THE DIVISION OF HEALTH OF MISSOURS 59_006021

{eatth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
 ubli " 7‘
;:";:. I“_ED MAR 5 1gggegis!ro!ion District No. ____Z{,g """""""" Primary Regisrwﬁon Dislri:_i’N_O-. ,ﬁ‘?.._é_z___- Registrar’s NO-,_&”-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY  ygelegon o STATE Migsouri b COUNTY Jacksofpissien
|-57 { b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7M i Inside Limits
Tg\?iN Leet's Surmmit Yes (3 Mo (] TgﬁN Lects Summit ¢ Yas X Mo [}
c. FULL NAM%OF {If NOT in hospital, give location) ] Langth of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL GR ADDRESS .
wstiuTion 206 8§, Market 30 yrs. 206 5. Market Yos [[] No ]
3. (NTAME OF DE}CEASED Firss Middle Last 4. DATE Month Day Yaor
ype or print OF
Percy Lee Smith peath FFebe. 16, 1959
5. SEX ) -3 :’:OLOR OR RACE ?'MARRIEDDNEVER MarrIED ] 8. DATE OF BIRTH 9;7»\"{;5 Ei:'ﬂ:;; I::‘TﬁERgLEAR I:lol;I:DER 2;;&15.
Female White woowen®] 3 owvorceo{]| June 25, 1881 l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired USTRY
‘Housewdirs " ome Vernon County, Moe° USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L, Harbin LizzieAllen Cary Mark H. Smith (Dec.)
- 5. WAS DECEASED EYER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yau, 0o, or unknawn)| (}f yes, give war or dates of service] .
(on g urboowrl O ven ghvg o zr doves ol wonied) | 49m 0524486 Willls Smith, L.e's Summit, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ' ONSET_AND DEATH
IMMEDIATE CAUSE (e} - . .

Conditions, if any, } DUE TO (b

which gave rise fo
DUE TO (¢} d/‘%{ 2%

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cause last.
- E PART Il OTHER St 19. WAS AUTOPSY
s h PERFORMEL?
_: £ ’ YES[] NO 3 .
- = | 200. ACCIDENT SUICIDE  HQMICIDE ART 11 of item 18.)
= s
3 o o - o0 ()
2 2 X
< U | 20c. TIME OF Hour Month, Day, Year
2 2 INJURY  a.m.
'.;. =z p.m.
£ 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor aboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE 0 form, factory, street, office bldg., etc.)
S WORK AT WORK
f 21. | attended the deceased from ) g - ‘ G -§ E and last 'mvt“;; alive on a -~ l E bl | z i
- Deoth occurred awfy, = - m on the dote stated above; and to the best of my knowledge, from the couses stated.
§ 220, SIGNATURE 7 e ] . 3 .
-
2 £ t,_,/i .
230, BURIALTCREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciff¥ town, os county)
REMO Spacify) a
Burial Feb,19,1959 |Lee's Summit Cemetery | Lee's Surmit, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S §I

URE
Langsford Funeral Home 2 /8- /959 g W
Lee 1 8 Slmit ’ PJiSso'uIbi {Lisensed Embolmer’s Statement sn Reverse Side) \' rd ﬁ

\
-




P

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccoveveee

DY B, OF DY oiiiiiiiiiiieiiiii ettt cren s erres e v e et aess e raran s ratn e nnateaan

working under my personal supervision.

Student ..o
Signature of Student Embaimer

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.




