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All diseases in Fort | must be cousally reloted.
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THE DIYISION OF HEALTH OF MISSOURI 0357 6
STANDARD CERTIFICATE OF DEATH S b
*’“__ED N UV 6 Igg&iurutior\_ District No. 7’/ Pfimury R!Eilhafim Dis!rfcf No. ._____\ﬂj_% Roglstmr s No.. é{, _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédgncﬁf te
. COUNTY a. STATE,, . . b. COUNTY admissi
° Clay Missouri Clav
b. CITY ({(If outside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;rRY Inside Limits
OR
TOWN Fxcelsior Sorines Yes (I N[ ||40002 TOWN Excelsior Springs Yol N[
c. FULL NAM%OF {1f NOT in haspital, give lacation} | Length of stay in 1b @ iTDI;\’)EREET;S (If outsida, give location) Reside on Farm
HOSPITAL OR
iNsTITUTION 103 Broadway 15 years ~ 103 Broadway Yes ] No [y
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoor
(Type or print} oF
Charles McKinley Smith DEATH Qctober 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A;G,E i.l,:';;:;; ;el.:l'l‘)’ER;EAR I:::::DER 2:\:“‘
Male 6| White woowes(] 3 oworcenf]|  January 8, 1895 B3 ‘]
100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during t of working Ife, svean if ratired} INDUST,
“He E1ks Glub Eigerton, Mo 9 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A&, NAME OF H,UéBANI:? OR WIFE
John Smith Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.) 17. INFORMANT 4249"%2&1’111;& Drive
{Yes, or unknawn)| {1F y: ve war or dates of wervice) l 10 45 .
Yes Hify 491-10-53 r Kolin
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}).} ~ - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AMD DEA?
IMMEDIATE CAUSE (0) _,MAAfJ_C&AM /-rz,o&oul_, . L
LN 24
bl ’
Conditiona, if ony, DUE TO (b) 5 @Q
which gave rise 1o }
cbove cavss {a),
tating the under-
z lying cavse last, ¢ DUE TO (¢} 492 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted te the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
& Yes[] NO
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
[14]
; O g O
U [ e TIME OF .Hour Month, Day, Year
3 INJURY “a.an.
= p.m. .
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor aboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the deceased from S - /- S a , to dal'z " end last iawa alive on / & "/g = ?;
Death occurred af __~ zz ’d é & 72 ~ :2 S: sg m on the date atated above; and to the best of my knowledge, from the couses stoted.
7d Yona 4 (Doguc or title ADDRESS 22c. DATE SIGRED
~ 5,4.9 secsl Yy 10025 S8
Z3a. BURIAL, CREMATION, | 23b. DATE y 23c. NAME OF CEMETERY OR CREHATDRY 23d. LOCATION (City, va.‘ cowmty) (State)
“BurfE1” | 10-28-58 Crown Hill Excelsior Springs, Mo.
24 Ftﬂﬂﬁnasg:'rb' "Ierai ﬁome, Abﬂ&.ss 25, DATE RECD. BY LOCAL REG.
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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 i i ee v e et e v aeasas e s e e ra et en «» Student Embalmer No.............ccueeee

working under my personal supervision.

Student oo e et s e
Signature of Student Embalmer

Address., S A7 TT 29!

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.




