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. Mo, 300
1048 ALED MAR 8 1957 STANDARD CERTIFICATE OF DEATH Stare File No
BIRTH RO. — REG. DIST. NO. [,.ﬁ a PRIMARY REG. DIST. MO. L”j Kegisirar's No. ....‘.32...................
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If fostitagien: rmidance before
a. COUNTY a. STATE b, COUNTY adxigsion),
@l‘ Jackson Missouri Jackson
[ * b, CrTY [iT} oumkl. torpurate limits, write RURAL and give . §‘rALYENGTH DEF) c. Cgrg (If outalde corporats lmits, write RURAL s0d give sownahip) : ’
township) in this 1)
Town Lee's Summit . " yrs TOWN Lee's Summit ] ;
d. FULL NAME OF (If cot in bospial or {nstitution. give strest address or looation) . STREET - {1t rarsl, aive loeatlon) (28 [ |
ROSPITA ;
INSHTUTION 207 Jefferson * AboRESS 207 JefBerson 2 7
3. NAME OF & (First) b. (Middle) c. (Last) . 4 DATE (Month) (Ds;
DECEASED 7) (Year)
(Typeor Priney _ MBTK Hershel Smith oaMarch 1, 1957
5, SEX 6. COLOR OR RACE | 7. MARFH%B. NIE“'{ER MARRIED. /-| 8. DATE OF BIRTH 9. AGE Uo yeas| v Do 5 YER | O o @
Male White PR TR Ped” o Nove. 26, 1874| gy | P [ e | M
1o:° ugm occaPATLoN Qv tadof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (St or forsico sounicy) O 12bnglZENOFWHAT
e mogt Or] e, aven U retired
Retired Farmer Farmer Jackson Co. Missouri UNTRY?
ii'lal._FulTI'IER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
W, T. Smith Susan A, Perdue | Percy Smith
i5, WAS DECEASED E\.;ER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S & GNATURE OR NAME "~ ADDRESS
ﬁ.ao.:r:mkno-n) I { m.q_i.v:_-‘:::r:ul-u-o!mh-) 492“14-983% wﬁlliglgb Smith Lee's Su_mr']mt Qo
MEDI CERTIFICATION
18. CAUSE OF DEATH CAL CE NS A EEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
ine for (a), (b, and () | D'RECTLY LEADING TO DEATH" 4

4

e

*This does nat mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a# heart failure, asthenia, | rise {0 the above cause (a) atating

ete. It means the diy. | e underlying couae laat,

case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauring denth,

19a. DATE OF OP_FI%A;{- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
572X | w0 i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| bome, tarm. fastory, atrest, office bidg.. ere.}
HOMICIDE
21g. TIME (Month) {Day) (Year) (Hour 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
! WHILEAT HOT WHILE
INJURY - m. | “woRk AT WORK

2. I hereby certify that I gliended the deceased from L 190,32 1o Ml, ﬂ that I last saw the deceased
alive MM{ 19ﬂ and tha! dedil occurred al : ., from the causes and on the date stated above.
: e

23a. BIGNATUR {Degree or mlu) #3¢. DATE SIGNED

2% |52y

ﬁg,-,,ﬂgg,gme;jgg; ' . R 24d. LOCATION (0. town, o county) (S:au)
Burial Mar 4,1957Lee's Jummit Cemetery Lee's Summit, Missouri
_ DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 75. FUNERAL DIRECTOR'S $|GHATURE ‘abpress Mo,
(L9 3- S /25 D7 &5 Langsford Funeral Home,Lee's Summit
[§ Embalmetr’s Statement on Reverse Side} .

OrLu WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmer No

working under my personal supervision.

31gnedeseccccnananna teeteesracraranaaadaane |

Student Embalmer

P. O, Address/e"—"—f Qfé\‘fm’n"éA

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply with
the :bove constitutes grounds for revomuon of !n:enu.)

I this ‘body 'is not’embalmcd. fact should be"so mted’above. '\ ar BTUGW Vel W08 7 L "V‘ :
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