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| IFHLED OCT 11 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/54— PRIMARY REG. DIST. wO. _é_:é-_L.rRmi:lrar': Na.-.;:"._......-.._u..-».

‘30’?84'

State File No...

t REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare devessed lived. 1f izstitation: residencs befors
a. COUNTY . Jackson a. STATE Missourl b. COUNTY Jackson aduniasion).
b. COI};Y (If oateide corpurste ugu. writa RURAL .aau.:‘..u . §T AL\;‘:I:EL}: ‘OF‘ c. cg’g (I cutslde corporate limits, write RURAL and give township)

TOWN . Rural g TOWN Rural Vi 51 J’/ &
FH(I.)'SL 'I!I%T.EOORF (If et in beapltal or inatitgtion, give sirest addrees or location) d.AS'DrDR'% (I eural, give hocution)
INSTITUTION.  110th & State Line 110th & State Line

3. gEAcl\éis oF a. (FIost) b. (Middle) e (La%ty &, Dg‘rl__'s (Month)  (Dsy) (Year)
¢ Type or Print) WESLEY J. SMALLEY pearh  Sept. 26, 1950

5. SEX é - | 6. COLOR OR RACE | 7. m&%ﬁliﬁg, rglsvga ESR(EIE&’ 8. DATE OF BIRTH 8. AGE Ua vea} v oooee unumu ¥ oo o .

Male White Warriad “7*” | March 15, 1895 J =

10a. USUAL OCCUPATION (Gl-nk!ndof-erk

10b.

done during mom of working lite, even if retired]

KIND OF BUSINESS OFI IN-
USTRY

11. BIRTHPLACE (Btate or forelgn country) 12 ClTIZEN ?F WHAT

5.A.

/

President, Smalley Automotive Supply Cal. Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR utFE_
‘ Charles W, Smalley 3 Magegle Sparrow Mrs, Lillian Smalley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURMTY | 17, INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Y;i:i:indn_kn‘ﬁ";]J Uf:vn.l:luwlro:d.lt-oll.arﬂu) 486"03“41821‘0‘ MrB. Li].lian Sm&lley Ka.nsas City, Mo.

. Enter only onemase per

18, CAUSE OF DEATH

Mne for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such
aa keart falture, asthenia,
ete. It meens fhe dia-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDI

Morbid conditions, if any, g[ving DUE TO (b)

rise to the abose couse (&) dating

the underlying cause last.

DUE TO

eate, injury, of comp
tion which caused death.

[1, OTHER SIGNIFICANT CONDITIONS

" Condilions coniribuling to the death but not
reluted to the disease or condition causing death,

L CERTIFICATION

— ’ — '
(0)/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, office blds.. s30.)
= HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Heup | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTwAILE
J‘ INJURY m. | work AT WORK
E 2. I hereby certify thad 1 attcnded deceased fron%iu Sﬂ , 18,90 that I last saw ihe deceased
= alive on ? and that death rred at . fra e causes and on the dale stated above.
E | 2 516 RE 0 (Degree or title) | Z3b. ADDRESS 3. DATE sueuzo
2 WD (€. Wbo -
E 24b DZE . NAME OF CEMETERY OR CREQATPRY | 24d. LOCATION (Oity, town, or connty) (Btate)
TION REM VALM)
§ f V| 9= 8-50 Mt. Morlsh Xangns City, Mo,
TRAR'S SIGNATYRE /3 & |5 FUNERAL DIRECTOR™S 3)GMATURE ADDRESS
x-- cJZ.\'I Z;n A\ﬂuq G “..g é qe.S J Freeman Mortuary Kensas Clity, Mo.
o (Licerbed Embalmer's Staterent on Reverse Side)

ks
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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, of byeema

working under my personal supervision.

Signed

51gNAad, s svussuasuaannrrocronreaaanae [

Student Embalmer Licenzed Embalmer No.

P. Q. Address —?" @, %

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

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