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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂz PRIMARY REG. DIST. N0, FL2 @ Loy Regittrar's No

P i

Siate File No......

-
P

AINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI&Q\L

IO MALCREMK.
R

7 /f ‘A 24c. NAME OF CE#

Mound City,

i. PLACE OF DEATEB 2. USUAL RESIDENCE (Whare decossed tived. 1f [astitaticn: rwsidence befors
a. COUNTY Jackson a. sTaTE Misgouri b. COUNTY Jpckson sdwision.
b. CITY (I cutaide corpurate limits, writa RURAL and rive ¢. LENGTH CF c. CITY & 1s Residenca within Lissits of
township)| STAY {in this place) 3 OR . » gy ot Incorparatad town?
TOWN Kangas City yra, [j2 TOWN Kansas City o o
. FULL NAME OF ar aot in hospital instiration, of treot addroes or location) L STREET (If rarsl, gve locstion) i
HOSPITAL OR o o eepiial or fnsshavion. Ko ¥ ° ® F_:ADDRBS 3 4a ?
INSTITUTION 2731 Campbell 1 D
3. NAME OF 8. (First) b. (Middle) T, (Lest)
DECEASED 4 Dgr[_E (Month)  (Day) (Yean)
(Tvpe or Prins) CLAUDE C. SMITH DEATH 7 2 54
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE Un years| F Gnofn 5 TEAR | GNDERN M HOS,
(4] WIDOWED, DIVORCED (Spacity) Laat birthday} mm., Days | Hours | Min.
¥ale White Married 1| _7/26/02 51 |
102. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, CITIZEN OF WHA
dona during moet of working I.iI-.a:.n‘}.l :.dr:) - DUSTRY {City and State or Foreign Counkrv} COUNTRY? WHAT
Bug Operator KoCas Public Serv.Cdé. Bigelow, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAID N 14, NAME OF HUSBAND OR WIFE
Ww gﬂ /AA(L__Qman_Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes. no, or ynkoown} {1l yaa, give war ot dates of ssrviee) NO.
No L187-03=0072 | Citv,I0
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly onecaussper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Mine for (a), (b, aod (e | P'RECTLY LEADING TO DEATH® 4 1/ :
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if ony, giving DUE TO ()
o8 heart fatlure, asthenia, | Tigr to the above cause (a) stating
de. It megns the dig. | he underlying conse tat. . s
case, injury, or complice- BUE TO (&) o b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q 5=,
Conditions contributing to the death but 7ot /l
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION .
12 WEIINNY) ] 0l
2la. ACC!DENT _345_FLACE OF INJURY (e..inorabost | 21c.%CITY. ‘rgém OR 'row lP') (COUNTY) (STATE) /
* Jhom farma, faetory, sireet, offive bldy., ste.)
il ) zm/
210. TIME  “Maoatt)  (Day)  (Year’™ (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
22. I hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
NATU Owens (Degren ar title) | 235, ADDR ? DATE SIGNED
: 23-4¢
At B b. ERY OR CREMATORY , OF county) (State)”

DATE REC'D BY LOCAL

222959

y DL .
ISTRAR'S SIGNATURE
42,.3% ellody-MeGil

{Licensed Embalmer’s Statemeut on Reverse Side)

25, FUMERAL DIRECTQII S SLGNATURE

ADDRESS

c

i




,‘. %

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF BY ..o ittt e reiece e aacenerarre s enae , Student Embalmer No............

working under my personal supervision..

StUdent e it ecii i reae et caran s i ‘ Signe
Signature of Student Enbalmer .

Licensed Embalmer No...%s:
P. O. Address_....K.C.:.Z?).C

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

If{ embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
1€ this body is not embalmed, fact should be so stated above, - .



