. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 b 0 q

e ﬂuﬁ”"s“‘gﬁ”““ﬁ‘“f‘?% STANDARD CERTIFICATE OF DEATH s rite o

1 Xazers . &
Registration District No..... ' «Primary Registration District No.......... 002., - . Registrar's No'q:.ijzi
1. PLACE OFJPEAT;: 2. USUAL RESIDENCE OF DECEASED: f
cXson 6’
@ Commty... LRELROM, gy @ sute... MIBSOUTL . o comydBCKSON... ..~ 2
(4) City'or town 3 W' o N Ks. C Mi 1
(U outaide city or towa limits, write “RURAL" ead neme of township) {c) City or tow ngaas 1 ty 2 ssourli, -
(¢) Name of hospital or institution: d (If cutside city or town limits. write “"RURAL") 4]
Menorah Hospital @ SteetNo....... 2102 Paseo Blvd,
(I not in hoapite) or inatitution, write atrest number or ggation) - ) {if rural, give locatlon)
(d) Length of stay: In hospital or institufion P, . . .
- 40 YI' {Specily whether (¢) Cltizen of foreign country? (Yes or No}
In this community.._.... Se
years, montha or days) If yes, name country.

MEDICAL CERTIFICATION
puh’. Yame Melvin G. Smithe oo

. (b) If veteran,

20. DATE OF DEATH: Month..|

3. {¢) Social Security y>, i day. - }.’.qa-.
World War., #l. ., 499=07-351p  v= 78 cmeemintite... ... M.

21. I hereby certify that I attended the deceased (rom.

hour.,...s%

Name war,

5, Color or 6. (a) Single, widowed, married,

s M.

mc&._._vﬂl:-....... divorced_ It adts “that I lagt saw h...
6. (b) Name of husband o Wife....oommoeeeveo e 6. (c) Age of husband of wife if || and that death occurred on the date and hour stated above. Duration
Sarah Smith . 7 ediate cauge of death.... / .
7. Birth date of deceased b. M = 0 . E‘ u :zag;/ lt'*'-ﬂ'rl&-!)G
(Month) /o
4. AGE: " Years Montha Days Tf less than one day Due to U
\ /
47 5 |,y86| R — o ‘\\
el S GUEL
9. Birthplace Ode asa- 1 sou'ri ] ' l f
{City, towa, or cuunty) {SLute or fureign country} || 770
Other conditicns
10. Usual occuDation........E..lﬁ.Q.triQian.‘ ................................................... (Include pregnancy within 3 months of death)
11. Industry or bust PIOYSICIAN
= Mzjor findings: -
E 12. Name.... llm-. T - Smi-t»hv O of OPerations....... : - ] Underline
= s Birthplace.......l%.g.'..le las CO). Mis soruri , the cause to
City, nty, . or foreizn country Of autopsy....... [v7] Lt gM abould be
E 14, Maiden name WL'iO&g Johﬁlann? ey Cmeﬁ o
= tistically.
B . : 7
g 15. Birthplace. P, ormuH:)‘lkn owm TP 22. If death was due o external causes, fill in the following:

Wm, T. Smith (s) Accident, suicide, or homicide (specify)
16. (a}  Informan ) -
’ ‘ 513 E. 18%th, ® Date of nocurrence. . 2 )

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{5) Addl'._FBl‘ 1 l - ]
17. {o} uria (5) Date thereof. Au'g ] p l -42 (Q_Where didinj ur? {Clty or town) (Coaaty) (State)
(Buria, cromation, or removal) (Mont) (Day} (Year) {d) B4 Ty occur [n or about home, on farm in industrial place, in public place?
(c) Place: burial or cremation Be lton MLBSOE.U;‘J..

(Specify type of place)
i Means of injury..::)

eeeinirerenens (ML D). 0t othef A£......
Date signed..

18. (a) Signature of funeral director Eylar Funeral Home. Whild at T

1800 Linhyood Blvd 2
{&) Address .
o0 ElI-G2 o LA LD e

Dnte received logal rqutrnr) N (Kegistrar's signatore) Address

Q

J ) / (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate’was embalmed by e, or by oo

. - -

.

..... - , Registered Apprentice No VU e \

working under my personal supervision. . -

Note: The above MUST BE SIGNED BY THE L[CENSF:D EMBALMER in his OWN I[AND\:VR['I'IL\G._

the above constitules grounds for revocation of license,)

(Failure to comply with

If this body is not embalmed, fact should be so stated ahove.




