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o symptoms will be listed.

ory . Uia only standard nomencloture 1n item [8.
All diseases in Part | must be cousally reloted.’

L. M. Tillman
{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 2 1958

_R_cgu!ralinn. District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LY¥T

P(imury Rr-gis!rnlinn District Nu._[ﬂ_,ﬂ_;___ ______ Reglslmr s No.

S —O01 4468

STATE FILE NUMB

1915

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: -Residence before

a. COUNTY . STAT b. COUNTY ission
J sgourl Jackson = .,
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CSI'Y Eﬂ Li
OR R
1o Kansas City YKl tNe(] |[af ;5% Kansas City {=
c. Eg;‘}%l'INAt‘EOF?F {M NOT in hospital, give location) | Length of stay in 16V ") d. STREET {If outside, give location) Reside vn Farm
A ADDRESS
HOSPALOR 805 Pacific {Inknown RESS 805 Pacific Yer (] NoK]
3. NAME OF DECEASED First Middle Los: 4. DATE Month Day Year
{Type or print) oP
FRED Je SMITH DEATH  Aprdl 11, 1958
5. SEX 4. COLOR OR RACE| 7. i 8. DATE OF BIRTH 9. AG wars BFUNDER 1 YEAR| IF UNDER 24 HRS.
e MARRIED, .| NEVER MARRIED 892 EI (bllr:t{ldn;; Months | Days " Hours Min.
Male Negro woowen| ) . pivdrceo[ )| Sopte 5, 1 és I

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond atote or country) 12. CITIZEN OF WHAT COUNTRY?
during mmwzing tife, aven Hf retired) INDUSTRY I U S
oot va Evangville, Ind, +S.A,

136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unlmown Unknown TR B Eh <——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT C Address
(Yo , or unkmum)I {IF ve war or dotes of service)

“Yas P e Mgmcific

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. C-A.USE OF DEATH (Enter only one cause per line fo

r (a), (b} and (c).}

a/

. INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (k)

cbove caouse {a),

which gave rise 1o
stating the under-

s

Z E . Z ’
DUE TO (¢}

z lying causs lost.
,g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1erminal dissase condltion given in PART I (a) 19. gegpggﬁgs‘r
z YES[} NO
=] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entaer nature of injury in PART | or PART (I of item 18.}
ur
u (] O O
S| 2c. TIMEOF .Hour Manth, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the decsased from .t ond lost 3aw 127 alive on
Death occurred ot M : m on the date stated abave; and to the best of my knowladge, from the couses stated.
. SIGNATURE 2b ADDRESS 22¢. DATE SIGNED
EXCS PP e e .13 = T T
Cooreoon, 3 aleo. T /

. 23b. DATE
REMOY AL if
: e 4/15/'58 Blue Ridge
24 ERAL g OR ADDRESS
¢ ' / // e /
%

23c. NAME OF CEMETERY OR cnem\roav

70 C ANeTary
25 DATE RECD. BY LOCAL REG.

S 1. SE

23d. EOCATION (City, town, or county)

K

" (Stare)
L

28. REGISTRAR'S SIGNATURE

e o

!ii d w's Statemant on Reverse Side)



RS S

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it vrenarer et ies e ireerrse b ersrasnes s erstssasarerransnseasseneranrsbnnn ., Student Embalmetr No. .........cccevee.

working under my personal supervision.

SEUAENE «ervrrrrnrnieeeeesieseeiereseseeeeseenns R
Signature of Student Embalmer

Licensed Embalmer Noo;/7 .....
P. 0. Addres%.z/g.... ’

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




