 Health,
S STANDARD CERTIFICATE OF DEATH o :
Public HLED JAN 14 19 EN M§1138
y Sarvics is!rmioq District No. ... / y f ..Primary Rogutrntwn Dlsirlct No. . / =4 a;—,—- — R¢g|5frm s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceosed lived. |f institution: Residence Before
5. 300 a. COUNTY Jackson o. STATE WH gsouri b. COUNTY Jagoksdfrsytn)
1-s7 ! b. CBTRY (I outside corporate limits, give TOWNSHIP only] | fnside Limits cmr Inside Limirs
TOWN Kansas cj'ty Yes i) Ne [] \.[.gq) TOWN Kansas City Yeosfit] Ne [
c. Egls_;.l_?:rEogF (If NOT in hospital, give location) | Length of stay in 1b d. STFE%E';S (M outside, give location) Reside on Farm
ADDRE 3
iNsTITUTION 3524 Baltimore 15 yrs 3524 Baltimore Yes [ ] Ne )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . . OF
Lucian Edward Smith peatH December 24, 1958
3. SEX [/ 6. COLOR OR RACE 7 warrieo[ ] Never marriep[ ]| & DATE OF BIRTH 9. AGE ({In yeors A UNDER | YEAR| IF UNDER 24 HRS.
Male White wiowep[ ] 3 pivorceoX] May 26, 1896 oyt birthdey) fMonths I Dore Hours | Hin-

stondard nomenclature in item 18. No symptoms will be [isted.

ally related.

Uocter, coroner, efc. must use only

All disedses in Part | must be caus

C. M. Pyle

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I3

THE DIVISION OF HEALTH OF MISSOURI

098-044400

100. USUAL OCCUPATION {Give kind of work done
duri&mn of working life, aven il retired)
O

10b. KIND OF BUSINESS OR
NDUSTRY
estaurant

11. BIRTHPLACE (City and state or country)

Manchester, Iowa

12. CITIZEN OF WHAT COUNTRY?

! USA

13a. FATHER'S NAME

William K. Smith

13b. MOTHER'S MAIDEN NAME

Cora A. Anderson

14- HAME OF HUSBAND OR WIFE

Grace L. Smith

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YuN(oj or unhnqwn)l{l{ yes, give wor or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-28-0946 | Clair Smith

Address

R.R.# 1 Manchester,Iowa

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

318. CAUSE OF DEATHAEnIer only ona cavss per line for (a), {b), ond ().}

F

iNTERVAL BETWEEN

& Fed ~

AND DEATH

Conditions, if any, DUE TO (b}
which gave rise o }
obove couse (o),
stating the under.
g lying covss last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltion given in PART | {a) 19. WAS AUTOPSY
s PERFORM
c H 20 YES[} NO
| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) TN
w
< [ (] |
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, .ctary, strest, office bldg., etc.) -
WORK AT WORK -

21. | ottended the deceased from
Death occurred at

Degre

P _ZM“:L and last iow‘ti.n:mv. on

m on the date stated above; and 1o the best of my knowledgef from

* couses stated.

o) Y nb ADDRESS

23d. LOCATION iClry town, or coumﬂ

22c. QATE SIGNED

-
230.?URIA-L, CREMATION, 23b. ‘ATE 23e. NAME OF CEMETERY OR CREMATORY {5rare)
Removalr " | 12-26-58 - Manchester Towa
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
llody-McGilley-Eylar 20 W. Linwood 1.2 2l -5t wag&,é/

i 4 Enbal ‘e §

on Reverss Side)




- ‘.
1 - w o,

Ly
i

) .. STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ottt e e e b a s e e , Student Embalmer No. ............o0e0.

working under my personal supervision.

L T T =Y 1| S PP
Signature of Student Embalmer

. - . T . . "Licensed Embaimer N YL AM
' €1 N CJ
"+ “p.o, Address..../(é ...... WAL /
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.




