USUAL RESIDENCE (Whars decessed fived, If lostitution: rsaidetos befo:s
a. STATE 4 . b. COU. admimion’,
Hissouri MJackson

b. CITY Ut outeids corpurate timits, writa RURAL and give €.
townghip)| STAY (in this place?

LENGTH OF

¢. CITY (If ouuide corporsta limits, wrhe RURAL aad give townahip®

AL

TOWN Independence - 12 dgxs TOWN  Lone Jack
. FULL_NAME OF (f not In boapiza) or 1 Ad d, STREET QF rursl, give location)
M7 iy e o e street ot ADDRESS /
INSTITUFION  Sand tarium
3. MAME OF First B, (Middle c. (Last)
DECEASED s (Finst) ( ) ) 4. DgTE (Month) {(Day) (Year)
(TnuorPrinU Celeste M Smith DEATH  June 26, 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE s yeans| v e + T | 7w
N DOWED,, RCED (8pesity) birthday, onsibe | Days ours | Mia,
i’ emale white married / Nov. 7, 1889 23 , | ™
10a. USUAL OCCUPATION (hvekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
daoe during most of woeking Life, evan H retired) DUSTRY (City and State or Foreign Conntiy) COUNTRYS VAT

Housewife self employed Jordan, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Geo. W. Turner Susan Parks _| Jos e.Eh....M__Sm?;I'—___h —

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ™
(Yes, D0, a7 unknown) | (If yes, give war or dates of service} NO.

. none nene Joseph [1. Smith, Lone Jack, o, RR 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (&)

*This does not mean | ANVECEDENT CAUSES

the taode of dying, such
02 heart fallure, asthenda, .
de. i meana the dia-
case, injury, or complica-

the enderlying couae lost.

DIRECTLY LEADING TO DEATH" (5)

Morbid conditions, if any, giring DUE TO (B)
rise to the above couss (o) sating

DUE TO (¢)

lion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ™ = . - ..

Conditions contriduling lo the death bul not
related to the dizease or condition caustng death.

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION X 3 e -} 0. AUTOPSY?
. TION a 2 0
. B . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
ICIDE bome, farm, Iactory, sireet, offios bidg.. et} - .
HOMICIDE _ !
21d. TIME . (Moath) .(Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.l.u' NOT WHILE
- INJURY AT WORK ..

2. I hereby tjythdlaumdcdlhedcceaud
alive’ MM‘ ISM that

IW
oceurred at

19410 , 1922 Zrthal 1 last saw the deceased
Opm., Srom the eauses aud on the dale sfated above.

~ (Licensed

Za. men)ns . {Degros of titlo) DRESS Z3c. DATE SIGNED
e W A 1Y, MM% :
nu'duarlaj Ela.“fé\‘;.ucam 24b. DATE 24c. NAME Q8 CEMETERY AEMATOR 244. LOCATION (Clty, town, of ) (Btale)
Burialfh . m/s_g ~VWgbdlawn Cemetery. _Inda P
DATE REC'D BY 'S SIGNA \j’_S‘c/ - FURERAL DI n:c‘ml S SIGNATURE ADDRE $S
4 L& Z Oﬂgﬂ é /g;;g)&_‘i Independence, o,

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordet‘i on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my personal supervision.

M
T Student ..ocecssssrannensesn ecensssrsassnane  oigneg. N - eem e m e IS L
S5tudent Embalmer .

Licetnsed Embalmer No 916 09

L4

-k ?
T . P- 0. Ad @
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. sated ubove.

ke




