FILED OCT 29 1958

THE DIVISION UOF Rz AL TA OF MIaUUKLE
STANDARD CERTIFICATE OF DEATH

el RE

STATE FILE NUMBER

_3370<

7).

{Ver. no, or unknown)

(1f pes, oive war or dales of service)

ublic ... Ragistration Duln:t Me. . .. Primary Registration. District No.~ °'2 oo 0 . Registrar's No. ..
wrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceatad lived, I institution: Rtsi:l-n;u bafore
o. COUNTY Greene a. STATE Mis SOllI'i b. COUNTY Green admission)
3006\ b. C(I)TRY {lf outside corparate limits, give TOWNSHIP only) | tnside Limits c. C(I)"I';Y Inside Limits
1-5 SR Springfield Yeli Nom Re  Spr ingf ield ,,q Yosk Nom
e. ﬁg%&l?ﬂ%g!: (I1f NOT in hospital, givelocation)|Length of stoy irn 1b d STREE'.I' (1§ °§s'd° give Iocuhon) . Resids on F
mstirution 630 N, Warren 45 yrs aooress S1EE N, Yos O Nole
3. MAME oF Firat . Middte Last 4 DATE Month Doy Year
DECLASED OF
(Twpe or print) Isasc Edman  Smart earn Oct, 23, 1956
5. SEX \_}6. coLor oR RacE 27 MARRIED 3 sever marmiep []| 8 DATE OF BIRTH |9. :«G:E {In 5:-17): IF UNDER 1| YEAR |IF UNDER 24 HRS.
. -} . ay e ay Montha | Daws Haure | Min,
Male Whlte wivowen [ DIVOQED Feb . 23 ’ 18‘79 ¥
*]10a. UsuAL occuPAT!OHk(!Gw; kind ojwort dm;; 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (€iry and state or coumtry) 12. CITIZEN OF WHAT COUNTRY
ring L oj wor np ife, eoen if retire . . A
L . - . ‘.
Kod Building Wright County, Mo U. 5. &
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Idaac Smart Eliza Parmenter
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy

Coroner cannot-certify to a death due to natural causes.

<
]
&
2
=
o
a2
k3
E w
o 4
2% O
£ 2
fe &
o a.
z w
B> W 500-10 .3330( . Emily Chance, Pratt , Kansas
®
-
£ & 18. CAUSE OF DEATH [Enter only one cause ine for (a}, (b}, and ( INTERVAL BETWEEN
£ = PART |, DEATH WAS CAUSED BY: / ONSET ANDIDEATH
Sg W IMMEDIATE CAUSE (a)- - *
= t '
2>
z Conditions, if any, M W’
:‘.’ o F.-- whick gare r{.t to DUE TO {8) ﬂ
u g ut.bouc czuu ; '
e 2 stating the under- )
ES = Mo lying _couse lgst. | OVE TO (c)
2 g =} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} AL ;n‘-;g::g?‘f
o - - - 4 ?
=
52 x TRy . ves[1 no 0
T e Z = - -
E= = E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
- W
.U HE O J 0
>2 < ¢
[/ = 120c. TIME OF Hour  Month, Day, Year e,
| : E o = INJURY @, m, -
> = p.m.
"n -
2 o
puy | Z X [ 20d. 1NJURY OCCURRED. 20c. PLACE OF INJURY (¢. 0., in o about hame, [ 20/ CITY. TOWN, OR LOCATION COUNTY STATE
- .u.l [ wHILE AT {1 MoTwHiLE [ farm, factory, street, office bidp., ele.}
E é » WORK AT WORK - . )
E—. 1 21, Jattended the d d from 0 —-23 ﬁ to _L!.)_'-_;_.ﬂ_c.andlastlnw hh._r ah'vaonlo-"?j" ‘S"
- '-6' _Dgath occurred at 1 nﬂnm en the date stated above; and tp the best of my k know]adge from the causes stated.
§ ¢ /ﬂ" HIENATURE W ordile) L @ |2 rooress A |22 DATE signeD
v € @ ‘o Y : -
A y N/ RSV QA /0-23-S7
5 5 23a. BuAlaL, cagn.mo" 3. D}TE / 23c. NAME OF CEMETERY OR CREMATORY y . LOCATION (Cify, town. or cotnty) (Sta’e)
2 MOVAL { Spe 6 . - . . )
] ovap | 10/24/5 ’ P
8: L Remova ratt, Kansas,
L2 FuN R - ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATUR .

ingfield, Mo.
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{Licensed Embalmer’s Statemont an Roverse Side)

S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or [+ 3" 2RI gl g sty by ipionfis i s Sty DR

working under my personal supervision..

Student...... ... . T TSI TSSO n oo e
Signature of Student Embalmer

License almer No...z’.al?.

P. O. Address.. Springfiel

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,

If this body is not embalmed, fact should be so stated above.



