- FﬂlEDFEBL’gIng THE DIVISION OF HEALTH OF MISSOURI . 5434

-2 STANDARD CERTIFICATE OF DEATH Sete Fite N,
0 ' BIRTH NO. REG. DIST. NO. _l_&l__énumv fEG. DIST. no.é}_’zgm,m,u',na Q
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Wber decessed lived. u toatitution: rmidence befois
7 a. COUNTY ) a. STATE . . COUNT adwinisa’.
NG Jackson Roprdd-2hra |- Missouri ae son
b. CITY if outelde corporate Umits, write RURAL and give ¢. LENGTH OF || -c. CITY (1f cuwide sorporsta liits, wrise RURAL a0 cive sownakip}
OR towasbio) SiAdeaum\ OR o .
Rursl J TowN  Independence N A
d. FULL NAME OF {If not in hespital or institutios, address or Jomatioa} || d. STREET - \
AL O nod hleui or ﬂduur'ut or ADDRESS (If vural, give kocation) J/ .
| INSTITUTION Mgore's Id T BB )L, BRlue Springs Rd.
3. NAME OF . (First) - b. (Miadle) c. (Last) 4DATE (Moo} (Dap) pr——
(Type or Print) Alvie Hugh - Smedley DEATH _Feb, 22, 1952
8. SEX § COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE U n;u oot Tum | ¥ e
. X {Bpwcly T Hours | Min.
male white single /] Mar, L; 1936 1; | l
:o:_ USUAL OCCUPATION Qb iindofxerk 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, - Stane o Foreign Country) 12, CITIZEN OF WHAT
Labhorer Grocery & Feed Stdre Indenendpnr-e. Mo Usa
(t_ls.. FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry R. Smedlev - 1 Reging Niemueller .. | . nona N
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ‘ADDRESS
(Y. 20, or unknown) | (I yww, sive war or dates of service) NO.
na nane L88 36 5762 ‘Harry R. Smedley, Independence, Mo,
18. CAUSE OF DEATH MEDRI CEl IFICA IWVAAI&D o
1. DISEASE OR CONDITION
- Enter only cnecsus per | Ty, pECTL ¥ LEADING TO DEATH® ) _04524 c% /g /@L .

1ina for (s), (b), end (¢)
T2 docs wot meem | ANTECEDENT CAUSES

the mode of dying, such | Aorbid mdmm y.m m DUE TO (b)
s heart foilure, asthend rise to lh n ] B
de. It means the dia- | M eose Lt - : S e e
eass, infury, or complico- DUETO (c)

tion which caused death. | 11, OTHER SIGNIFICANT . CONDITIONS S

Conditions contributing to the death buf not
related to the disesse or condition causing deatl.

. 190, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T o . S| . AuTopsYr
) .. 44 / ves [ wo 4]
21a. ACCIDENT 216, PLACEQF INJURY o TOWN, OR TOWNS-H : . @I
* SUicioe & % n.:,..z.m.nm m&"‘.:am htlf E: g’*rvqra‘r ;m s (OOUNTY) - GTATR
HOMICIDE (/. & Hiwravy Tourist Courtm . Jackson * - Mo,
2a. TIME  Olea) Dw) Men Glaen [ 2o, INURY OCCURRED | 211, HOW DID INJURY '
wiRe 2passTy  a | S %éfa/
22T hereby cérlify that I attended the deceased from * o , 10—, tha I last saw the deceased
alive on , 19, and that death occurred af _lli_?.mhu.. from the couses and on the date slated above.

"4y ADegres ortitle) | 23b. ADDRESS Z3c. DATE SIGNED

Cpebetes Vac050 Kok 0%%?«/%’ Corecy 22333

4. %ggnmv OR CREMATORY _ | 24d, LOCATION (City, town, or county) (B1ale)

Mo,

Inﬂpmw.rlnnn.. "

WRITE PLAI‘N'LY;UBING UNFADING BLACK INK-—MAKE, A PERMANENT RECORD

DATE n‘r:coa'l REG 'S SIG 3§g jiuu:an DIRECTOR'S SIGNATURE 7 ADDRESS

gg Indegendence! o




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, Of by.mu:...

............ . Studont Embalmer No.

x'.'orking. under my persona! supervision,

SEUGONT overrnerenerinsosssesasccarsrsnnnss Sngncclu_%..g __._\S:M eeeeeeeemeseeraeee

- udent Enlulmr
t : Licensed Emba 4 7 ‘/- [
, 28

G. (Failure to comply with

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




