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No. 300
e leleD SEP 1- 1953 STANDARD CERTIFICATE OF DEATH  qu o
' BIRTH NO. __ ag6. DisT. 0. 7/ _ PRIMARY REG. DIST. m.m.&mmmﬂ: Nowornd £ 52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inmitgtion: rwsidence before
a. COUNTY Clay ’ a. STATE Mi 88 ouri b, COUNTY Cla. y admimipal.
’ b. CIEY (IF oatabds corturate Limits, write nml-udgin ) g_l_ L‘;Et(ifr‘hl: OF, -3 ng {1f cusside sorporste Limits, write BURAL snd give township}
S8 Excelsior Springs ™| 8 93re| W Excelelor Springs - ( 29
d. FULL NAME OF (If not in hoapital or institation, glve streot sddres orlu-l-lnn) d. STREET - (If rural, give locatlon)
HOSPITAL . s . ESS
ororion 115 Liberty St. ADDRESS 375 1 1berty St. O
3. g&n&i s?EF a. (First) t. (Middle) c. (Last) 3 Ds;g (Manth)  (Dey) (Yean)
(Typeor Prine) M ASSEY REED SMITH oEATH Aug, 5, 1953
8. SEX ‘) 6. COLOR OR RACE | 7. ‘m\RIﬂEg NEVER EBR(EIE;J“ 8. DATE OF B!RTH 9. AGE Unn;n l:c:;l lng Em uu.:‘
Male White RRUEDLPVOREED emen? Iy gy 24, 1866 | BV | ==
108, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (iyy ud Seats or Foraige Gouatry) 1] 12, CITIZEN OF WHAT
STRY 1 I L H
| RetiTed Pathter Painting & Deconating Missouri .
: Iwn. FATHER'S NAME 13b. MOTHER"S MAIDEN .NAME . 14, NAME OF HUSBAND OR WIFE
| Thomaes J. Smith - {Mary Dry -~ |Cathering B. Smith
‘ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR DRESS
(Yow, 20, or unkmown) | (If yes, wive war or dates of sarvies) NO. | e g % Ep N §
No - = = None Catherine Smith, . SurY ﬁég M

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN

DISEASE OR CONDITION C D DEATH
| Enter only eneasueper | 1, BFEL, D, BN, BEATHe 0y M /b M . ??— I

ling for (), (b), and (¢}

*Thiz does not mean ANTECEDENT CAUSES et

the mode of dying, such wmmmdulom i 7111 girlng DUE TO (b)
at heart fatlure, asthenta, rise fo abooe cause (o) dating . et . -~ . . f e e
de. It meons the dis- the underlying cotse last.

case, infury, or compil DUE TO ()
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing Lo the death but nob
related to the disense or condition cousing death.

19a. DATE OF O%Aﬁ' 195, MAJOR FINDINGS OF OPERATION ~ - ' : ’ - ‘ ©0 | 20, AUTOPSY?
' . - e SFTO ves [, m,&
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bonss, larm, tactory. street, offics bldg. wa.) R ' PN
HOMICIDE ) . . ) ..
2d. TIME (Month) (Day) (Yeas) CHown | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
OF ‘ : WHILEAT NOT WHILE .
INJURY o, AT WORK

22, I hereby cerlify that ?umdedl eceased from =7 1952 1o A‘“"‘ J"' 19_‘3that I last saw the deceased
alive on 19_‘3-, and thal death occurred af ,&._im., Jrom & tuses and on Lthe date elaied above.

Zs. SIGNATURE (Dmottlﬂec 235, ADDRESS 2. DATE SIGNED
-.riél%zgm 5% 0 cateinr o renge /7| F -3
-BURIAL.

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

A- | Z4b, DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0%, towD, or comnty) (State)
8-7-53 Ccrséwn: Hill xcelsiopr Sprines Mo -
DATE RECD BY LDCAL R 'S 5JGNATURE G 2~ & |5 FumERaL n?bcvoa's 51 RE KopRESE
& Z&_ﬁ-éﬁ—‘f N ) .

{Licenssd 's Ststetneut on Reverse Side)




R ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0e-by— . .

....... . Student Embalmer No.

vorking under my persona! supervision,

Student Loiiinerntantetrceracsrtaestsatanans

Student Embalmer

Licensed Embalmer No Z9

E—«-*.'S: .
. P. 0. Ad ...k.%..é:.':*’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




