ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_b1—0048b4

Reg-mmon Dumc! Na. -..__--.Z_/_____--..__.anary Registration District No. J&f_.‘{.ﬁ:ﬁwunnr ’s No. ____/ (AN

STATE FILE NUMBER

AMENDED ~ 10801
F“ F \l\ l‘l"_D é_.{ =191
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceasad lived. If institution: Residence before
». COUNTY s, STA b. COUNTY admission)
2 Clay Hissourl Clay
% b. CO”RY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1o c. Cs‘:( Inside Limits
g
s own  Excelsior Springs 15 yrs oW Excelsior Springs Yer ¢ No Dl
< c. FULL N'AME OF {If NOT in hespital, give location) Inside Limirs d. STREET {f cumside, pive location) Reside on Fatm
E HOSPITAL O v N ADDRESS
< ASiiTion 3 pa ~View Health Haven|™® MO 507 South Street Yer O Nogd
3. (P;AME OF DE)CEASED First Middle Last 4, D-OAFTE Month Day Year
ype or print] .
JACKSON ok doxk Rk k SMITH viar February 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Martied [] (8. DATE OF BIRTH | 9 AGE (last birthday) :UNhDER 'DYEAR IHFUNDER i: HR
Widowed Di od onths ays ours in.
Male Whi te cowed Gp  OvodO |).2)-82 | 78 |
104, 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
W ri st of life ven if retired)
2 et red Farm Agriculture Burns, Kansas U.S,4.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e W. Dan Smith Sarah Margaret Cole Zoah May Bailey
oy 15. WAS DECEASED EVER [N L.5. ARMED FORCES? 17. INFORMANT dre:
<< (Yes, no, quunknown)[ {If yes, give war or dates of service) Ru'rél Route # 1
N hofs) [ Chas. J. Smith Bxpelsior t
o b= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (e} IMNTERVAL BETWEEN
< E PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
83 g IMMEDIATE CAUSE (a) i'g"’_ﬂenagvt IH ?-an-f‘:‘oq 30 hih
1] w}
L0
o . .
& |5 sl Conditions, if any, DUE TO (b) E’ggt opL )“)l,-.( R}‘ Le"r Ah’b?‘ d’kfo oy 2. wee ks,
o P‘B which gave rise 1o 7 v
F|Z a::n:ye ::I:use d(u}, \/
== I’y?ngg:nueseunla:: DUE TO (c) Py{’h fbdll‘l. L A Ri‘f” fo S /'PKJS ,S- eaks *
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II}, Hf decested was female was
o disesse condition given in PART | {&) there a pregnancy in last $0 days.
wy Lol
s g Didbetes ., CoRowiey ’“S“FF'Y: racy EED I 00 No IUU"""W"
o = | 19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED¥{Enter nature of injury in PART I or PART [l of item 18.}
g & PERFORMED? ] -0 u]
= U YES O} MO q . .
< & | %< TIME OF  Houl' Monih, Day, Year ]
=z a INJURY a.m, .
l g p.m.
| 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
o ca
é ~2l}. 1 aﬂendad the deceased from_s.l# f. 17 6o .#A_Li,_&bnd last saw mniwe on lle -é ) / ? 6!
o . .Death occurred at__° lo 25 A M. m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
-t
8 B 27a. SIGNATURE {Degres or tjtle} 22b. ADDRESS R - 22c. DATE SIGNED
5 = A"/J . MO £ reedeson S prevge | S| 2-21-¢f
2 23a. BURIAL, CREMATYON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} (State)
0' a EMOVAL iSpecnfy)
z =] Buris 2-20-61 Crown Hill Cemetery Excelsior Springs, Mo,
= << 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE
i >
= =] Hope Funeral Home 216 Spring Sti\.2-/9-4/ ém /&%,
{Licensed Embalmer's Statement on Reverse Side)
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o L STATEMENT BY LICENSED EMBALMER 1
“ T e - PRR AT S A s oae - [~ Lot . PO
, !
- -y | hereby certify that the body. whose name. is, recorded, on the reverse side of this certfificate was embalmed by me,
or by : Student Embalmer No.

+ .
T o .t ' oL .

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer MNo._ 4137

Loy i St E g P. O. Address. P.0. Box 808

» .

RN Excelsior Springs, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocation of license). i
If embalifed” by a STUDENT;" he also shall sign in his OWN handwrltmg - oo
If this body is not embalmed, fact should be so stated above
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