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MISSOURI DIVISION OF HEALTH — STANPARD CERTIFICATE OF DEATH =62—-027476
DEPARTMENT OF PUBLIC HEALTH AND ws:.uum:/ ?’ 302,é 3 2 5_— STATE FILE NUMGER —
Registration District No, Primary Registration District NoMw_ Ae? Wour ™ ___Registrar's No. ____ ¥ __f= W ___

DO NOT WRITE AMENDED ré
ON THIS sTUB I ey U 3 7 <4088
1. PLACE AFPDERTH vve= 1 1JUZ 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY insi
VS 300 8 a U Jaokaon a Miﬂ Bouri Jaol on admission)
Rev. 4/ 59 % b. CITY (If outside corporate limits, give TOWNSHIP oniy) Length of atay in 1b <. c&v Inside Limits
R
A\
é TOWN Inde yrs TOWN Independenas Yesf§ No
1 c. I;%L NAME OF |, o7 ivioé%r’ll ive Iocleﬁon) Inside Limits d. :E)%EEE'I'SS {1 wutside, give location) Reside on Farm
o V) w SPITAL OR O
2 'g- INSTITUTION 11,00 North River "X NeD 1400 North River Yes O No [K
3 Zt 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or pring) ‘ DEOAFTH
p FRANK Jo SMETZER July é
o 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1D*EAR ': UNDER i: HR
it d i Months ays ours in.
5 Mala Whit. Widowe Divorced (] Sept .22' 18’72 89 ] l
- 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUﬂNres [e] gbusmv 1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%) durin, t o king life, even if retired} s Ve g
6 Y Sheet " Hetil “Worker Board of Education | Shreeve, Ohio U.S.A.
7 ] 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IR A : - -
o Obad Smetray Dye Lela Smetzer
e 9 _ln 15, WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. | 17. INFORMANT - AddreuIndpendenoe. F
< (Yes, no, or unknown) | (If yes, give war or dates of service) . .
942010 I Mr, George Smetmer, 12307 E, L7th Terr.
o - 18. CAUSE OF DEATH {Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o z mmepiate cause @ Bilateral Pulmonary Edema
11 o] O
| (=] le) o .- - ] .
T2 g & Conditions, if any,]  oUETO @ PAlac Decompensaticn 3 davys
S_?é -2 luls which gave rise to
I '2 sbove ;:':uu d(a). . 5 da s
B/—p FE yating the under:| LUt _OOnary occlusion yY
—-—-———% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, If decaased was female was
o disease condition given in PART | (2) there a pregnancy in last 90 days.
2 S Left inguinal hernia . [O e | D %o | O nknown
o £ | 7% was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.}
g & PERFORMED? @] a O
g v YES [0 NO
g E| e TmEOF W Fonth, Day, Year
4 E ‘5’ INJURY amr on
¢ 8 g P.M.
Zz 0 20d. INJURY OCCURRED 708, PLACE OF INJURY [e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] farm, factory, street, office bldg., etc.)
w NOT WHILE AT WORK [
O o e a " To6-6o 7=3-62
5 o é 21. | sttended the deceased, from bec. 1957 to. f-5-0< snd last saw e alive on 2
. ; o ) Death occurred ot 7 : lo P- m on the date stated above, and to the best of my knowledge, from the causes stated.
[° 7] - .
v w = uw 37s. SIGNATU {Degree or title} 2%. aD0RESS 1 0901 Winner Hoad 22c. DATE SIGNED
= O g s] - - 6)}
z | i3 = (Dorpel, IricH Independence, Mo. 7 ‘
i 20a. BURIAL, CRi A‘l'flyON, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) TR
] a REMOVAL (Specify)
g e uriel Jul 1 t. M _Cometery Kensas City, Miggouri R
= < | “Z4. FUNERAL DIRECTGR ADDRESS 75, DATE RECD. BY [OCAL REG. |26, REGISRARTS slcynz
i >
= o | Mellody-MoGilley=Eylar Funeral Home 7 ~ k- (2 ¢ G \ONg

IBo0 &, Linwooa [Licensed Embllmor"l Statement on Reverse Side} /
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STATEMENT BY LICENSED EMBALMER

)

-~

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

or by ! ' ~ = Student-Embalmer No.

working under my personal supervision.

Student Signe: .
Signatyre of Student Embalmer

. Licensed Embalmer Nq, 52 é’_ 3
) p. O.:Address”éa/@- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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. e et
i
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