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- 10.48

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

o

fILED DEC 7- 1956

BIRTH NO.

i. PLACE OF DEATH
Jackson

a. COUNTY.

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i:_e_. 0IST. MO, JLPR#HMY REG. DIST. NO. L’_o_é—kcgulmr.l No .t 493’?

srate e 1S3 2 36

Sass bk by v et emen

2. USUAL RESIDENCE (Where decossed Hved.

pulys It lostitation: residenes before
a. TE M]':SSOUT'T: b. COUNTY

dinimslon?,
Jackson

b. CiTY (1 outeide eorpurate limits, writa RURAL and give

KXansas City,

OR
TOWN

townahip)

¢. LENGTH OF

By e

¢, CITY

& fqan

Kansas City

d. FULL NAME OF (If not in hospital or jnstivution, give streot address or loeatio

INeTTORA) St iMary!s-Hospital

Y. EET
ﬁ “%:’R“TOM B

(If raral, give Location)

est 41lst.
3. NAME OF 8. (First) b. (Middle) e. (Last) +. DATE (Month)  (Ds.
DECEASED 7 (Year)
{ Twpe or Print) REV. I RCY SMITH nz.m; 11-15-1556
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years] o Ovoem 1 YEAR | & Owoen m s,
male white WIDOWED), DIVORCED (8pacity Laat birthdsy) Monﬂnl Days | Houm | Mia,
married an | 50 1 I
10a. USUAL OCCUPATION (Gl - 10b. KIND SINESS OR _IN- | 1. BIRTHPLACE ... . -
:nmdn.r!n; mgltn!lorllnll.l(!l:.'::::‘:zmzﬁ b. KI OF BU EgSI:Jl.lS'l'R‘I’ ¢ (City asd State or Forvign Country) o 12£LE%§?FWHAT
Minister Church .. Steelville Missouri U. S4
13a. FATHER'S NAME l3b.JM0'rHr.n 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Turner.Smith Stbyl Clymer Mrs, RS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yoo, 0o, or unknown) | (If res, glve war or dates of service) NO. © T'S SIGNATURE _OR N%E' C . MO . ADDRESS
#94 40 5846 1Mrs. Frances R. Smith,1024 WHest 4l1st.
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN

. En

ter only onecause per

Iine for (a), (b), and ()

.

the

TRhis dota not mean
mmode of dying, such

os heart faBure, asthenia,

de.

It meana (he dia-.

ease, infury, or complicg-
tion which caused death.

1. DISEASE OR CONDIT!
DIRECTLY LEADING TO

ANTECEDENT CAUSES

wh

Morbld conditiona, if any, giving DUE TO (b}

ONSEY AND DEATH

—f=Anarel)

rise {o the above cquse (o) stating

the underlying cause laat.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseaze or condition causing death.

),Oql

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION -

21a. ACCIDENT (Bpwelly} 21b. PLACEOF INJURY teg.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

. SUICIDE homae, {arm, fastory, atrest, offios bldyg., ets.)

HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
F WHILEAT ROT WHILE
INJURY AT WORK

WORK

2. ] hereby certify ¢

alive on

ed the deceased from

' t I at
M-ﬁé

. and that death oceurred

, 1880 M, 193&‘ that T last saio the deceased
_é_dg m., from the causes and on the dale slaled above.

m.;?,mgnf 6 2

Edson C. Carrier

»

Degree or title) 5y

il

23b. ADDRESS

22650

TIDN Elngtl.r\L CREMA- | 24b. DATE . RAME OF CEMETERY OR CREMATORY

] -l + . »
5 Nov.17,1958 Forest Hill Cem, Kdnsas City, Missouri
DATE REC'D BY I..!X:AL 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

1-76-52

REGISTRAR'S SIGNATURE

Gates Funeral Home,Kansas City,Xans.

{Licensed Einbalmer’s Statement on Reverse Side)




D\'-i C’\r'\'\'t’\’
’ P/:.';:a Mfé-p/c?.
Unet-343¢

T ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY ettt ameam et e e et e ba s

working under my personal supervision..

o] AP+ [=3 11 2ty
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




