. Health,
& Waifare
 Publis

1 Service
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o symptoms wi

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All disegses in Part | must be causally related.

L. M. Til1llman

{ILED JUL 30 1958

gasfrurlon District No. ...

THE DIVISION OF HEALTH OF mISSOURI

STANDARD CERT!FICATE OF DEATH
S }.S.’{.Z_.._Prlrnury Reglstrunon Dlsmct No _______ /u?“?"_?:____

587025792

STATE FILE NUMB

‘3426

Registror’ s Ne. No..

s e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
@ COUNIY JACKSON o STATE MTSSOURL b. COUNTY J ACKSGN"W?}(
b. CITRY (l{ outside cerporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
Town  KANSAS CITY Ves [ Ne[J 1104 Orrowe  KANSAS CITY Yesfj Nel]
c. Eg%&l?:l?%gr:z(ihéo{ mPhospnal give location) [ Length of stay in 1b _? Yo i‘II'DIEEREE'IS"S (!f outside, give location) Reside on Form
LA aseo 2517 Park Yes [] MaX]
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o prier EARL ‘Rafus” SMITH DEATH 12 58
5. SEX I 6. COLOR OR RACE| 7. MARRIECK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS,
male Negro wioowep[] ! ovorcen( ] Jﬂ-y 7’ 1930 z?d“ﬂ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND UF_BUSINE 5 OR
AN - PA%]

1.

BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

o)1 o g o) s Sl Creston, La, Usa
130. FATHER'S NAME 13b. MDT;%S MAIDEN NAME 14. NAME OF HUSBAKND OR WIFE
John Smith Henrpietta Ray Hos/& Q€ Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG, 17. INFORMANT Address
(Yes, 05, or unknawn)] (1§ yndivl war or detes of service) h3h‘b2"3850 R’sl EC.. “Lqe Smlth 2517 Park
18. CAUSE OF DEATH (Enter only one caus < INTERVAL BETWEEN

PART L
IMME|

Conditians, if an
which gave rise

DEATH WAS CAUSED BY:

above cause (o),
stating the wnder-

DIATE CAUSE (a)

¢ pez i’: for {a), (b}, and {c}.}

ONSET AND DEATH

i
10

DUE TO (b}

i

Dearh occurred at

%fmm¢

225, SIGNATURE ?2

z lying couse last. DUE TO (¢t terntad 4 / o W VT A a4 Vs -
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAut not related to :h. somlnoyﬁmn. een.nf.on Kvenin PART (n) 19. WAS AUTOPSY,
3 - PERFORMED?
i fq g YES] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.) [
w -
M D 0 - M
§ 20c. TIME C"}rF Hour  Month, Day, Year ~
o INJUR e
w L
iH o pm JLLLIESE 144 _
*|- 20d. HJURY OCCURRED/  |720e. PLACE OF INJURY (e.g., inor abourhome,| 201, CITY, TOWNZOR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, sirewt, office bldg., etc.) .
WORK AT WORK o2 L2/ (o e V-3
.4 i
'2!;—1 attended the deceased from . to and last

m on the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMA

REMOV AL »eily)
emegal”

N,

23b. DATF7

7-26-58

TERY OR CREMATORY

23c. EJF CE
%, La

22b. ADDRESS , 22c. pAT GNED
V& £ & %A /LAY,
56}

23d. LOCATION{City, Aown, or county)
. | el L.,

24.- FUNERAL DIRECTOR

ADDRESS

Watkins Bros, Fun, Home 18th Benton

25. DATE

-

RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

1 .58 Pl W

{Licensed Embelmar’'s Statement on Reversa Sida)
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STATEMENT BY LICENSED EMBALMER
s

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embaimed

by me, OF BY oottt e erererener , Student Embalmer No. ...................

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalmer Noq-d—J‘) .....

P. O. Address.... I¥........

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}.
[f,embajmed by a STUDENT, he also shall sign in'his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

R

.




