P , THE DIVISION OF HEAL TH OF MISSOURI 17366 Vv
esih, FILED'MAY 20 1957 STANDARD CERTIFICATE OF DEATH —
Walfore "STATE FILE NUMBER
¥ ,:3 965
P;:l'i_t Registration District No. ... o, yf.. Primary Registrotion District No. . /m;e. _____ Repistrar's Nd: 3L T0E
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Rouidcn:o_bul :}
a. COUNTY a. STAT b. CQUNTY a %ﬂ
Jackson Migsouri Jackson
1305% b. CITY (I ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
jomn Kaensaes City Vet NeD klﬂg 7owN  Kansas City Yesg NoO
c. Sglgé‘_l_?:fEEF {If NOT inhospital, givelocation)|L ength of stoy in Ig\ @STREET {li sutside, give location) Reside on Farm
3 insTisuTion. 1617 Virginis 40 Yrs, ApORESs 1617 Virgina Yesg NoO
-
- 3 3. NAME OF First Middie Last 4. DATE - Month Day Year
20 DECEASED OF
K] s {Type or print) Thonas Smith DEATH  4— zd- 57
e 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeqrs | IF UNDER 1 YEAR |iF UNDER 24 HRS.
53 2 MARRIED ] NEVER MARRIED [] ! m‘ bmhdm oo | Do oLNDER 1 s
= Male Negro wipoweo [ oivorcen i ril ]_5 I/
* : ‘108, USUAL OCCUPATION {Gige kind of work done 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ,c.., and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) - P
s Laborer Texas USA
£% & 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 w
"o O
oo & Sip Smith %lla_c_nmydpr
Z o u 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KQ.|17. INFORMANT Address
L {¥es, no,or unknown) | (IS yeo, oive war or dates of seraics) ~ .
r 1] _-— - 0y
. No 4P4-12-2929 enobia ing
"E 'E' o |7 [18” CAUSE OF DEATH [Enter only one caouse per ling for (6}, (D) and ()] Tt TTTrTmer T T T -7 INTERVAL BETWEEN
sy = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
23 & mtouTe e 0.2 Acub . Conge st ive Heart Fallure
= >
o5 .
2. % Condidons, if any. | ous To (b) Hypertensive Cardiovascular Disease
;;-g-E 7R (N TR ek pome T 0ok oz eS8t oI (G maireaoT s f arEn 7o yhod wdf b uitens pusad !
o = sating the under- ) : ; '2‘}:
56 o = Iying cause laat, DUE TO (¢) - U q L
.. 2. . Of. : ".PART.I QTHER SIGNIFICAKT CONDITIONS CONTRIBLTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART.1(a) 1 14 |10.WAS AUTOPSY
3 =] = - PERFORMED? 9_
25 ¥ g . . . ves [) uoﬂ
5’5 ; i {2a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naotiire of injury in 'Part-1or Part M of ftéwn 18)"° <%
*. U B a 0 o .o
= « o : :
tS a2 S 20c, TIME OF  Hour "~ Monlh, Dnr. Year[. .- . .
O St .. IMJURY __e.tm. ... ., . T neegie . . DN £ B o3 7% oA
2y : f.r-uq E p.om. o 2lad=A Forher® Yo ans l.,_..
e - g E~ ‘E‘ ZOd nuunv OCCURRED e. PLACE OF INJURY (e, ¢0., in or ahout Aome, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
T avRi “WRILE'AT D "NOT WHILE * D Jarm, factory, sireet, office bldg., ete.)
ES & - WORK AT WORK
ETIE S - e .. y
"= of-- 2.1 inin"dca the d"ce.l';;d' from July 11 2 ‘ﬁlgs,dro il 24 195:1!:-: saw ;::; alive on _42&5_7__
5‘ ‘E- Ef Oapth occurred at 9 2 35 8 montheda te stated above; and to the best of my knowledge, from the causes stated.
'750;-'3;'5',0 F K ; i T oD (226, ADDRESSIZ B S TEUW vieds uid S o otn |2 DATE SIGNED
:_6, : 8 -l hAs 'Il% =b220é CE.‘-.- 18.th S..t,'. vidr s ‘,_'iq‘. .4..1': [k -
5 5 23 pumidL. cn:um?u‘. S DATE 433 407 L0 [23f NAMEOF CEMETERY OR CREMATORY: 71 1T 234.' LOCATION'(CF! toidrijor conatpy’ '*  (State)
v e REMOVAL {Specify A TR ERETR VLT e 3 a1 b el rpre Fiy Byl :‘!’J"I k1]
32 Removal 4-29-57 CrocKett, Texas *-5! P CroBkEte: YTEx
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R

Manlove & Williams

1729 Lydia |47 .25~ -5

EG. }Zﬁ REGISTRAR ] SIGNATURE

(Licensed Embalmer’s S!qfumenf on Rovol‘se Side)
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<" "+ STATEMENT BY LICENSED EMBALMER:- :
Ihereby certify that the body whose name is recorded on the reverse side of this certificate was em]
" -by me, of by 1...... e el i ORI , Student Embalmer No..........

- e

"work~ing under my personal supervision..

o 20T U= ¢ P
Signature of Student Embalmer .
- T T o - ' Licensed Embalmer No.;.‘.'i.,.?.:
- ) :‘ R ‘t‘ --"‘“ - LRI L - . P. O. Address__-_:?,.zzoz:..-.ﬁ.:.--::-.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

“to Comply with the above constitutes grounds for revocatmn of license). . .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg BRI

I thls body 15 not embalmed fact should be so..stated al\)ove S foay e

' ' o . . 1 L " .. t kT =. 3"




