THE DIVISION OF HEALTH OF MISSOURI =3Y618

No. 300 1 ; ;
o0 l FILED NOV 30 1949  STANDARD CERTI FICATE OF DEATH State Fite N
‘BIRTH MO, _?é 5-'4 ¢ 7 REG. DIST. WO, % PRIMARY REG. DIST. 'ﬂ. .J_Lg. Kegistrar's No—3 g_&._‘.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where d--..d lived. If lowtitution: residance befors
a. COUNTY a. STATE . UNTY adiniafon).
. Jackson . Missouri ackson 0
fg b. CITY (I osicide cornate Umits, write RURAL and give ¢ LENGTH OF || c. CITY (Mioutxds corposste thmits, wrise BURAL acd give townshin) 7zv
: . township) AY (in chiy place’ . '
f TOWN . Tndependence / | 3 montns ToWN  Tndependence R
d. FULL NAME OF (1f aat in hoapltal or iustitation, wive etreet addreas o location) || d. STREET (I runal, give locstien) Wra
HOSPITAL OR ADDRESS L .
7( INSTITUTION Residence, 11501 E. 9th St. 11401 . 9th St. g
3, gE%aéE s?s.'i-:) 8. (First) b. (Middle) _0- (Last) 4. Dgrl__'E {Month) (Day} (Year
(Twpe or Prind) Raymond Douglas Smith DEATH  Nov. 1, 19L9
5. SEX 6. COLOR OR RACE | 7. w&rgﬂ%g NE\\;’SE %SRRIED. 8. DATE OF BIRTH Q.J.GE Und:,un IF UNDER | YEAR | ¥ Unoem u pms.
. {Bpecify}™, 1 } Mogths | D .
male d white PHEERE " O July 28, 1949 g A oy E“"] i
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountey) 12, CITIZEN OF WHAT
dote during most of working Lify, even if retired) DUSTRY . O COUNTRY?
none none Kansas City, Mo, UsA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
Elbert . Smith .' Nellie ] s 1 none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (If yes, alve war or dates of servios) NO. )
ng no : nene Elbert W, Smith, Independenge, g,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneasiseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jime for (a), (b), sad (o) | P'RECTLY LEADING TO DEATH*(q) _m—-\d-e— ﬁt—mc,.é: 4

*This doet not mean ANTECEDENT CAUSES Z 'f
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&) '
a# heart faflure, asthenia, rise to the above couse (q) dating . - . -
dc. It means the dis- the underlying cause last. % . N
ease, injury, or complica- . DUE TO (c) NL—’, P A’., %.z;*

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions ribtuting to the death but 5 D l
related to fhe disease br condition causing deam N

19a. DATE OF OFERA- | 19b. MAJOR FINDINGE OF OPERATION ' 20, AUTOPSY?
TION
s s [ N

o

21a. ACCIDENT (Bpacily) 1b. PLACEOF INJURY {s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . fnrm, fasiory, strest. office bldg.. ste.) N :
HOMICIDE d .
Y216, TIME Moty Day) (Year) GHown | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INJURY HH‘ILEAT NOT WHILE
AT WORK
2 I hereby cerlgfy thal L.attended the deceased from _EMBLIT L 1997 1o Hor B - , 10 %7, that I lost saw the deceased
ahue on Zlov- 19 “y’ and that death occurred at M ., Jrom the causes and on the date staled above.
(Degres or flile) | 23b. ADDRESS Z3. DATE SIGNED
BURIAL cm—:m- 74c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (City, town, ot county) (State)

S Yiov 3, 1949 | salen-cémetery Jackson Gounty, HMo.

m‘D“ mL Ew‘ru FU"ER;L DIRECTOR'S SIGNATURE ADD.[sS 3
;fovi /?scq %&/@1 &reev—Tndegendence, Ho.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

d Ermbal oalhnmSodr




WOV 2 & RES

. L] - . t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h)'_f.m_.:..L ...........

Student Embaimer No.

working under my personal supervision,

Student ..uenennenee eessarErasterens siaven
Student Embalmer

LYy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN x—mmwmme (Faulure to comply wit
the .above constitutes grounds for revocation of license.) :

If tltun, body is not embalmed, fact should be so stated above. .




