THE DIVISION OF HEALTH OF MISSOUR| v
I\'T.Tf:u FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH 5§z&9§§§31

ervice | R_._gutrutioq District No. / y? Primary Rngl!fru?lon DIS"IC' Ne. ___. [,Q..uo_:—_-'_ ...... Reglsh’ar s No _____________________
] |
! ' I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}de_nc_a bfiom
' a. COUNTY a. TE b. COUNTY admission
30 Jackgon M Eouri Jackson -
-57 b. CJOTRY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg inside Limits
TowN _Kangan City Yes[(XNo[J ||, 4 § vom Kansas City Yes X No [T
c. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b T STI-D%%EETS {If outside, give location) Reside on Farm
HOSPITAL OR Al S
insTituTion 141122 Paseo 57 Yrsa Lho2Z Paseo Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Claude O. Smith DEATH D o 2 = 58
5. SEX I] 6. COLOR DR RACE T'MARRIED NEVER MARRIED[]] 8. DATE OF BIRTH 9, A’GE' S:J-;:;«; ;Eﬂ:x}aen l‘):yEAR l::::nm Z:M:RS.
a8 .
Male White wiooweo[] ! ewvorceof ]| June 22 1900 l

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) INDUSTRY ]

ar Self Emploved Braymer, Missouri UaSehe

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

ith Julia Sams Juanite Smith

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. THFORMANT Address
{Yes, no, or unkngwn)| (If yes, glve wor or dates of sarvice)

lo | None. '%%@_MSWM

18. CAUSE OF DEATH (Enter only one cause per line for {a); (bl.and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SEZaAND DEATH

IMMEDIATE CAUSE (o)

3:/_-%&9

=

Conditiens, if any, DUE TO (b)
which gave rise 16 }

above cavse (g},
stating the undaer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ ,
to 3"'/X‘— é 2 and last iowmaliu on 5 = /g— é‘—-?

m on the du!e stoted above; ond 1o the best of my knowledge, from the causes stoted.

2171 attended the dec
Death occurred !

z lying cousg Jost. DUE TO {¢)

. E PART Il ER SIGNIFICANT CONDITIONS CON{RIBUTING RO DEATH but not reloted 1o the tetminal d ss condition given in PART | {a} 19. WAS AUTOPSY
3 3 ’ m e@ + PERFORMED?
s slE - g Ve ~ A F4fgdh). ves(] wo[]
S > = [ 200. ACCIDENT SUICIDE INJURY OCfURRED (pﬁm nuture of injury in PART | or PARY Il of item 18.)

-~ | O

' & H

2 v U| 20c. TIMEOF Hour Month, Day, Year

5 3 ‘Q INJURY a.m.

. = 'z p.m.

é _E=_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
gt WHILE AT NOT WHILE D furm, factory, :Iroct, office bldg., etc.)

B 8 WORK t
5 £

]

5 n

v o

o oa

]

[

5=

@ Degree 7 225 ADDRESS 22¢. DATE HGME

d gg /g O }93_#

e a//uz)

r_g: 27a. BURIAL, CREMATION, | 273b. DATE 23c. MAME OF CEMETERY OR CREMATORY {Stote)

REMOVAL (Specify)

~; § Burial 2 =) =658 Mt, Morieh Cemetery Eangag City Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2$. REGISTRAR'S SIGNATURE .

':‘;3 Me1lody=MoGilley=~tylar 1800 Linwood L-Y. .50 —HNe -

(&) {Li od Embalmer's § on Reverve Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY teiviruiiieiiieiiniioisie s e eremee s erereresmnnreseensarnnnssaneseeeamsassssssnesarsrnn , Student Embalmer No. ..........ccvveee.

working under my personal supervision.

Student .o e Wé % 7.

Signature of Student Embalmer

. Licensed Embalmer No.. /... ... 5....0..

“p.o. Address., 2 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 .

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




