0. 30 DIy JUN I PAVIENLAN UT FALITT VT AN
oxs. - S STANDARD CERTIFICATE OF DEATH sate e o LBDO'C

10.48
| BIRTH NO. S nee. pisT. M. 7 / _ priussy wee. o157, wOHD L2 Registrar's No.......é.{ SO
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If lostitytion: rmidence before
. COUNTY . STATE, . . b. COUNTY adininsion).
. Clay - > " Missouri Clay ’
¢, LENGTH OF || e CITY . Is Residence within lonta of ~ 5
OR . townabip) OR & ety o7 thestporated {own?
TOWN Excelsior Springs ig TOW Bxcelsior Sprinks - & 0O
d- FULL NAME OF Gf uot ia howplel or asticuticn. gire street sddrem or losation) || o STREET. 12 runal, give locatlon) é ao =’
INSTHUTION Bxcelsior Sprinegs, Hosp. 507 South St.
3.6\IEAME OIE . (First) b. (Mladle) ¢. {Last) 4. DATE . {Month) (Dax) {(Year)
CTvpe or Priod) 70AH MAY SMITH oeam May, 8th 1955
5. SEX { 6. COLOR OR RACE | T. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysar] tr uNoEN 1 TRAR | o DAOER M R,
FeMale White WRDEY. GEPREED ety | @b, 20,1882 “7"’"“"“’ ) "”] '1’9 ""“"[ Mia.
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C 12. CITIZEMN OF WHAT
ot of lita, If retirad) DUSTRY {City and State or Foreign Caunlryl d NTRY?
guse mize XXXX Kearney, MO, NE
138, FATHER"S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jay Balley . | Zoah ReWecca Fitch | Jackson Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, orunknown) | (If yes, sive war or dates of service! NO.
No No. No. dackson Smlth, 502 S St. Bx. Spgs.
I 18: cAUSE-OF DEATH - .. ..MEDICAL CERTIFICATION., INTERVAL, BETWEEN

' N H5EY AN DEATH
| Enter anly cnecacsoper 1. DISEASE OR CONBITION. Py
le for (3, b), aad (o) | DIRECTLY LEADING 70 PEATH‘(a) Gﬂv-c. &- 4 [ Art:m b , l ' s
ANTECEDENT CAUSES
. *This does not mean
the mode of dyimg, such MMMdmdfum.Uaﬂy,dﬁMDUEm(b) V'L J‘-’ “l“L }\ ewt CLV-’*“\
ar heart faflure, asthenia, | . rise to the above catise (o) da.:ing

.

% the underlying couse lest: - - -, e 'l
de. It means the dis- RPN B
case, infury, or complico. DUETO @ By fmh 2alaned g8
tion which caused decth.. | 11. OTHER SIGNIFICANT CONDITIONS
T “Condilions contributing to the death but not N : ' -
. . relaled to the di or condition cauring death. 17 #“."' ’ .AA-\ P' "\—\ .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 }__]\ |20, AUTOPSY?
TION ’ _3 :
nsE]mJZY
21a. ACCIDENT,  .(Bpecity) 21b. PLACE OF INJURY (o.¢..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE R S home, farm, {astory, sireet, office bldg..ee)
HOMICIDE . P A i L. . )
1t 210, TIME (Month) (Day) (Yewr) (Hown) | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
He et s . mm.z.u NOT WHILE
INJURY ~ AT WORK

e 1 heréby‘ tfu.'lt I auended ed from #7_, 13,&!, to L%L, 19!:[, that I last saw the deceased
" alive on 19 and that death occurred at _;‘g__n,m., from the causés and on the date stated above.

Ta. SPEENATURE . 7 L (Degreoorm 23b. ADDRESS Zi. DATE SIGNED
Tld%g@

24b. DATE 242, I\AME OF CEMEI'ERY OR CREMATORY Z4d TION (Oxv’mm, or count!') {Btate}
May 10 19 5 Crown Hill Cemetery EIGBlSlOr §nr1npq~ ’

WRITE I.’;LAI'NLY—USING TUNFADING BLACK INK'—-MAI.TE A PERMANENT RECORD
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- - Wt =t “sTATEMENT BY LICENSED EMBALMER
I hereby certu‘.’y that the, body whose name is recorded on the reverse side of this certificate was emb

RS rTRa i y

DY M€, OF BY L it ettt rrar e s , Student Embalmer No...........

working under my personal supervision..

.......... 4.

Licensed Embalmer No,..77&% .

P. O. Address &- ................

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

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

a




