PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A

i

FILED JUN 27 1956

THE DIVISION OF HEALH1 OF MISOUR

STANDARD CERTIFICATE OF DEATH

R.EG. DIST. uo.( 2 é PRIMARY REG. DIST. m(m_é

State File Noz 083 5
Kegistrar's N o.g\_&gm

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: residence before
a. COUNTY a. STATE . . b. COUNTY ndicimlon).
Jackson Missouri Jackson
b. CITY (If outelde corpurate Urits, write RURAL and give c. LENGTH OF ¢, CITY 4. In Residenca within Limits of
township) ST:ﬂY {in this place} OoR . . l{,ll:r qﬁnm'p;nhd townt
TOWN  Tndependence s TOWN Ramsas City- Nog ™ =0
d. FH&SLPTAT.EO%F {1f mot in hospital or institution, give strect address or location) .Asggfsgs (If rura!, sive location) é o } g
INSTITUTION Sanitarium 226 N, Cedap ]
3 NAME OF a. (First) b. (Middle) . (Last) | 4. DATE (Month)  (Day)  (Year)
(Type or Print) Thomas LeRay Smith EATH June 20, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED.‘( 6. DATE OF BIRTH 9, AGE (Ib years| I UNDER | YEAR | F pazeER u ks,
N ' WIDOWED, DIYORCED (Bpeett, tast birtbday) |{Mootha| Days | Hours | Min,
male white marrie Oct. 28, 191} i | |
102. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - s . 3
dooa during moet of -nfllulih.mnail ud:d) : N DUSTRY (City asd State or Foraign Country) o |2cg{’Td12_lE{;‘?F“HAT
Stillman helper Standard 0il Co. Sedalia, Mo. USa
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF WUSBAND’'OR WIFE
Robt, S, Smith. ] Daisey Me Mang Ruby F., Smith
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, ot unknown) | (If yes, elve war or dates of service) é‘o. A
no none 487 05 3950 | Mrs, Ruby F, Smith, Kapsas Citv, Mo.

18, CALUSE OF DEATH
. Enter only onecniis per
line for (8), (b}, and (¢)

*This doey not mean
the mode of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
AMorbld conditions, if any, gising DUE TO (B)

MEDICAL,

;;?TIF TION

INTERVAL BETWEEN

Mo B
Irhatn aﬂ—eﬂ:a, Lﬁlﬁﬁ.m@

os heart foflure, asthenin, | rise 1o the abooe cauze (o) slating
ee. It!numu the dig. | the underlying cauze laat, —
case, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but nol
reloted to (he diseate or condition cansing death.
$9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TioN S4¢2 | LK WO
YES NOQ
21a. ACCIDENT {Bpmelly) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm. fastory. strvet, office bldg ., #ta)
HOMICIDE
2id. TIME (Mogthy {(Dwy) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
INJURY e | "ok [ AT work

2. I hereby eesgify that 1 attended

deceased from

%, )'959_»2 to e _, IBE_, that I last saio the deceased
, ang that death occurted al _:2_.1? m., the couses and on the dale siated above.

1

rd

Z3¢c. DATE SIGNED

H LY

23b. ADDRESS
-

Nz

, 18
E

*s Staternent on Reverse Side)

24a. BURTAL, CREMA. z4c. NAME'OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or countyy / (State)
ﬂouBREMOVA_t (Bpeeitz) 6 : . .
uria /23/p6. Mt. Yashington.Cen Kapsag City, Mo.
DATE REC'D BY LOCAL {\REG! R'S SIGNATUR « FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. w
-~ . & Z Independence, Mo
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A0 STATEMENT,BY LICENSED EMBALMER
ol -t ."" v v “- !

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

BY I, OF DY oot ettt st ae s s s , Student Embalmer No..oreo-- ..

working under my personal supervision..

Student .. ...cocoiiimainers et as ez aaaaas
Sngnlwre of Student Embalmer

Licensed Embalmer No. 4’57

.. ' P. O, Address.,

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Fa
to comply with the above constitutes grounds for revédation. of l1cense)

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

T* this body is not embalmed, fact should be s0 stated abdve.




