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{PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

/4? Primory Registration District No./o & L Ragistrer’s No, _ é é’ 7 Q

Registration District No,

JANARﬁ—]'al!SL)URI DIVISION OF HEALTH 124

STATE FILE NUMBER

70 0049764 -

;S 300 #DECEASED —NAME _ FIRST wiboie 7 et SEX DATE GF DEATH ( MORIn, bav, vear)
ev. 1/70 M ° *Q’
) ARY Lorrawe. Smy . F 17 Dee 70
4 RACE WHITE, MEGRD, AMENICAN INOKAN, AGE = Last UNDER 1 YEaR UNDER 1 BaY DATE OF QIRTH ( mONTH,  Dar, COUNTY OF DEATH
. €rC. ¢ SPECH MRTHD A FULE] TR oars | HOURY | min. | YE
N WHITE ) " . 'NOV 17,1915 ACKSON

7

CITY, TOWN, OR LOCATION QF DEATH

KANSAS CITY

Te.

INSIDE CITY ELMITS
K SPECIFY YES OR NO

Resenren Hospital

STATE OF BIRTH (0 NOT IN U.S.a., NAME

CITIZEN OF WHAT COUNTRY

HOSPITAL OR OTHER INSTIHUTION =NAME (IF NOT IN TITKER, GIVE STREET AMD HUMBER |

MNep,

Centee

MARRIED, NEVER MARRIED,

SURTIVING SPOUSE (11 WIFE, GIVE MAIDEN NamL }

wuscsnmee | 5. MISSOURI ™| USA o PRERRTES® o™ | TRAVIS SMITH
EE{.‘,:;:‘EI':‘,’:R, SOCIAL SECURITY NUMBER USUAL DCCUPATION (GIVE NG 07 WGRK DONE GUNING 037 OF | KIND OF BUSINESS OR INDUSTRY
Mo | 488-14-9751 o SCHOOL "PEACHER .  EDUCATION

ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION EMSIOR CITY Limtrs |STREET AND NUMBER

‘. OIWUMISSOURI

BURIAL

LINN

Hb.

14

PURD1N e, TES™

e,

NONE

FATHER == NAME st

1. WILLIAM F,

MIDOLE

THOMPSON 18,

MOTHER—MAIDEN NAME

FLO

ringt

MIDDLE

FOSTER

TNFORMANT — NAME

TRAVIS

SMITH

MAILING ADDRESS

» PURDIN, MISSOURI

(SIWEET O® N t.D. NO., CIfY OF TOWN, STATE, TIP}

(=)

COMBITIONS, IF ANT,

asaie Confral NowonBage

170,
PART 1, DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b), AND (c)] NErrtn ALy o e
TR TMEDIATE CAUSE

b 1o Ares

DUE TG, OF as a CDN!IOU(HC( af:

WHICH GAVE MSE 16 ib}
SIaEDIar cause da) DUE T, OF 43 & CONSEGUENCE O
LYING CaUSE Last
i<}
PART 01, OTMER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED 7O CAUSE GIVEN N PART | (a7 AUTOPSY IF YES wERE NNBINGS CON-
LYES OF (Ot | $IDERED IN DETERMINING CAVSE
i OF DEATH
w 1% [~
ACCIDENT, SUICIDE, HOMICIDE, ~|DATE OF TNJURY ¢ morith, pav, veant [HOUR HOW INJURY QUCCURRED 1 ENTER NATURE OF INJURY IN ART 1 OF PART 11, 1S0A 183
OR UMNDETERMINED 13reciFr 1
o, b, . | 20d. -
INJURY AT WORK |PLACE OF INJURY AT HOME, FARM, STREET,§ LOCATION (STREET OR A.F.0. ,NO.. CITY O JOWN, STATE} 1F DECEASED WAS FEMALE
{SPECIFY YES OR MO} |FACTORY. OFFICE &LDG., ETC. {SPECIFY) \IHJSLJETERE ADPREGNANCY
\, 20 201, 209- 20h  EJves [Jwm  Jux
CERTIFICATION— MONTH YEAR MONTH TeaR AND ::;Nuwa;fnu ALIVE ON (1 ©ID/ iimetel viEw THE| DEAFH OCCURRED AT IME PLACE, ON THE
PHYSICIAN: L A Y YEAR NODT AFTEN DEATH, CHOYRE DATE, AND, 1O THE BEST
) ATIENDED THE ' ? ( [ 7 OF MY KNOWCEOGE, DUE
2tn,  DECEASED FROM l 3" b ’ 7 ]!lh ' 1" k q o la ‘b ’7 TC 4. Ha. '?3 HM TQ ThE CAUSEISE STATED.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM fHE 8a313 OF THE HOUR OF DEATH THE DECEDINT WAS PRONGUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESHIGAIION, IN MT QPINION, MONTH Dar TEAR HOUR
OEATH OCCURRED ON THE DATE AMD OUE 10 THE CAUSE(S] STATED,
it M. 22b. M,
CERTIFIER—N, 1] Ill(j SIGNATURE . DEGREE O TITLF DATE SIGNED (MONTH, GaY, TEAR)
. Dona oburn, M.D. lm F LoBan s |R-/8=(970
MAILlN AD&SS c;grw E svl[d‘m EF.D, K CITY OR 1QEHN, . STATL [2 ne
BURIAl, CREMATION, REMOVAL : CEMETERY OR CHEMATORY—NAME LOCATION CITY O TOWN STATE
15PECIFY )
e BURIAL ... PURDIN CEMETERY .. PURDIN,MISSOURI

1 MONTH, DAY, YEARY

FUNERAL HOﬁE —NAME AND ADDRESS

FATREET QR K F. 0, NG, CHTY OR TOWH, 3TA

EROWNING MISSOU
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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,

Signature of Student Embatmer

licensed Embalmer No.” '7 ggé

) P. O. Address_Z/ ? ..6'7 %}
4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shoild be so stated above.
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