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

FILED OCT 28 1950

! BRIRTH NO. REG.. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

M&ﬁ 24

State File No...

PRIMARY REG. DIST. NO

33822

1. PLACE OF DEATH
a. COUNTY JAOKSQN

2. USUAL RESIDEMNCE (Where dacessed lived.
a. STATE MISSQURI.- b, COUNTY

If insitution: reskdetice befars

JACKsom.dmi-iM,'

c. LENGTH OF
STAY (in this place)

b. CITY (If oywide corporats limits, writse RURAL and give

Town INLEPENDENCE towsabip)

¢. CITY (It cutaide corporate lhmu write RURAL azd give townahip}

TOWN INEIPEND..NCE 2 g{f %4.
d. FHOL%PI;{'FME OF (If not in bospital or institution, give street sddres or locatlon) d'As!;rgREEEé (If rmral, give location)
INSTITUTION 1214 W, SHORT ST, 1214 W.SHORL
3. NAME OF a. {First) _ b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
e o iNINA_ G, SMITH oo OCT. 1550
5. SEX / 6. C?LOR OR RACE | 7. "h‘:»ARRIED. NEV‘I)EECLESR(RIEGI‘J!,) 8. I:ZIATE OF BIRTH 9. AGE{;:;:;;:- Jo:r 'Dﬁn ; UNDER u HES,
FEMALE VHLTE: ’ MRHHLBC 0 7 | aua, 16,1886 & il i B

10a. USUAL OCCUPATION (Givekind of work

d?dmwﬁ orking Lile, aven if retired)

10b. KIND OF BUSINESS OR IN-
HOMEMAKING

11. BIRTHPLACE (State or torelgn country)
HARRLISON CUUNTY MISSOURI

12. CITIZEN OF WHAT
UNTRY?
o ids By

13a8. FATHER'S NAME 13b, MOTHER S MAIDEN

JOHN GRENAWALT

FANNIE ROBINSON |

NAME
AR

Al

§5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURLTC;’..

" ISRAEL A, SMITH
1. INFORMANT' 5 SRGRRFOREION NAME

14. NAME OF MUSBAND =4 HFE—

ADDRESS

: wm:.m'r NOT WHILE
S \ . AT WORK

INJURY ™~0: HORK -

{Yea, no, or unknown) {Il yas. xive par or dates of service) . . " . - . .
NO | NS ; NONE ISRAEL A,5MITH 1214 %, SHORT ST,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ . ;{ £ unt S o ONSET AND aﬂl
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does mot mean | PNTECEDENT CAUSES W W
the mode of dying, such | Aforbid condifions, if any, giring DUE TO (b) ’f'u'd
e heart fallure, asthenia, | rige io the above cause (o} m'“ﬂ' IO - , .
ete.- It means the dis- .the underlying cause last. z - - A
ease, Infury, or complica- DUE TO () _ : -2
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS ' -, N
Conditions contributing to the death but not ——— 2 ! D .
related to the digease or condition causing death. ' ; b
19a. DATE OF OP'IEFOAI\I 15b. MAJOR FINDINGS OF OPERATION . £ | 20..AUTOPSY?
_— .
. ves [ wo
21a. ACCIDENT ~»_ ~ “Bpeeit) |Zlb PUCEOF!NJURY (o8-, Inarabeut | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ™. 3 \ bocia, farm, tactory, stcoet. offics bidy..wio) o
HOMICIDE V. . ) -
2'd. TIME . (Month) ~ tD-y) (Yoar) "(Bouﬂ\ 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2.7 iiereby cerufy thgt I altendedt < deceaacd from L"‘%
alive on _,LQL and that death occurred at _0_3.2.3'

//‘r

19_/{9 lo

IQE that .I last saw the deceased
m., from the causes and on the dale slaled abave

Za. SIGNATU YL (Degroe or titl) | 23b. ADDRESS TE SIGNED
m/u-e ‘Z mny, A0 cu‘Wow« L, a; >
24a, BURIAL, CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Etate) .

\REGISTRAR'S SIGNWE g 35 ‘iL

et yal2ss)

VO RTHOVAL eoir) | 528,11 1950 HOUSD-BRIVE, INDEPENEENCE MISsOURL
DATE REC:D BY LOCAL 25 FUNERAL D 1 RE © KADDRWESS

EPENDENCES MO,

(Ticermed Emba!&r- Sutzmtnt on R&ug Snde)




L.
e /V"’%gg ‘~
| | R 4

STATEMENT BY LICENSED EMBALMER

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

dent . Embalmer Mo? .. =

working under my persona! supervision.

StUdeNt .iiceverenantnnnantintbanrenrranes . Sig‘n ........................................

Student Embalmar c;/g/:—

P, Q. Address.

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

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




