FLEDNOV 1.1954  STANDARD CERTIF

X

THE DIVISSION OF HEALTH OF MISSOURI

34292
ICATE OF DEATH

Siote File No.....

o8unading pmmnovm

T

BIRTH NO. REG. DIST. MO. M__ PRIMARY REG. DIST. WO m Regitivar's No ;t / y
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived. If inath rwakd befors
a. COUNTY a. STATE b. COUNTY acunimion}.
Jackson Missourl cass *
b. C(I)TY {I outoide corpurste limits, writa RURAL and gire c. LYENGT H QF ¢. CIJI;( (If outaids sorporats Limits, wyite RURAL and give townsbin)
tawnship} M !
TowN Rural - Brooking 0SB . oW Pleasant Hill o0
d. FULL NAME OF (If not in bospital or lustitution, give strect address or loestion) (11 raral, give boeation) el /
HOSPITAL OR 1 2 Eﬁ
INSTITUTION == M1, BE. Raytown Rd. On O H ay 615 Cedar
35‘E.ACMEES%% a. (First) b. (Middle) ¢. (Last) 4. Dé}'E (Month) (Day} (Year)
(Typeor Print)  LJEMO S Kemper Smilth oeat Qct. 23, 1854
5, 5EX 6, COLOR OR RACE | 7. mm&g Igl!EVER ”ARRIEE.()O 8. DATE OF BIRTH 9. AGE (h:':;)-n n: T 1YEAR | F CNDER 1 Kes.
: oo Days | Houm | Min
Male White [Never MArpie Oct. 13, 1936 | 18" l |
10a. USUAL OCCUPATION (Givekiod of wark | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn countzy) 0 12. CITIZEN OF WHAT
done during most of working lfe, aven if retired) DUSTRY COUNTRY? i
Truck Driver armer Pleasant Hill, Mo, U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WifE
James A, Smith ] Wilma Kemper D T T T S T TR TR T
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes,no, ot unknown) | (If yes, give war or dates of servios) NOQ.
No. R T XY 0]1-40-9848 [Wilma -Smith, Pleasant Hill, M .
18. CAUSE OF DEATH s Of COND I1ICAL, ICATION/ e i_I v
|, Enter only onscauseper | 1. Di EASE ITICN - . oy
ime for (a), (b, and (¢) | D!RECTLY LEADING TO DEATH® (5) a :
“This doet mot mean | ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} “
ar héart fotluse, asthenia, | Tise to the above cause (a) stating - - '
ete. It means the dig. | the underiging conse last.
case, infury, or 2 DUE TO (c) . -~
tion which cavsed death. § 11, OTHER SIGNIFICANT CONDITIONS Ef,{_?.uﬁ
Conditions contributing to the death but not 7/
. . related to the dizease or condition causing death, g
19a. DATE OF OP_FIFB;-[ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - ves wo []

21a. ACCIDENT ~
SUICIDE
HOMIC!DI

21e. INJURY OCCURRED |

lhat I last saw thc deceased

19

, lo

, and that death occurred at

- alive on 19

21d. T]ME (Month) (Dary cr—r@mmﬂ
)53 - Gy | e | T TR
21 hercby certify that I éuendcd the d d from s

m., from the causes and on the date stated above.

N

WRITE PLAINLY—USING UNFADING BI.ACK"‘I'NK—MAKE A PERMANENT RECORD

{Degree or titldR? | 23b. ADDRESS
. NAME OF CEM Y OR CREMATO -

2. DA SIGNED

25 2%

, OT county) (Bwﬁ)
). 4 _p¥Ehannt {111 Hill, Mo,
DATE REC'D BY L%%A.GL REGIBTRAR'S SIGNA 3\;3 75 FUNERAL DIRECTOR" S SIGNATURE ‘ABDRESS
-33- S ﬁi Browvnfleld Funeral Home, Pleasant
{ .ic:nud_ it s Staterment on Reverme Side) Hill , MO .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by~

’

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

working under my personal supervision.

S5tUdent cecisiresasarerrrestaarsrassnsnans
Student Enbalner

P. O. Address____ Lee'!'s Surmit, Ma.

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

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