No. 300 . \ THE DIVISION OF HEALTH OF MISSOURI 2(;686
10.48 FILED AUG 231055  STANDARD CERTIFICATE OF DEATH L -
! BIRTH Ko. REG, DIST. NO. _4& PRIMARY REG. DIST. NO-"?_.M.Z Registrar's No-'i‘?..’ fi—
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed lived, I inatitation: reeldoncs befors
&, COUNTY JASPER a STATE KANSAS b. COUNTY | ABE T TE*dwmiston.
b. CITY (If outzids corpurate limita, write RURAL and give \ §..|“AI.‘(ENG£H oF I e CBTQ’ (If outalde corporate Limits, write RURAL and give townahip) Vi
a TOWN JOPLIN e ST DAYl TSN CHETOPA 4135 4
oM d. FULL NAME OF (2 not i hospital or institution, giva sireet address or location) || o, STREET " (1 rural, give location) z o
-8 Neriorion FREEMAN HOSPITAL ADDRESS
N Q 3. NAME OF a. (First} b. (Middie) ¢. (Last) ; 4. DATE (Mmth) (Day) (Yean)
& || (Tweorpmy  FLOYD SMITH , b Aua, 2, 1955
f] 5. SEX LP 6. COLOR OR RACE | 7. MARRIED, NE\YSQC'ESRR'ED 8. DATE OF BIRTH 9.11.\'?5 Ua yrears J woaa ¢ YR | o o u s,
g v W | MAEETER b une 5, i900 | gt A SR [AIE
10a. USUAL OCCUPATION (Give kind of work 10b. KINP OF BUSINESS OR_[N- | 11. BIRTHPLACE {Btate or foreign ocuntry) /' 12, CITIZEN OF WHAT
CTYPLitwy-Depys™ Civy PETY Y FORT SCOTTY, KAnsas TRY
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Vavio SuiTH NorA BrROWN : RS. GSARNETT SMiTH
5. WAsonffhEASEP E\(IIER lN:i U.S.ARMdI‘:? F?‘F:::ﬂES',! 16. SOCIAL SECURII"TY Lﬂ. INFORMANT' S SIGNATURE OR NAME ADDRESS
PR | s o dute ot aerin l MRS, GARNETT SMITH, CHETOPA, KANSAS

18. CAUSE OF DEATH

: Enter only cneaswseper | 1. DISEASE OR CONDITION
line for {8), {b), and (c) DIRECTLY DING TO DEA *(2)

DICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

2 tuken:

*This does not mean | PNTECEDENT CAUSES

{8e mode of dying, such | Morbid conditions, if ang, gizing DUE TO (b) __
o# heari foilure, asthenta, | - rise.to the cbore cause (o) stating :
ete. It mneans the diy- the underlying cause last.

caze, infury, or complica- N 1DUE TO {o} -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FI%JN 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY].

21a. ACCIDENT :, . -(Bpecity) 21b. PLACEQF INJURY (a5 loorabost | 21c. (CITY, TOWN, OR TOWNSHIFy * *- (COUNTY) " (STATE)
;.S’ICJ’I%E]EDE bome, farm, ixctory, vtreet, office bidg.. s1e.)

2td, TIME (Month) (Day) (Year) (Houn 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L o | "Work L] AT wonk .
2. I hereby certify that I attended the deceased from _hl_j;ii}:to _&'_2_, 10.9%)That T last sqw the deceaced
alive on - , 190y und that death occurred at 33 10P m., from the causes and on the date stated above.

., 3D B

I 24c, NAME OF CEMETERY OR CREMATORY

23¢. DATE SIGNED
)"-vn A Ttdrym~
. TION (Clty, town, or county) > (gtate)
CHeEToPA,  Kansas

J3 ¥ 7. FUNERAL DIRECTOR' 3 81GNATURE ADOREAS

ILLER FUNERAL HOME, CHETOPA, KAN,

DATE

=2+55

24a, BURIAL, C A Zlg

mmmudm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by ... . __

\'.'Ot’kiﬂg under rmy pcrsonal Supel’\?isioﬂ. Student Embalimer ”Ooo----olooto-o------ou---
Signed..c.i.. < % 4” y 2P L=
Slgnedes..a vetsesenna vressreaa vesncan AP e
Student Embaimer Licehized Embalmer No Z:/?
avt:c P. O. Address_& AJHM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
N . Y ek
If this body is not, embalmed, . fact. should;be so stated above. ? Len= JAY AT
2o AAT el .

RO t“ P L q-.'-i“'JH I ATS A I8 |



