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FILED DEC 13 1949  STANDARD CERTIFICATE OF DEATH State File No.. =
BLRTH NO. REG. DIST. KO. _@Z_ PRIMARY REG. DIST. m% Rm.mar.:{&n g ~? P‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived.: It Lml.llulion residence before
a. COUNTY a. STATE b. COUNTY #dnisaion).
Rates Missouri - Bates "=
b. CITY (I outeids corpurate limits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (1f outaide corporats limits, write RURAL anJ elve townabip) ‘
townahip) | STAY (o this place) Py
TSun Putler day8 TN pural ~ East Boone TWp, -
v d, FULL NAME OF (I ot in bospital or institution. glve strect address or location) d. STREET (Ut rursl, give location) i
HOSP{TAL QR ADDRESS
INsTITUTION ,Rutler Memorial Hosonital i <
3:’;'EACNE'ES%FD a. (First) b. (Middle) .c. {Last) 4, DS’II:'E (Month) (Dsy) (Yean)
( Type or Print) Frankie Elmer Smith DEATH Dec . 6 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED  NEVER MARRIED, 8. DATE OF BIRTH i 9. AGE (In yesrs| F UNDER 1| YEAR | F UWDER u mms,
. WIDOWED, DIVORCED (Bpecity) last birthday) Mouthl ] D.,-. Hours | Min
White Married gct 29,1894 55 ]
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZENoF WHAT
dons during most of working 1i%a, sven if retired) DUSTRY Cou Y7
Farmer Nodaway Co,Missouri ¢ 72N =A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
andrew Smith 22 Mo Gladys smitk
I15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown} | (If yen, xive war or dates of sorvice} NO. . . .
Mo ¥rsa.Gladvs smith adrisn Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gggﬁam“
. Enter only onecoussper { 1. DISEASE OR CONDITION _ T ia . D DEATH
Jime for (@), (b, and (c | DIRECTLY LEADING TO DEATH® 4 Uremil — — - rs,
1seass O g Kldneys
*This does not mean ANTECEDENT CAUSES y

Morbdd conditions, if any, glving DUE TO (b)
rise to the adbove cause (n) stating
the underiying cauae last,

the mode of dying, such
as heart follure, asthenia,
ete. It means the diz-

ease, Infury, or W DUE TO (¢} i

Polycystic

tion which caused death. j 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul sot
. related Lo the disease or condition causing death.

1157

19a. DATE OF OP’FE)AIG 195, MAJOR FINDINGS OF OPERATION

*
"

. YES

| 20. AUTOPSY?

O Num

(Degree or ml(l;))

222 O

23b. ADDRESS

BLL  Brtlay nio.

/-

2la. N:CiDENT (Specify) 21b. PLACEOF INJURY (o.g..inorabet | 2lc. {CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) . N
LHCIDE bome, farm, fxctory, street, office bldg., et} - . : B

ROMICIDE

21d. TIME (Menth) (Day) (Year) (Heous) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- - - WHILEAT ] NOT WHILE : eee -
INJURY m. | “work AT WORK .

2. I hereby 'ccﬁ' 4 that I atiended the deceased jram/{[éK_L 1947, to _QE_CL,_i, 19# that T last saw the deceased

alive on 19!{_2 and that death occurred af _4 T 5 D, from the causes and on the dale stated above.

23c. DATE SIGNED

X-#P

URIAL. CREMA- | 24b. DATE
TION REMOVAL (Bractty)

24c. NAME OF CEMETERY OR CREMATORY

244, Lo@hdﬁ (Clty, mvfn.o:ooanty)

=hd =K=Ts

WRITE PLAINLY—USING UUNFADING BI;ACK INKE—MAERKE A PERMANENT RECORD

Purial I2-8-49 crescent 1111 Cemetelry -4
RECDBYLdCAL REGISFRAR'S SIGNATMBE B F
‘P iz ‘/ /2;¢/// f?’

{Licensed E

balmer's Statement on Reverse Side) -

(State)

]

/ RAL DIRECTOR'S sSieuaTURE ADDRESS
‘ -, —'/ b .‘_. 4 ,’/ = ’ (]




RECEIVED

District Msalth Officer No: 7
District File o ;umbe Ll sy S
Date Filod _____ /2 -/.7-4 F

STATEMENT BY LICENSED EMBALMER

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

/LM/ / M -;-;5(\? . Student Embalmer No.

working under my personal supervision, |
/MA/ |
Signed ){

r L
Licensed Embalmer No W d‘f (=4 |

P. Q. Address W

e

Student cocieeavares attenmensbbrevtins i .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.)

I thmb?dy is not embalmed, fact should be so stated above. - -




