No . 300
10.48

S
D_.-..-

.

WRITE PLAINLY—USING UUNFADING BLACK INK'l—-MAKE A PERMANENT RECORD

vikt JUL 13 1959

BIRTH MO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. b } PRIMARY REG. .DIST. KO. ﬁﬂ_z_,z Registrer's No gé

State File No..

18006

I. PLACE OF DEATH ’ 3 M
a. COUNTY Cass '

“

2. USUAL RES[DENCE (Where deceased lived.
STATE
> Missoufi

b. COUNTY

If ingtitgtion: residence before
Cans

adinisalon),

b. CITY (U outeide corpurate limita, write RURAL snd give | ¢. LENGTH OF

¢c. CITY

“ d. Il Residence within lmits of
. . townahip) | STAY (In this place) OR ety corporated town?
TowNHarrisonville - 8 ToWN Garden City "R
d. FULL NAME OF { not in hospital or instizution. give lt.rul. address or locatlon} o STREET (If rural, give location) / d{ @
HOSPITA ADDRESS . . o
instirorion. Memorial Hospital 7 Miles 8. E.' Archie, Mo'y' o
3. NAME OF n.G(le)t ;b. (Midaie) . (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Ten s Smiley oearn July 1, 1955
5. SEX 6. COLOR QR RACE | 7. &lﬁ)lglmlllég EWOEECES%EIED ) 8. DATE OF BIRTH. 9:.?5 (la ve;n A.l; uz.m Inﬁ ; UNDER M M.
. an Min.
Male | White Diyareed o2 | Nove 4, 1885 il | o ]
10a. USUAL OCCUPATION (Cilve kind of work l(lb KIND OF-~BUSINESS OR _IN- | 11. BIRTHPLACE . - 12. CI
dooe during meet of workiag ife, svea 1 rotired) *— DUSTRY (City aad State or Foreign Comatry} ¢ cou'l;‘l_lZ_ER?j!?FWHAT
rmer F‘armng Iy Archie, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Isaac Newton Smiley Aliece Voolex Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeu, no, ot unknown}

N {If yes, give war or dates of cervice)
[+]

Mi

18, CAUSE OF DEATH _

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (s}, (b}, and (e)

ANTECEDENT CAUSE

Morbid conditiome, if any, pising DUE TO (b)
rise to the abore catize (a) slating

*This does not mean
the mode of dying, such
a2 heart foilure, asthenia,

. MEDICAL CERTIFICATION . ' . ETWEEN
DIRECTLY LEADING TO DEATH® () -& . L z A
i -

AT sy ol i

INTERYAL Bl

ONSET AND DEATH
2L

T

cte. It meana the dig- | P8¢ undoriping cause logt. C ‘2 g . g
ease, injury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT COMNDITIONS
Conditions contributing to the death but not
related to the di ar condition causing death.
13a. DATE OF OP_F%’E 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. 357/ X ves (] o [
21a. ACCIDENT {Bpucify) ZII;, PLACEOF!NJURY (o.x.. lnorabous | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {(STATE)
SUICIDE, -+, - 5_ Wrw.lutky.mt office bld..at0.)
HOMICIDE . ™ * b LSRR R
21d. TIME (Mcath) (Day) (Year) Hount | 2le. INJURY OCCURRED | 217, HOW DID [NJURY OCCUR? B
OF WHILEAT|—] NOT WHILE
INJURY = | WORK AT WORX
z I hereb_g ify that 1 attended the deceased from L‘:LL 1957 10 _L.; 19973 that I last saw the deceased
alive on™ 19.}_A_ ond that death occurred al _.{f_lﬁm Jrom the causes and on the date stated above.

(Degree or title}?)

.‘“a

2. SIGNATURE %Z : é

e L, O Ma

23¢. DATE SIGNED

?/fafss -

24a, BUR1AL, CREMA- | 24b. DATE
TION, REMOVAL (Bpesify}
Buris

Z'l-c NAME OF CEMETERY OR CREMATORY

FUN_EHAL DIRECTOR™ 8 SI TUH Aﬁizss

pocssioniisl. 220,

24d. LOCATION (Qity, town, or eounty) ~(Etate)




working under my personal supervision..

Student ... ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatioh 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,

- -::"‘;‘ : v @




