. HWo.300
. 10.48

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

WR

THE DIVISION OF HEALTH OF MISSOUR!

FILED

STANDARD CERTIFICATE OF DEATH
OCT 15 1953 REG. DIST. NO. Z_‘Zz PRIMARY REG. D$ST. no._,l_ﬂ?_a__’:mamm'sm 4631

Statr File No........

|74

- 32015

n B th 4

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

(Yes.no, or unknown) | (If yes, xive war or dates of servios)}

17. INFORMANT’

h

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where dewased lived. If lostitedd Menes befors
a. COUNTY . STATE X droisafon).
JACESON . MISSOURI b COUNTY JACEKSON “'==""
b, CITY (M cutside corpurate limits, weite RURAL and give ¢. LENGTH OF || <. CITY & Is Restdence within Lmits of
R township){ STAY (Io this place)| OR " acity rated townt
TOWN FANSAS CITY 3 years TOWNEANSAS CITY k- R
d. FULL NAME OF (i in bospital oy Ipstlsution, ghw add), locatlon) . STREET If rural, locatl P
ROSPITAL OR o oo o fmsliution. whrs sirest addrem or foow *’ ADDRESS ¢ €ivs losatlon) 35 & g
INSHTUTIONYETERANS ADMINTSTRATION HOSPITAL ARK 2
3 NAME OF a. (First) b. (Middie) ~ ¢ (Last) 4. DATE " (Month) (Day) (Year)
(Typeor Print)  'TONY C.hester SMITH veaTHSeptember 23, 1953
5, SEX O |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| ¥ UNDER 1 TEAR | & UNDER 30 HES,
WIDOWED. DIVDRCE[} (Boecity) Shé‘ birthday) Monunl Deys ﬂoun, Mis.
10a. USUAL OCCUPATION (Qtvekindofwerk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) ) '
done during mwtu!-wkiuuh.mllmind'“) i DUSTR (City aad State or Foreipn Cﬂ“"a 1208:.’15%#?]:““1-
‘ Livestock St. Clair County, Missouri S.A.
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND 'OR WIFE

_JLoie Smit
S SIGNATURE OR NAMEGayco s MRRGESMO

__Jes 95..10=5928
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty anecausper | 1. DISEASE OR CONDITION MSET AND DEATH
limo for (5), (b), and (o | D!RECTLY LEADING TO DEATH® q) Prima carcinoma of left 1un 1l yr.
*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

an heart fallure, asthenia, | rise Lo the abope cause (o} Rating ﬂ
cte. It means the diy. | 1he underlying cause lost. ,)’;',\ -
ease, infury, or complica- BUE TQ (c} )a

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L T

" Conditions contribuding to the death but not :
e related to the dizease or condition cansing desth. PUIMonary tuberculoseis 10 yra,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves B wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.s..Inarabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE kome, farm, (actory, streat. offtos bidy., sto)
HOMICIDE
21d. TIME (Mooth) (Dey} (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o | MEENT] e

233. SIGNATURE

, lo

, 19

53 RO N
m., from the causes and on the date stated above.

7.

- € Ofdangsisn ortitl) | 23b. ADDRESS _ Z3c. DATE SIGNED
Richard C. Schaffer, M.D, "’ 5 VA N 1Za ‘0. )
2t BURIAL CREMA- I 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCKTION (Qlty, tommor coumty) - (Stato
. (Bpwctiy) . . .
urial 25 Sept, 53 Floral Hills Kapsas Ty 7O.
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S $1GNATURE ADORESS
REG. . . ;

Floral Hills Memorial Chapels K. C. Mo.

(Licensed Embalmer's Ststement on Reverse Side}




- — — ’

- . P -
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, orby ... s e meamaeaaeeaeeaaas

working under my personal supervision..

Student ....ooiiiieiii i e ' Signed
Signature of Student Embalmer

. . . . o - P, O: Addresa%.é.---%,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




