.S. Mo, 300
xv., 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 88930

FHED DEC 13 1952 STANDARD CERTIFICATE OF DEATH s e
BIRTH NO. REG. DisT. Mo. _ ! Vf PRIMARY REG. DtST. Wo._/ & OX— Revisivar's Na...........gé_%_._.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deocased bved. too: residence before
a. COUNTY ». STATE b. COUNTY S / +  pdmisica).
Jackson Kansas -
b. CITY (1 cuteids corporats limits, write RURAL and give €. AL‘F:LGLH OF' <. Cgl";{ (I ou ata limite, write RURAL s34 give townahip)
. township) col - - v
TOWN  Kangsas City M TOWN 42‘;2/;0_ [~ 5T
d. FIEI,OL:IS'P?‘PAMLEO%F (1f not in hoapdtal or Institution, ive sirest addrem or losation) d.A%l’gREETSS . rural, pive loeagion) Y :
INSTITUTION St Marys Hosp. J
3. NAME OI; o- (First) b. (Middle) . ¢. (Laat) 4. Ds;E (Month) (Day) (Yeur)
(TymorPriny  Harvey Gale Smithson DEATH DNec, 1 1952
5, SEX 0 6. COLOR OR RACE | 7. #1‘0%%3' %%R MARRIED, | 8. DATE OF BIRTH 5, hl;‘GE Ue yan| o woa | TEA | ¥ temxa o .
. (Bpadify) eathe| Duys | Houre | Min,
Yale Fhite |NéRecagd 7 _Sept. 29,1875| 77 | |
10a. JSUALECCE‘P'ATION mwa.w)‘ ;t/ KIND OF susms.ssoon m‘; . BIRTHPLACE (01,0 vui Seate or Faraign Comatry) . 1”2 cll;rlzzn?}'wm'r
e ve e Hanover, Ind.
138, FATHER'S '(.lllt 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
George D. Smithson | Margaret H ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL RITY | 17. INFORM 5
[Yya, 80, ot unknown) | (I yas, give war or dates of sorvics) Secu NO, .OR ANT™S SIGNATURE OR NAME ADDRESS
Nofe cond N Recoed ~ _ op
18, CAUSE OF DEATH ME| . CEQ FICATION lu'rm.:li E‘I.;‘Iﬁ'
), DISEASE OR CONDITION — ]
ity o | DIRECTLY LEADING TO DEATH () ___ LA LAY 151104 d © Z w
*This does nct metn | ANTECEDENT CAUSES ——
the mods of dying, ruck ﬁmmmﬂ‘::m' i 7,,,. m DUE TO (b} - i
o# Aeart follure, asthenia, s {0 @ catise (a) .
cde. It mesns the dip. 1 Ao underlying couse lost. . “\\
cant, infury, or complico- DUE TO (c} _\ l
tion which coused decth. | 1), OTHER SIGNIFICANT CONDITIONS 6 [
Conditions contribasting to the death butl not I
related Lo the disease or condition cousing death. - -
19a. DATE OF GPERA. | 15b. MAJQB FINDINGS QF OPERATION 7 T, | o auTorsyt
//~7- 45y 7 ek . w0 W@
21s. ACCIDENT Ntfactty)” 21b. PLACE OF IJURY (eg..is0rabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, , sureet, ofice bidg..ete.) N
HOMICIDE _ .
21d. TIME (Month) (Duy) (Tea) (Hewn | 21o. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? i : : il
. WHILEAT NOT WHILE
INJURY : m | "wonk L] ATWORK

2. 1 hereby certify that T attended the deceased from % to L20& [/ _ 1942 4hat I last saw the deceased
alive on = , 19_a~Pand that death occurred at @' Y2 A m., from the cquses and on the date stated above.

2. A 1ph s n mma;]r ﬁ% 23b. ADDRESS | Zc. DATE SIGNED
- a M M / 2‘-’/ '?-'21
24 BURTA ; nga 24c. NAME OF CEMETERY OR CREMATORY /77 10N (City, town, or county) (Btats)
' 42 <) 52 ’ipNville, PEnsos
REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE 4 ADDRESS

REC'D BY LOCAL
DATE REG,




STATEMENT BY LICENSED EMBALMER

[ hereby oerttiy that the body whose name is recorded on the rcverse s:de of this ccmﬁcate was embalmcd by ote, ot b;..........

i

N -

Studont lnnl-or No.

sed Embalmer No 41//?2""

working under my persona! supervision.

SEUD®Nt siusscscnrevnaansannanansatasacene Sign
Student Embalmer

P. 0. Addm:%ﬁz‘ﬁcx M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s, stated sbove.




