THE DIVISION OF HEALTH OF MISSOURI

wr e | FLEDJAN 51954  STANDARD CERTIFICATE OF DEATH g ricn,. 33336
' BIRTH NO. T — REG. DIST. MO. ZQ PRIMARY REG. DSST. NM Regisirar'z No.. _ng .......
. 1, PLACE. OF DEATH : 2. USUAL RESIDENCE (Woeie dyceased lived. I tution: resilence befors
s COUNTY  Jackson o o STATEli s sourid b. COUNTY A CK 80N rdatwion.
/l ] b. CITY <l outelds corpurate Uimita, write RURAL nad rive :

c. LENGTH OF || « CITY 1 JCL s Reridence witbs timtts of

Sgy‘i“g" s SGrain Valley

SnGrain Valley (Ruraly™ B i U

a. F#O%Prﬂ’tEﬂoRF {If not in boupital or justitution, xive strest add orl . sggf;g'rﬁ {H raral, ghvs location)
wermumonlC ML South  (Van Burcan [twi™ 10 i South Van Buran Twp
3 NAME OF a. (First) ] s J_b‘.ﬂ(Mlddll') o lan) 4. DATE (hr_l_IJomh) Day) _ (Year)
{ Type or Print) FI‘ed - e heal mlth DEATH Jeg [ l;ﬁa
5. SEX 6. COLOR OR RACE | 7. ‘:‘JIARRIED. NEVER gSRRIED. 8. DATE OF BIRTH 9-1:\'?5 (In v-’:u £ Ul‘g:l T YRR | o ONDER u K.
- 8 aﬂ’ﬂ'— birthday, D
Maie W WICCOWEE™ *= Jan 11 1874 gy [ P | e | M
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE : .
dona mamt of wor] w“tlc:i:::;nﬂd:ﬁr:l; U DUSTRY {City and State or Foreign Country} O |ZCSLR1ZE§?FW:E'|AT
etired Farmer |C.A.P. Blue Springs Mo U.5.A
13a. FATHER'S MAME 13b.. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
FI.'.ank Smith Sarah Montoomery ) _Iﬂg&sg_d '
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
(¥es, 20, 0r uokoowo) | (H yew, give war or dates of service) L NO. . .
No *E C*> Hubert Smith Blyes Springe Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION. - INTERVAL BETWEEN
. Enter only onecausoper | ). DISEASE OR CONDITION ONSET AND DEATH

line for {8), (b), and (&) DIRECTLY LEADING TO DEATH" )

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B)
e heart faflure, asthenia, | rise fo the above canse (a) slating
de. It means the dis- | the underlying catde lasl.

caze, injury, or i DUE TO (¢}

tion which caused dcat.’l 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP“E_I%FE 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?T
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg.. lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) N
ﬁ%lﬁ‘glEDE home, farm, [setory, sireet, office bldg., en0.}

21d. TIME (Moath)  (Day)  (Yewr) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY - = | "worx AT WORK
22 | hereby certify that I altended the deceased from ‘LZ;L.Z.__ 1957 10 _LLL& 1957 that I lost sow the deceased
alive on = , 1952 and that death occurred at .Mm’ ., Jrom the causes and on the date stated above.

ol

21, SIGNATURE {Degres o tmaD Z3b. &c. DATE SIGNED
_Q&a, /A HY )2 -/353
241 CREMA- ] 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, !-own,ofcounty) M(Bta:a)

. REMOVAL (Bped!, .
BUriai-r el Dee 14-53 | Rlile Snpinee Blue Springs Mo
‘é_ FUNERAL DIRECTOR' 8 BSIGMATURE ACDRESS

DATE REC'D BY LOCAL | R ) e Y43 /o
-/ﬁ ~ ‘V\// ?i ] Webb Funeral Home Blue
Plcenlfd Erbulmer's Statement on Reverae Side)

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




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No

working under my personal supervision..

Student
Signuture of Student Enbslmer

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

If einbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




