g

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

PARTMENT OF PUBLIC HEALTH AND WELFA

EATH

7 ‘én_anary Registration District NabB..d_Z___-__Reqmrar s No. __f K.-_----

)

STATE FILE NUMBER

= AMENDED _E!T.Eﬁ‘_m
B T IOL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 2. COUNTY Jackson o state Missourid counr Jackson sdmission)
% k. CCI)LY (If outside corporate limits, give . TOWNSHIP only) Length of stay in 1b . COI'I'Y inside Limits
R
S own Independence 3yrs rown Independence Yes ZE No O
ot
E’ z c. ;%SLP'IQT‘:TEOEF {If NOT in hospital, give location} Inside Limits d. SIREETSS {If cutside, give location} Reside on Farm
— ADDRE
I imstunion 3235 Cedar Yas 2 No[d 3235 Cedar Ye O No B
3 12-j0
3. G_IAME OF DE}CEASED First Middle Last 4, DOATE =, 'ﬂ'iomh Day Year
ype or print - . F
] Hylie Clark Smith DEATH 24, 22 - 1962
5. SEX 6. COLOR OR RACE 7. Married I Never Married [1 |8. DATE OF BIRTH | 9= AGE (last birthday) lF UBLDER 1 YEAR | IF UNDER 24 HR
— N - Di od Months, [ Days Hours Min.
Male white Widewed O woed 0 1 8-22-1887 74 |
- 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
724 during most of working life, even if retired) . . .
—3 ~Adv. Mer, Motor_Co, Stanton, Virginia U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - -
—Q Frank Smith Ada Drummond Blanche Lane Smith
17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CASIAL SECLIDITY RO 17. INFORMANT Address
._: {Yes, woot unknown) , (If yes, give war or dates of servic Blanch e Lane Smith Home
— o [ 18. CAUSE OF DEATH (Enter only ona causs per lins f - INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: . ONSET AND _DEATH
—]| 2 L = IMMEDIATE CAUSE (a) . %&'
Q% 3 -
[ R[]
. : . - I feo
=S 1 Conditionsr if any,]  DUE TO {b} Clst e ot et -
2 | n [ which gave rlee 1o ;
—I= |z above casuse (a),
. ,J_: = stating the under-
| Iying cause last, DUE TO {c)
'—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if doceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
vy
E § ]DYu[ O Ne I [J Unknown
i < E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |I of item 18.)
g i PERFORMED?_,, |- . [m} [m] O
g v YESCD NO # L
"
s & | Hoc. IME OF  Hour _ Month, Day, Year
=y a INJURY a.m.
' g p-m. Y
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.) A
MOT WHILE AT WORK ]
a
E-' ‘21, 1 attended the decaased from w {?‘f toiM"_md last saw 1o alive on !:';-"‘-" ‘—Il?(z“
9 Death occyrred‘ at “/ 4 m on the date ststed sbove, and to the best of my knowledge, from the csuses stated.
8 B 27a. $1G (Degree or title) 22, ADDRESS " 22c. DATE /z
I
% £ #t é’ n &2, 2oV @ld |5f5
< || 232 BUpHL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or tounty) (State) *
o =) VAL (Specify) . . : 3 1
z & u 2’-24 1962 | Mt. Olivet Cemetery ansass City Missouri
= < | 5« runERAL DiReCTOR ADDRESS 25. DATE RECD. BY LUCAL REG. | 26. BEGISTRAR'S SIGNATURE .
= = -McGilley-Eylar 20 w Linwoqd £ I
. e mldellody G y-Ey . 2‘_,23 0. 3 A OAZ

.

- b *

(Lu:omed Embalmer‘s Staterment on Reverse Side)




AL ), Ul Wty 920y
MAR 2 9 1952

STATEMENT BY LICENSED EMBALMER

- .

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

S R L T ‘ b, m
or by : Student Embalmer No.
working under my personal supervision. i i"‘ !
Student Signed.___[- =, / g !

Signature of Student Embatmer ;_ g\
Licensed E er No. & 5 L
P. Q. Ac;gress ’/(( g'%

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 embalnlgd, f_a_% .s'hoyrld be so stated a_bt;?ve

T

eady




