%E{Dnéylglé% O LTH — SIANDARD CERTIFICATE OF DEATH -60—-03K]7K82

STATE FILE NUMBER
NDED Registration District No, --____‘Z_SA___.._J’rimary Registration District No. _3_1.021.2___Ru9i:har‘l Ne. --__j___?__!_ _____
|
r— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . .
. JASPER = STATE M1 sgQUR P SONY JASPER admission)
v b. Cé'i;( {If oumnide corporate limirs, give TOWNSHIP only) Length of 11ay in 1b €. COILY Inside Limits
TOWN Weese CiTy 3 WEEKS TOWN JOPLIN Yo § No O
: [ ’I:-I%;P:“.lﬂEogF (If NOT in hospital, give location) inside Limifs d, S';EEEETSS 1 {If outside, give location} Resids on Farm
ADDR!
| insttution JANE CHINN HOSPETAL |vakl neO 10175 INDIANA AvE, Yes 0 Ne K
3. ‘_I:AME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
vpe of print
WiLLiAm H. SMITH s OcTOBER 18, 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [] 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
w Widowed [] Divorced) X, | 2_3' - |880 79 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
REPIRED g i MINING CHERRYVALE, Ks, U.S.A,
13a. FATHER'S NAME 1ib. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* *
' Chas. F. Smith Teannie  Summers -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT SN - Address
(Yca,ﬂooor unknown),(lfyn, give war or dates of sefvice) UNK TEDD W. SMI TH, 2324 PENN. , dOPLI N
[ 18. CAUSE OF DEATH {(Enter only one cause per line for (2], (b}, and {c). INTERVAL BETWEEN
r uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S wmepiate cause it Pulmonary Edema: | hour
)
Q
a8 Conditions, if any,1  DuE 10 () __Acute Congestive He 24 hours
which gove rise to
abova c':\rw d(a}.
stating the under- -
— 1 lying cause last. DUE TO {c) Si "COS 15 Unknown
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decoasad was famale was .
.9_ disease condition given in PART | {a) thare a pregnancy in last 90 days.
§ l[]Yes l O Neo l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
[ PERFORMED? [m] O -0 )
S YES) NOR ;
& | ™20c. TIME OF  Hour  Month, Day, Yeer ;
3 INJURY  am.
g p.m, ;
20d. INJURY QUCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efe.}
NOT WHILE AT WORK [J 1
21, | attended the deceased from. 9—28_60 to. 10-18-60 and last saw &mxllivl on 10.18-60
Death occurred at. i 4'40 P am on the date stosted above, and to the best of my knowledge, from the causes stated.
). AWy
5 Z2s. SIGNATURE {Degres or title} @ 22b. ADDRESS 2Zc. DATE SIGNED{
= g 624 W. Broadway, Webb City, Mo. | 10-19-60
% | = suriAL, CRemATION, [ 235, DATE 2jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {State}
ol BURYALS™™ |10-20 ¥ 0zarx MemoriaL Park,| dopLin, MissOURI
< | =z FoneRAT DiRecTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |36, REGISTRAR'S SIGNATURE
e
»|STEVE PARKER MORTUARY, JOPLIN, MOu| so-y9-20 3 '

[Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by - Student Embalmer No.

working under my personal supervision.

e e 5/ o
Student__~ " Signed___ -.Mq/‘_ v
Signature of Student Embalmer /
Licensed Emba|mer No%

P. O. Addre 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
. . If this body is not embalmed, fact should be so stated above.




