n.wo || TILEDJAN 26 1955 THE DIVISION OF HEALTH OF MISSOUR!

-2 STANDARD CERTIFICATE OF DEATH vt Fite Novrrnrr DO O
DIRTH MO. — REG. DIST. NO. ___ZL__ PRIMARY REG. DIST. B_QL&. Registrar’s Na. ,7
1. PLACE OF DEATH i 7 USUAL HESIDENGCE (Whers desmsed Deed. 1f batitviion: resiese bafocs
. COUNTY . STATE b. COUNTY sdunbuaton).
* Clay & * Missouri Clay
b. CITY (f outalds corporsts limits, write EURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give sowmsbip)
OR . townghip)} STAY (in thin place)) .
TOW fvaelsior Springs S0 400 20, T°W“Ex091810r Springs L2 2
d. I-'LJ!..SL P#Anf_zo%r (If not in hospital o Instisation, give street addrass o tocationy ||  d. Asnrg% e
INSTITUTION Hospital L21 South Stre et 0
3. NAME OF s. (First) b. (Middie) & (Lasty 4. DATE (Moutt) (Day)  (Yen)
( Type or Print) THOMAS TTLDEN SMITH DEATH Jan 19 1955
5 SEX 0 6. COLOR OR RACE | 7. MARRIED. ’[‘,EVEEC’EBRREE;, 8. DATE OF BIRTH 9. AGE (In years| ¥ mOR 1 iR ¥ oo o
. {8 ¥ Momthe Min.
Male White wvgogoweg >-Feb 19 1877 Y |
102, USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate ot foreign country) 12, CITIZEN OF WHAT
3‘ during mopt of working lils, eves i retired) DUSTRY . . O COUNTRY?
arming Farm Platte County Missouri U.5.48,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas N. Smith Louisa Narramore | ###H##
15. WAS DECEASED EVER IN U5 ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.po. orunknown) | (If res, give war or dates of serviee) A . l d fNO.
no no pPpile Ori Ralph O, Smith N, Kansas City, Mo,
18. CAUSE OF DEATH M ICAL CERTIFI} TION INTERVAL RETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION . ONSET AND DEATH
Jime for (&), (b). and (o) | DIRECTLY LEADING TO DEATH" (5) gz SOV éﬁ Ay 4,,.,. o ( 2

*This doer nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
oz heart feBure, asthenia, | rite.to the aboor cause (o) sating .
PUE TO (¢} ‘A

de. It means the dis- the underlying cause last.
* || eare, infury, or compiica- L
tion whlek cansed dengh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or wnditin-n cousing dmh.

N

19s. DATE OF OPEE,‘L’ 19b. MAJOR FINDINGS OF OPERATION ° ‘ ‘ e : T - . AUTOPSY?
| | : , S2o | wmBwl
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorebom | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory., strest, office bldy..eva) . : . *
HOMICIDE
21d. TIME - (Monzh) (Day) * (Teao) |(Hous | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
J-0F ) " | wHILEAT[—] MOTWHRE . .
INJURY m. WORK AT WORK
2.1 hercby cértify'that I attended the deceased from L= /0 __ 1984 to ;/L__ mﬂ_ that I last raw the deceased
, 18L37 and that death accurred al _LH_ ., Jrom the causes and on the date slaled above.
ATURE (Degroo or titte) | 23b. ADDRESS J{ac DATE SIGNED
|- A M-W.Excelsior' Springs Missour /2/3"/.(_}

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (Olty, tewn, or poun! guu)

L an  22/55 |Crown Hill Cemetery | Excelsdor, Sprlngs

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU =3 |5 FUNERAL DINE S SIGHATURE aconsss
MM%} 7,0,@.»}' %g%___ﬁlxg elsior Spgs Mo
(Licensed "s Statement off/ Reverse Side) o

WRITE® PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




T T R I I S A R Y i X o

ot

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student c.... N tenesesansatereneanannss Signed %/Mﬂ,d) d( M

Student Embalmor
J Licensed Embalmer No ‘392 qé
P. O. Addressé&_w.gélx
Y

Note: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

- working urder my personal supervision,

f

wit]




