THE DIVISION OF HEALTH OF MISSOURI lgi?r? ‘

No. 300

1048 FILEDJAN 20 1955  STANDARD CERZHCATE OF DEATH State File Novuwrmrmommomponne
BIRTH NO, REG. DiIST. NO. ‘ E PRIMARY REG. DIST. NO&QLA Registrar's No....... :Z,,,_g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd lived. If [nastitution: residencs befors
a. COUNTY a, STATE . b, COUNTY adiission).
Jackson Missouri Jackson
b. CI'IF“Y (11 outcide corpurate limits, write RURAL lndwc'l'vno. nipy cT‘_ 1;;5293;11 D&I’a, c. ng - I 3.‘;“2:_".;‘.:;'.;.,"‘;"..5“:‘::.33
TOWN Independence yrs TOWN  TIndependence yed” 0. ™ O
d. FUOL.%PT_PB;:EO%F (If not in hospétal or institution. gve .:S addross or location} E‘A%TDRREES (If rural, give location) - U‘v\r}g
INSTITUTION Sanitarium 913 S. Noland
3 NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (Yesn)
 Twpe or Print) Jan es C. Smith DEA™H Jan, 1h, 1955
5. SEX 6 COLOR OR RACE | 7. \”ﬁ)%%:’%g NE\\;’OEEC%SRRIED. 8. DATE OF BIRTH 9. lf‘.(;E (In years| IF UNDER | YEAR | ¢ OnDER u Hzs, ;
\ (Bpecify) 3 day} |Monthe| Days | Houm | Min. '
n__male white married /| Sept. 21, 1891 | . | | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i
done during most of working lle, .:.n"u:o'“ 2 DUSTRY {City and State cr Foreign Comntrv) I |2‘-:8{;|;I|_IZ_E¥?FWHAT
Foreman telephone compa I1llinois / __USA
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
W. Re Smith Cordelias A, Cooper
I15. WAS DECEASED EVER [N U.S5. ARMED FORCES"} 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You.n0, orunknown) | (If yee, xive war or dates of service) . 0.
no none §€0347973 MMWW%.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl

line for (g), (b}, and (¢)

“This docs mot mean | ANTECEDENT CRUSES @0’% W .
the mode of dying, such | Aorbld conditone, if any, giving DUE TO (b) y
as heast fallure, asthenfa, | rise Lo the above couse (a} stating .
ete. It means the dis- the underiying o?uu last. . )

case, Injury, or complicc- BUE TO ()
tipn tohich eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t
related Lo the direase or condition causing death.

: I, DISEASE OR CONDITION ' : . ONSET AND PEATH
- pater only onecatisePer | Ty oRETL Y LEADING TO DEATH? ¢y mg—/ eoa.o.a-anq 6'%4—\ /5 ,

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

13a. DATE QF OP'FE)APi 190, MAJOR FINDINGS OF OPERATION X . - - | & AUTOPSY?
' A20/! | ws[] wX
21a. ACCIDENT (Bpeciiy} 216, PLACE OF INJURY (sx..lnorabout | 2ic, {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)}
SUICIDE . home, tarm. tactory. streat, office bldg..ee.)
HOMICIDE - . :
2id. TIME (Month) (Day) (Year) {(Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
- or i WHILEAT [} NOTWHILE
INJURY WORK AT WORK
22, I hereby certify thai I gttended the deceased _fmmﬂﬁ.]iII ﬁm io Jow 1 , 195 A , thatl I las! saw the deceased
alive on 19_-\_ and that death occurred of _35_ f'“l the causes and on the date stated above.
P SIW \/ 2 7 (Degrea or thle)y | 23b. ADDEE : Izac ATES
%“IB‘NB UEkMI_K‘}.. CREMA- 24c: NAME OF CEMETE OR CREMATORY . LOCATION (Oity, town, or Oﬂunlj') (Sl'-lte) .
{Bpecily)
SR | Y s J MpeND &ROVE- .-ﬂnspsﬁpsﬂcs Mi5s0uR)
DATE REC'D BY LOCAL L 'S SIGNA 35 ‘f‘ FUMERAL DIRECTOR'S &I GNATURE ADDWESS
/ /7" \S REe: O &ﬂ gwﬂdﬂ

rensed Embhimer's “Ststernent on Reverse Side)




1
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY ittt aiirssiieesnas e aaesatisace s ara e rean . , Student Embalmer No............

working under my personal supervision..

Student ......cooriiiicieiinnrieretre e iaiaaiea,
Signature of Student Embalmer

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

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

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




