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

o)

No. SOOI !r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ZZ_

LI
o912

State File No

PRIMARY REG. DIST. NO. /@O Registrar's No

I, DISEASE OR CONDITION

 Etet cnly cnemusoper | Boins STLY LEADING TO DEATH®(5)

line fer (8), (), and ()

“This does ol vaeon ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence befors
. . X admision),
a. COUNTY Jackson s STATE  Miggourd b CONTY Jackson "
b. CITY (If outside corpurate limits, writs RURAL and give e. LENGTH OF ¢ CITY (U oumide sorporsta limite, write RURAL und ghvs townahl,
OR D) AY (in this placsH OR 5"1
TOWN  Kansas City hours TOWN T47°
d. FULL NAME OF (If not Ls hospital or instivation, give street addrese or locatlon) d. STREET (! rural, giva location)
HOSPITAL OR . ADDRESS
INSTIFUTION  S§t.. Joserh Ho 115 South Evanston
3.l;lAME OF a. (First) b. (Mlddle) ¢ (Last) 4, DATE (Month) (Dsy) (Yean
[}
(Typeor Pty Elmer . ¥William - Smith DEATH _ Feb, 10 1993
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (o years| ¥ tioim ¢ TIAR | # fwoam 1 w3,
O WIDOWED), DIVORCED et lasy birthday) |Montha| Durs | Hours | 2=
Male White Married | | 51 -
t0a. USUAL OCCUPATION iewiindof wosk | 102. KIND OF BUSINESS OR IN- . BIRTHRLACE (o i seute or Foreig Coustry) 12, CITIZENOF WHAT
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John William Smith Cora Heflin Lena M. Smith
lg. WAS DECE;:S'EH’DE\:"ER lHd&S.ARMd!:.D ?Rczsr 18. SOCIAL, SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
, oF unko ten of sarvies)
W% | None h36_05_310-}‘° Lena -Smith, 115 S Evanston Indep, Mo.
M ION INTERVAL BETWEEN
18, CAUSE OF DEATH EDICAL CERTI'FICAT pripiiio)

the mode of dying, suck
o1 beart follure, asthenta,
cte. It meosis the dis-

Morbid conditions, X DUE TO (b}
ﬂubﬂcabmuuzﬁsm
the naderlytng eatise laat

DUETO(o)

came, infury, or complicn-
ticn which coused decth. § 11. OTHER SIGNIFICANT CONDITIONS -
to the death bul not

Conditions contributing
related to the dlsease or condition causing deafh.

Floral Hills

192. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION .
. TION
, . 8w (]
21a. ACCIDENT (Boeelty) 21b, PLACE OF INJURY (e inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma. farm, fastory. stiwet, offbes blig.. sve) o : -
HOMICIDE _ : . -
21, TIME  (Moath) (Dus} (Year} (Houwn) | 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) IH!LIAT NOT WHILE
INJURY . AT WORK . . .
- -
2. T hereby cortify4 LA et edf = 194 __, 19, that I last saw the deceased
alive on / ’ - ert! " - vy from the causes and on b‘w dale staled above.
Fiu SIGNATURE,, F We Kerr (Degroefar/ mﬂ b, Annaiss R L;c DATE SIGNED
7 .
_ ‘4".."3“4‘_4!‘-‘..-!2-" 7 . AL ,4' -G ",1"5 3
Ub. DATE ™S\ | 24c. RAME OF CEMETERY on =”’ onv ¢240. LOCATION (Ol town, or county) (State)

Cemetery Ra;f‘town, Missouri.

Ua. CREMA-
S
2
REG.

RECTOR'S BIGNATYRE ADDRESS

eral Home Indep. Mo.

éﬁﬁ‘%@
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STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is reoordeﬂ on the reverse si;!e of this certiiicate was embalmed by me, OF b¥ e creesrmemn,

Student Embaleer No. :
working under my persona! supervision,

- o T VAT SN

Student .ossssnsrssennniscascasssanerne
Licensed Embalmer No. l+_§ 47_—
P. O. Address T/Y-QJ-P -T“—o

. Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Lﬂm to comply with
the above constitutes grounds for revocation of license.)

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