JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS JUN 2 9 18360

Ragistration District No.

.[..f__lz_!_ _____ —=Primary Registration District No, :f\-?:z.d_:.ﬂag;mar‘s No. ____¢

/-j’ STATE FILE NUMBE

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceassd lived., 1f institution: Residence befors
a. COUNTY Jacks on a. STATE Mo, 6. county  Jackson admission)
b. Ccl)'ll'!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COI}!Y Inside Limits
own  Grandview 61 yrs. WM grandview Missouri [YeR rO
c. FULL NAME OF (If NOT in hospital, give locatian) Inside limits d, STREET {f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICN 907 High Grove R4 . Yeifl No[J 907 High Grove R4 . Yes O No D
3. HAME OF iDECEASEI} First Middle Last 4, DOAJE Month Day Year
ype of print
| e DOLPH DEAN SMITHEY DEATH - 21 - 60 .
5 5. SEX 6. COLOR OR RACE 7. Married48  Never Married [0 [6. DATE OF BIRTH | % AGE (last birthday) :UNhDER lDVEAP :: UNDER ﬁ HR_,
. idowed Di od . onths ay3 ours in.
Maje te Widowed [} vorced [ 6-2-85+ 75
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
rking life, even if retired)
PRI OWN FARM Dover Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Smithey Levisa Burgess Mae Smithey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address G.randview
(Yes, no, or unknown)| {If ves, give war or dates of service) .
| Mae Smithey 907 High Grove
[ 18. CAUSE OF DEATH (Enter only one caun per line for (a), (b}, and (c). INTERVAL BETWEEN
rd PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s M e L ! A Hayrs
2 IMMEDIATE CAUSE (a) Yocaro 4L M ERReT oW, cu e oyRs,
rd
(W]
O 7" ,
a Conditions, if any, DUE TC {b) C ° “'”A ‘-Y ” KemPosis 3 A cUTE G HN“
which gave rim{ti: R L
above cause (a),
o e o} ko Cevewary A Tharesccsmosis & Yas,
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HE. If deceased was female was!
=] disease condition given in PART | (a) there & pregnancy in last 90 days. .
=
bl /I/@"Vf (DY | On | O Usknownl
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
frd - PERFORMED? [w| ¢ 0 ]
o YES{J NODJ
&1 2. IME OF “Hod  Month, Day, Year |
S 7 INJuRY .. o .
|£ pA
20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
- WHILE AT WORK g farm, factory, street, office bidg., etwc.)
NOT WHILE AT WORK []
. *\2" I‘- ded the d: d fram. ’:Ge L '{‘; /7?7 | [ J Hive 2.’4 l?‘, and last saw mnlin on—my ‘zz 19‘ 4
Bl : L -
-0 Death occurred at. 7' Y< A "1 o on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 2%a. SIGNATURE {Degree or title) 22b. ADDR 22c. DATE SIGNED
= M 4 /M.D. £LToA, Mo, 6~22-60
z Z3a. BURIAL, CREMAIION 23b. DATE ' 23c. NAﬁgE OF CEMETERY OR CREMATORY ﬁleFA'IION {City, town, or ¢r, *» {State)
Q
2 622360 ___| LEES. SUMMIT. (
<( | "Za. FUNERAL DIRECTOR - dview 25. DAIE RECD. BY LD
b
& E.K. George & Sens Missouri
(Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Vet | Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of 5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW& ANDWRITING. (Failure to ¢
with the abbve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3w x-:l-f.,.lhls body is"not embalmed, fact shild. be so.stated'above. L= =

\5\‘\1;\__~__ '_ o




