MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — e
DEPARTMENT OF PUSLIC HEALTH AND WELFARE 5’?0? 62 042(}J5
egiztration District No __/.g f__Primary Registration District No. __[__--.f.;r__ﬂzgmrar s No. .

STATE FILE NUMBER

DONOTWRITE  ameNpip BE L) B stcast e 7
ON THis STUB AMENDED
t. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
v§ 300 B 8. COUNTY Jackson & STATE Mis sourib. COUNTY Jacks on admission)
Rev. 4/59 % b. C(;TRY (If outside corporats limits, give TOWNSHIP only} Length of stay in 1b <. %EY Inside Limits
['F] .
1 = TOWN Kansas City 3 davs TowN Kansas City Yo X Ne O
z c. f-l%épﬁwEogF (If NOT in hospital, give location) Inside Limits d. :EEEREE'I'SS (I cutside, give location} Reside on Farm
= . .
2 @ < INsTTUTION R esearch Hospital Yes X No D 431 N. Wheeling Yes O NoE]1
24 214
<£ 3, (l'_:AME of pf)cussn First Middle Lost a DATE Maonth Day Year
ype or prin
p GERALDINE ELAINE SMITH DEATH November 10, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [] Never Married¢ft [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDIIER 24 HR
: Widowed [ Divorced [J Months Days Hours Min.
5 Female White Nov 7, 1942 3
0 | 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY
der S ekl X A
& g Tﬂfé’ﬂ"tof waorking life, aven if ratired) Infant Kansas Clty’, Mis SOU.I'Z|. U. SA.
7 o g 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Wayne J. Smith Rosa Fern Carder None
8 / “ 15, WAS DECEASED EVER (N t1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
L4 (Yes_no, or unknown) | (If ves, give war or dates of service) . .
9 w N6 | No Wavyne J. Smith, 431 N. Wheeling
7545“‘ - 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
- L)
r@ & g IMMEDIATE CAUSE (a) CMM £VM aWb(_
11 o O .
(W [} r
o 8 Lol Puakt ‘
]% o [ é o Cc;‘nd'i‘tions, if any, DUE 1O (b) M ﬂm d/! SM . WM
which gave rise to s
o 2 . above caysa (a}), ‘ /
13 |.:E = stating the under )
lying cauvse last, DUE TO {¢)
g 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. f deceased was female was
= diseass condition given in PART | (a} there 8 pregnancy in last 90 days.
4 <
= o [J Yes O No [ Unknown
5 g | I l
g j."-: 19. ;VASOAI,JJEODP?SY 20a. ACCII:II)ENT SUI%DE Hom&cme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
=] o VES R NG O
Zz -
o < 20¢. TIME OF Hour Month, Day, Year
Z 5 2 INJURY  am.
p g g . ) p.m. :
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
v ] wgn.s ﬁITL\ENg{u\(N %]RK - farm, factory, strest, office bidg., etc.)
NOT Wi
U v o o
S oE é E 21. | attended the d d from // 7-eX . to, //- /0 - ez and fast saw :ie,:,llive on //— 70~ 96 2
@ ; o g Death occurred af / M / m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
w -] =2 u B3 NATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2 a (o] [v] - .
=B N K X attom 7. P %zo/l/rwé? Wng |//-r0-6
[ 3 si= L v .
?{ 23a. BURIAL, CREMATION 23b DATE 23c. NAME OF CEMETERY OR CREMATORY /Lﬂ Y, ‘a—'caunyfj (State}
o =) - REMOVAL (Specify) . ]
4 =i~ Removal —-1-6f13—19 62 | Hillcrest Cemetery Mt., Grove, Missouri
< <« § 72 FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
= S ' s s e ﬁlf“w
= 2] Mellody-McGilley-Evlar Funeral Home Hot2a.Ga

Weere Maln - LanOOd ~17 .. . [lLicerned Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER Rt i

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

or by Student Em%lmer No.
.! '\.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

. . - Licensed Embalmer No. \{/ﬂfd

P.C. Addressm_-_.

-
v X, Nofe:". The * above "MUST BE-SIGNED 'BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Fallure to comply
with the dbove cor;;htutes gréunds 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. . ) \




