“m‘; ) " THE DIVISION OF HEALTH OF MISSOURI - - : 10204"

Welfore FILED MAR 3 1 1958 STANDARD (ERTIH(A“ OF DEATH STATE FILE NUMB ey
ublic f? oo 2 8
ervice Registration District No. / y Primory Registration District No._{_ &% < N Registiar’s No =2-_ 7 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:ihiqn:g befofe
. COUNTY . STAT . c b. COUNTY admission
%0 : Jackson ¢ Missouri Jackson
~57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R ., .
Tom Kansgas City vy %0 (1,47 10  Kansas City Yes 3 Ne ]
<. FgLL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1bod O d. SBRDEEEEES (M outside, give location) Reside on Farm
HOSPITAL OR A
msTuTion 711 '/2 . 14 St. | x0copex 20 yirs 711 '/2 W, 14 St Yos ] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
Willard Smith DEATH March 9 19488
5. SEX | 6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
M . MARRIEDD NEVER MARF}:E@ . g t hir!:day) Months | Days Heurs Min.
Male White wooweo[]  ewvodceo[]| April 7, 1875 2

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WwHAT COUNTRY?

B e e

e ErE e mETAERIETE =T

during mast of working life, even If retired) INDUST
. Maintance Milwaukee R. R. | BRopAL vu LowA ¢ U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF H_UsBAND CR WIFE
" Peter Smith Harriett Dillingham None
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
D8 (Yes, r unknqwn)| (IF yes, gl d f sorvi
g |G ] Ve e v erberer e | Ao AL E Spencer Glenn, 12600 Holmes Rd.
a 18. CAUSE OF DEATH (Enter only one cause pe fo ), and (¢}.) 7| INTERVAL BETWEEN
[N PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH
w IMMEDIATE CAUSE (o) A'M 2
o
=
E Conditions, if eny, DUE TO (k)
& which gave rlsw to A
Lt above couse (a}, /L,
r4 stating the under- \.l ?
8 (Z) iying cowse lost. DUE TO {c)
. SOE= PART I). QTHER SIGRIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissass condition glven in PART I (o} 19. WAS AUTOPSY
g o s PERFORME
3 8 YES [ ] nof 7~
_;. 524 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 <f° 0 ] O
3 YE=
v j G| 20c. TIME OF Hour Month, Day, Year
2 aps INJURY  aum.
':' -:"J ‘X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, stroet, office bldg., etc.)
5 zf | work AT WORK
5 21. | attended the deceased from . to and last suwt alive on
2 Deuth occurred at - m on the date stated above; and to the best of my knowledge, from the covses stated.
§ 0 {Degree or tithe) 3 22b. ADDRESS 22¢. DATE SIGNED
5
- £ -
z 9 la3 ¢ /¢
5 i IT gTE 1 2 58 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATH {City, town, wnty) {Stae)
a - -
. s‘i&ﬁiﬁ%@@ﬁerv pe K. C., Mo.
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S HGNATURE'
—
o -2l s
o Mellody-McGilley-Eylar Funeral Home 3 _ , ¢ A 4
I Woodland_ LanOOd (L d Embal s $ on Raeverse Sitde)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt et et e e er e et aeae et e r et e rananns .. Stedent Embalmer No. .......cccevvvnnn.

working under my personal supervision.

Student «oooiveeeniiieiieerer e T S
Signature of Student Embalmer

—
Licensed Embalmer Noi? d’)

P. 0. Address........ [l..... X5 '

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. =~ .

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



