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WRITE PLAIN'LY—-—-USI_NG UNFADING BLAACK INE—MAKE A PERMAﬁ'ENT RECORD

THE IIVHION OF REALTH Ur MIsANNKI

fILED OCT 251958  STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /22 PRIMARY REG. DIST. Wo._2 0 O . Registrar's No.... ¥

State File No. 33549.. -
4324

BIRTH MO, wereunsees s sendere
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased livad, If inatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adinfmion).
Jackson - Missouri Jackson
b. CITY (i outaide corpurste limite, write RURAL and give ¢. LENGTH OF 4 ¢ CITY 4.1 Residence within e of
OR township) | STAY (Ln this pl OR " gty o
TOWN g Cit ears ||_»T%N Kansas City °
d. FULL NAME OF (If cot Lo hospétal or inatitation, cive strest addrem or looation) STREET (if tursl, give location} A ‘)"D
HOSPITAL OR ADDRESS (Y
INSTITUTION- t 300 S a t
3.5&%%55%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yean)
( Type or Print) Michael Jackson ~ Smith. DEATH 10-6-1955
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4§ 8. DATE OF BIRTH 9. AGE (Ip years| o CNOGR 1 YEAR | ¥ UNDER ut itms,
WIDOWED, DIVORCED (8pecify) Iaat birthday) |Montha{ Days § Hours | Min.
Male | --Whi Widowed Feb. 22, 1856 29,y |
10a. USUAL OCCUPATION ik kiad ot work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTI:IPLACE (@1 ot St o Foaifn Cousry) 12, CITIZEN OF WHAT
retired’ farmer | retired farmer. |Sullivan County Kissouri 0.8 A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
ﬂ‘ ) SmITH
David H, Smith Leona Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yes, no, or unknown) I (If you, €ive war or dates of sarvics) NO.
no no none Miss lLeona Smith 300)4_Pop

18. CAUSE OF DEATH .
. Enter cnly onscanse per
line for (a), (b}, end (c)

*Thiz does not mean
the mode of diring, such
a3 heart fallure, asthenia,
de. It means the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

ntfm_utwr \‘rl b‘-«l

rise to the ebove cause (a) stating

the underlying couae lagf. .

DUE TO (&)

K.KeCo Moo

ONSET AND DEATH

¥,

S‘e.'u_-\ L l'h.i
{

tion which coysed death. .

I1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cousing death.

c‘ln‘.'

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
ves L] wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
- SUICIDE bome, farm., factory, street. ofice bldg., sto)
HOMICIDE- e . 3 .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILE AT[—] NOT WHILE
INJURY- m. | " woRrk AT WORK

J| 2. I hereby certify 'that I attended the deceased from
alive on _oEmpd F U  19.4F, and that death occurred at _J.Zﬁﬁ m., from the causes and on the date staled above.

, 18 1] , lo _@_d__._b._, 19_.'3;{.., that I laat saw the deceased

23, SIGNATURE’ Glen H. Broyles (Dregroa or title) ¢| z3b. ADDRESS N Zic. DATE SIGNED
44(—114, 2,« Y a JT D waj fZ&), 70- 7~ 5 5
BI(IR AL, CREMA- | Zéb. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town.cicoumy) (Biate)
JIN REMOVAL Gpeaitr ) . .
Removal 16-8-1955 Pleasant Hil Pleasant Hill, s
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE. FUMERAL mm:c'ron 8 SIGHNATURE ADDREASS
go-&- SE P m’ - fnocrd o’{// /S

INTERVAL BETWEEN

overy KMs




N . b o " . ”“_""! -
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... c.orore s e
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.

3 * -
.. " “ Y H -




