MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : '- 83"0W028
DO NOT WRITE AMENDED Registration Dittrict No. _.____.__Lzzhim Registration District No. /. @.2==___ Registrar's No. __m STATE FILE NumagR

ON THIS STUB : " -
1. PEAC ) 2 USUAL RESIDENGE (Where deceased lived. If Inatinition: Residence before

». COUNTY Jackson .a. STATEMY B aour:l_h counNtY Japekson admissicn)

b, CITY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay In 1b- e. CITY Inside Limits

twiangas City 19 yrs ow Bangas City Yo X NoO

€. L%épﬁ_ﬂ%gf- {1f NOT in honplu.l,,give location) Inside Limits d. AS;%ERET . . (If outside, glve location) Reside on Farm
INSTTUTION G801 Bagt 113th St. |Y#& teO 10715 Bwing St. YO Mo}
¥ ot HOWAF'R‘D CLYDEW“ SMITH SLE “ e MZWh 2 o 3
¢ . DEATH - T = 1963
5, SEX 6. COLOR OR-RACE 7. Married B Naver Married [J |6, DATE OF BIRTH | ¥ AGE (lest Birthdey)- | IF UNDER 1 YEAR | IF.UNDER 24 HR
Male White | widewed O Divorced [ | 5.6=191 3] 49 Months | Days H,ourTr Min.
105, USUAL GCCUFATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

i R anetehor | Trucking Co. Willow Springs,Mo. U.S.Ae

13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Roy Smith ] 1illian Bunch Lorraine Smith
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) {If yos, give war or dates of

- - - 8,H,CoSmith Sr,10715 Ewirng 2X.C Mo
18. CAUSE OF DEATH (Enter only one cause per| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (s}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 7O (b)
which gave rise fo

above cavse (a), o . .
stating. the under- T 'z
lying caute last. DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1¥ decessed war female, was -
. diseasa condition given in PAR‘I’ () . there a pregnancy in last 90 days.

. o |av.sIDNo|Dununm
79, WAS AUTOPSY | 302, ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OGGURRED. (Entar nature of Injury in PART I or PART 1) of tem 16.]
PERFORMED? - A = R 8] - . .
-. vesQ Noff
20c. TIME OF . Hour Menth, Day. ‘Yur
JNJURY  aani, .o
T pem. .

+ 20d. INJURY QCCURRED . T .| 20e. PLACE OF INJURY {a.g.,.in or sbout home, | 2Of. Clﬁ, TOWN, OR LOCATION COlilNTY .
WHILE AT WORK g - farm, factory, street, office bldg., #1¢.) ) _ : T
NOT WHILE AT WORK E[

an. Ianendodthodeceuudfrnm_l_&_é 3 L;": 7‘é.L-ndlmm=?,:‘|'liwnﬁ 1-27"'43
Dedth occurred &t 030 H m on ‘the date stated sbovs, and’to the best of my knowledgs, from the causes stated.
272b. ADDRESS Z2c, DATE' SIGNEDL

=/ W”M M.D. |5601 E. 113th,K. C . Ho. p-28-63

URIAL, CREMATIQN, | 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or. county} {Srate)

o HASIEI” |3-2-1963  |Floral Hills Cemetery| Kansas City, Mo,

-24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL I!EG 2. RE%’S SIGNATURE

E.K.George & Sons,Inc.Grandview,Md ~-2£ -6 .3 | N el Li% .
. Lk ‘:" balmer’s St an. Reverse Side) H
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Kettermﬂn MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by : . : _ Student Embaimer No.

working under my personal aupefvislon.

Student

Signature of Student Embalmer

~

P | - . _- . .
ol S IO R IR Pt . -

Note The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN H
wnh the.above constitutes grounds for revocation of, I:cense)
Ve emba[med by 8 STUDENT, he™alss- shall ‘sign”in his OWN handwntmg

5 If rhls body is not embalmed, fact. shou[d be so_stated abave.
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