Iloh,

THE DIVISION OF HEALTH OF MISSOURI

v

28-018510

W‘:Illfar' ”_E[] MAY 2 3 195 SIANDARD CER"H(ATE Of DEATH STATE FILE NUM?S}}_)
Holc
yrvice gegistrrnior[ District No. .A........u......._,,,______z_g,g_,_,_.Pyimory Rag_isrrmian Dis!ricI_N_o. _[‘ﬂa'L.. ___________ Registrar's No @1_&3"83 73"‘_‘_
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruédanca bpfore
COUNiY . STATE : . b, COUN odmi s si
00, o Jackson ° Missouri ¥andolpH
57 o ™ b. ClTY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. Cé)TRY Inside Limits
___Ka.nsas City veXI N0 |y toww  Moberly D ff‘é 5 Yesk8] No [
c. FULL NAME OF (If NOT in hospnal give focation} | Length of stay in 1b Y d. STREET {lE qutside, cation} Reside on Farm
HOSPITAL OR ADDRESS 3 §iree
INerTUTion St. Mary's Hosp. |3 weeks 204 W. Ke Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or prini) F
L Frederick W. Smith oEATH  May 5, 1958
5 5 XAL-E s | 6 COLOR OR RACE ?'MARRIED|§NEVER marriED[] 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR |: UNDER 24 HRS.
White WIDDWEDEJ [ [)lVORCEDD Se pt . 9 s 19 00 51:7 birthday) [Monthe | Days ours ’ Min,
10a. USUAL OCCUPATION (Give kind of work deme | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €1 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . 2 A
Hotel"owneér Missouri Us
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank J. Smith Emily Widen Ann E. Smith
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Al diseases In Fark | myust be cousally relaled.

(Yas, no, or unkrawn)

{l4 yww wmrr drr of service)

486-01-4293

Ann E. Smith

204 W, Reed St.

18. CAUSE OF DEATH (Enter only one covse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), and {c).)

VIJUCL LY,

INTERVAL BETWEEN
ONSET AND DEATH

Condltiens, If any,

DUE TO (b} jopv—'-a ’“-fd"g—‘-gm W

which gave risa to
above cavee (o),
stating the under-

}

DUE T0 (c)M@&m 17/2-¢0g__,_ 154 L

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last,
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dls-asﬂondilion given in PART ) [a} 19. WAS AUTOPSY
L‘J PERFORMED? /
w YES NO D
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wi
o O O 4
§ 2c. TIME OF  Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED #0e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

« p F A
2). 1 ottended the deceased fm%d{/ £ £F .
Death occurred ot

[}

and last lnw:i.:" alive on r-s_— s.?

m on the date stated sbove; and 1o the best of my knowledge, from the cavses sioted.

MO. o~ o P —loa

a 2. sm%/ {Degree or title) o nb./?&ss R 22c. DATE SIGHED
—— a— -
2 2 snanGCE Gy p o E ) Zeto | S™5SE
5 23a. BURIAL %ﬁmi"nou, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciff, 1own, or county) {State}
REMOVAL ( iy} . -
O f Removal 5-5-1958 — Moberly Missnuri
(C.I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Stine & McClure Undertaking Co, K|C. .

F.

{Licensed Embalmer’s Statems

nt on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER ‘
I hereby ce;tify that the bociy whose name is recorded on the reverse side of this certificate was embalmec

|
DY ME, OF DY oottt iirir et r s ariasrenrnetaeraeen i ssas v e sesaaa s tsnreaaaans , Student Embalmer No. ...................

-3
oy

working under my personal supervision.

Student ..ooiivriiiiiici e Signed . /W ......................................

Signature of Student Embalmer

.- ~*Licensed Embalmer NO-Z?HI.?/

P. 0. Address....ﬁﬁc..mﬂ

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.




