THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 28 1958 -

REG. DIST. NO, _ZJ_/___

40@1‘}3

State File Nouv i,

PRIMARY REG. DIST. NO-M Registrar's No.o, ? ..................... .

.." .
[r .
)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It lastitution; resideace before
a. COUNTY a. STATE b. COUNTY adinbwion),
Clay -~ Misgsouri :
b, CITY (It eutcide te limits, wtite RURAL and g ¢. LENGTH OF c. CITY .
outeids eorpurte fmila, wiite N owrabip| STAY ia thia place) OR i?g#%;zﬁﬁwﬁkﬁ
TOWN  No, Glsdstone TOwN datone - =
d. FEE%P?'FAME OF (If mot in hoapital ar insttutlon. give streot address or location) . A%DRFEES (If rural, give loeation) 4 Q g@
SFTUTION Route 12, No. Kensas Citw Route 12, No, Kansas City Mo, 2
3DNEACPEES%FD a. (First) b. (Mliddle) , ¢. {Last) 4. Ds}'E (Menth)  (Day) (Year)
( Type or Print) EDWIN TRIBBLE SMITH DEATH  Dec 13 1955
5, SEX CI 6. COLOR OR RACE } 7. MIADROF&!'E?) ?JIE‘}ISECQSRRIE;Z 8. DATE OF BIRTH 9.&65&:«?’ ;F UMDLR 1 TEAR | IF twDER u HES.
: (Bpacif) ) t ¥ ionthe | Days | Bours | Min.
Male White rried Feb 6 1874 M |
10a, USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - : - 12.
dona during moet of workln;u]ou:cni!nﬂ:d) DUSTRY {City aad State or Foreign Country) (/ Cg{}ﬂ%ﬁ@?’:w“ﬁ"’
Retired Western Weighing Missourl by
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
' Jogeph Smith | Sarsh Lou Smith
15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknows) | (1 yes, mive war or dates of service} NO.
No 495-01-2539

18, CAUSE OF DEATH
, Enter only one cause per
line for {a}, (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
__DNSEI' AKD DEATH

*This dots no! mean ANTECEDENT CAUSES

‘the mode of dying, such
at Leasd fallure, asthenia,
efc. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, gici
rite o the above cause (a) stating
the underlying eause lasl.

DUE TO (c)

oo 39 cis. Lud M

t1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but nof
related to the disease or condition cansing death.

tion which caused dealh,

-

Q76x

19a. DATE OF QPERA- 1 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION )
ves (] wo [
21a. ACCIDENT (Boggily) 216, PLACE OF INJURY {eg..1n orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE S 2 home, fartn, factory, sreet, ofics bildg..e0,)
HOMICIDE . :
21d. TIME . (Montb) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2ir. HOW DID INJURY QOCUR?
- WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

, 18 , to’ 19_._.., that T last saw the deceased

2 I 'hereby cerlq‘fy."that I au'mded the deceased from _
alive on , and that death cecurred al

m.; from the equses and on the date stated above.

f/???z,,@ﬂ

:9 Degroe or uue)j’,)

23b. ADDRESS 23%. DATE SIGNED

A sz fEans é’ Remnd N2V

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

22 BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY
110ﬁ REMOVAL, (Apsalty) | _ - X
emova Dec 17,1955 |Floral Hills_
DATE RECDBYL%CAEGL Wns SIGNATURE %/4019
/nj\"‘ /5’.5_-—‘7 fxl L

| 24d. LOCATION (Olty, town, or county) (Stote)

Kansa S
25. FURERAL DIRECTOR" S  SI GMATURE . ADORESS

Sheil Fimeral Home Kansas City Mo,

Qe

7 (Licensed

lmmlnuusl&!




STATEMENT BY LICENSED EMBALMER

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

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

BY INE, OF DY L.ttt iiraerec o seten it st e R

working under my personal supervision..

Student.......ooriiniiiai it
Signature of Student Enbllner

Licensed Embalmer No.. %é

P. O. Address . K ........

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

If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg

" thu body is not embalmed fact should be so stated above.




