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Il diseases in Part | must be causally reloted.

FILED MAY 2 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

58—-014469

STANDARD C(II/ERTIFICATE OF DEATH
/

STATE FILE NUMB

ey ie 1393

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If institution: Randen;l#f(
b, COUNTY admissi

10a. USUAL OCCUPATION [Give kind of work done

a. COUNIY T a. STATE
b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CIC;I'RY Inside Limits
R
LELL I ¢ a City YelgreO 1 03 rom Kansaa City Yesly Mot
c. FULL NAME OF (f NOT in hosp'ful, give location} { Length of stay in 1b [l 0 d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yos ] No
INSTITUTION /3009 Aakew Lyra 4309 Askew b 2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Herbert W, _Smith DEATH 4=12w58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER i YEAR| IF UNDER 24 HRS.
o MARRIED S NEVER MARRIED] ] o L':';;:;; Womtha | Baye T Fowrs o
' Fhite wooweo[] * oworceol]l  g.31.34 23

10b. KIND OF BUSINESS OR

o o Cd
11. BIRTHPLACE (City ond stots or country)

12. CITIZEN OF WHAT COUNTRY?

during to wrkmg lllo wven if ratived) |IB STRY,
fank Const. C¢., Clinton Missouri. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

Rolla E, Smith Eva Orean Molder Rhoda M., Reedsn
I5. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, no, or ugknown) (IF yes, gy wor or dates of se¥sice)
Yot r 2 V- 97=34=310 Mrs, Rhod a Smith Agke
18. CAUSE OF DEATH (Enter only one cause perMne for {a), ( and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
WMMEDIATE CAUSE (X Y LAUT LY AtL
Conditions, if + DU b :
Condionsy i omy 1 DUE TO () & L ~
abave causs {a), q f!
stating the under- 6
Iying eause last. DUE TO {ec}
FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (s) 19. WAS AUTOPSY
PERFORMED?
YES[] nNoJX]
200. ACCIDENT  SUICIDE HOMICIDE 20 RIBE HOW INJURY OCCU . {Enter noture of injury in PART | or PART 1l of igem 18.) v
O 'ﬁ j 0 )
Hc. TIMERQ(F Hour Month, Day, Yeor ‘// /
ENJU —
,/74 Nond - | 2 Sé/ L AL
2d. l‘ﬁJJR\r’t;ECURF(ED 5. PLACE OF INJURY (a.5., inor about home,
WHILE AT NOT WHILE mm/ftactory, street, office bldg., efc.} <]
WORK AT WORK /)MI‘
VAR
21. | attended the deceased from . fo
Death occurred at m on the date stated above; and to the be
(Degrea or title) 3| 22b. ADDRESS , 22e. DATE SIGNED
V) B4 P et |4~ /2 s&—
23c. NAME OF CEMETERY OR CREMATORY 4

23b. DATE

4=12=58

—

Wadgm.ﬁw DR7 M/{d

C. M

[25. DATE RECD. BY LOCAL REG.

Yotz . s

v <"

23d. LDCA'NON (City, town, or

26. REGISTRAR'S SIGHATUEE

{State)

(Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.y Student Embalmer No. ...................

S T oS - TS

working under my personal supervision.

Student oo e re et e aa e

Signature of Student Embalmer
Licensed Embalmer N %ﬁ/ -

P. O. Address... Z....:.77 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
[ oy e T

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.




