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0\@ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD >

‘WHLED MAY 23 1658 THE DiVISION OF HEALTH OF MISSOURI 16713

STANDARD CERTIFICATE OF DEATH State File No
H
' BIRTH NO. REG. DIST. NO. Z;LL_ anmv REG. DIST. ~&? J"z‘( Reﬂu!mr.lNo : MLJ:?
1. PBLACE OF DEATH 7 / 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence befors
8. COUNTY - . "7 L a. STATE | . b. COUNTY sdininelon’.
ackson ——~— Missouri - :~-Jackson .
b. CITY (1f outride corpurste Limiws, write RURAL and give ¢. LENGTH OF c. CITY d. In Residenee within Dimits of
townahip) | STAY (in this place) OR o a ¢|I:)' {ncorpornted fown?
TOWN Independence mo. TOWN  Independence yes'™” ° o
d. FgélS-P:!Iékh?_EOORF (It not i bospital or im:,lwliou. T!n stract address or location) . A%TDRREEE-SI:S {If rural, give location) ,_53
INSTITUTION ___DOA_Sand tarium 506 N, Rogers St. 77
3. NAME OF . (First b. (Midd} ¢. {Last
DECEASED a, (First) ( o) {Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  JOSEPH RICHARD SMITH, SR DEATH
5. SEX q 6. COLOR OR RACE | 7. \’N’AIAI';RO""‘!'EDD EIE\YCE)ECESRR!E?{ 8. DATE OF BIRTH I 9, AGE“:]; years Lli u&u 1 YEAR | O ueoER w0 Kes.
N {8pecify) day) on Days | Houm | Min.
male white i Nov. 15, 1930 é.; U ’ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : . 12
donsdyring mw!.o!'urun]uh.n:"ﬂ:;l rual'.l.r:; h DUSTRY (City aad State or Foreign Country) é cgb.l;:‘lz-ﬁr;?oF WHAT
m Meat FPacking i Qe [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
'Lester E. Smith : Mary Kutts Peggy Sue Smith
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S1GMATURE OR NAME ADDRESS
(Yea,n0. 07 unknown) | {If yes, glve war or datea of sorvice) NO. .
no none 1,08 22 Rhno  IMrs. Pegegy Sue Smith, Independence, Mo.

INTERVAL BETWEEN
. ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onsciuseper | 1. DISEASE OR CONDLTION
Jine for (), (&), and (¢} | DIRECTLY LEADING TO DEATH" )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (8}
ar heart faflure, asthenia, | rise to the abore couse (a} stating

de. It means the dis- the underlying cauze !uat.‘

case, injury, or complica- DUE TO (¢}
tion which cauaed decth. | 11. OTHER SIGNIFICANT CONDITIONS

’ - : Conditions contributing to the death but not . B
related Lo the dizease or condition cauaing death.

) %IGNA@RE i 24 ; f, {Degree or Lit %ADDR?‘” / 4‘ (7{ ;g_ci(ngfss;scnm

19a. DATE OF OPF%%G 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. . 7?5-5- YES m no [J
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE . .| boma. tarm, tactory, street. office bidy.. eta.)
HOMICIDE A ]
21d. TIME tMonth} {Day} {(Yesr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that 1 aliended the deceased from 19, lo 19, that I last saw the deceased
alive on ___ , and that death occurred at 2N A 10 A m., from the causes and on the dale slated above.

“BooNV]LL 1SS0 Uk

d iz, NAME o_F"EEMETERY OR CREMATORY Izau LOCATION (Clty, tow, or county)  »  (Stste)

T TR gl S
Removal /J Ma) / 5 Ig

DATE REC'D BY LOCAL\ EGI AR'S S NAT ' FUIEHAL DIRECTOR'S SIGNATURE ADDRESS
Independence, Mo.

KEVZE

ed Embaloier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No...
P, O. Address MO 2 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" T this body is not embalmed, fact should be so stated above,




