~w  FILED MAY 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-018513 '

Welfare STATE FILE NUMB
vblic / y 51{ @
ervice Registration District No. f Primary Registration District No-..z_Q,‘QJm— _________ Raglslrur s No., )_-_..-....__
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
w0 | o COUNTY ﬁackson ) o STATEMY ggouri b COUNTY Jac s@nsny}d
-57 b. CIDTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
tom Kansas City Yes [JMe (| q\% omiansas City Yes{J No[]
c. I'-:Ig'.';i".l _;J:IJ_A‘E) é)r— (1§ NOT in hospital, give lacation) | Length of stay in 1b 4] T\) d. SB%EEEES {If outside, give location) Reside on Farm
-t Al
HOSPITALOR 5837 Forest 54 vears 5837 Forest Yes [ ] NofXi
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) . or +
Jr. Othello Moody Smith DEATH April 25 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF.UNDER | YEAR| IF UNDER 24 HRS.
) MaRRIED[FNEVER MARRIED[ ] GE (in ¥ D A R 2
Male white wooweo[] ! oworceo[]| December 9 1899 ° ”’5'8’” Hembe [ 0= |

100.

USUAL OCCUPATION

(len kmd of warh done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country}

RetTrey ~Up' o trYst]  'Upt¥ometrist | Burr Oak Kansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1a.

FATHER'S NAME

Charles N Smith

13b. MOTHER'S MAIDEN NAME

Charlotte L. Moody

Lola C.

14. MAME OF H]JSBAND CR WIFE

Smith

—

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(T g wrkrom] (Fyos, ive v o dates of vaice) | 86,.01=7735] Mrs. Lola C. Smith 5837 Forest K.C.Mo

Address ‘

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) C. - V' A

Canditions, if ony,
which gave rise 1o
(e}

abave couse

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) _@&mzhm

stating the under-

lylng cavse last.

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the termingl dissoss condltion given in PART | {a} 19 WAS AUTOPSYI

O’LA cVA's

ORMED?

13} * Yee NO [}

20a. ACCIDENT SUICIDE HQMICIDE
O O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

2ec. TIME OF .Hour Month, Day, Year
INJURY

All dineasas in Pert | must be cousally reloted.

3. BURIAL, CREMATION,

a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHIL; D farm, factory, strest, offica bidg., etc.)

WORK AT WORK L o

21. | attended the d d from l s-' ) ‘f“ = J‘) - S J and last scw: alive on lf’ ;}f - b o !
Deoth occurred ot } / ‘)3 - men the date stoted chave; and fo the best of my knowledge, from the couses stoted.

22a. SIGNATURE (Degree gr title) T | 22b. ADDRESS 22¢. DATE s:susu
Q’ﬁ]m O A - tio3 H-pf 58

BUrtdT™”

23b. DATE AME OF CEMETERY OR CREMATORY

4-28-1958 |[Floral Hills Mem,Garde

23d. LOCATION {City, town, or county) (State)

[1S

Kansas City, Mo.

24

FUNERAL DIRECTOR

ADDRESS K .C., Molss oave reco. 8Y LocAL REG.

Floral Hills Mem. Chapels Inc. J{.ﬁ?’

26. REGISTRAR'S SIGNATURE

“4

William Lowe MINndy ce onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Liconsed Embalmar's 5 Sida)




+ 2 . o]
> 4
\‘ '
‘:j' .-;.'! W -’- : ) 1
L STATEMENT BY LICENSED EMBALMER
. |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X . |
DY M, OF DY e e v e ee e e et eae e et e aaaree e raar ettt —aeeareaaees , Student Embalmer No. ................... i
|
working under my personal supervision. |
Student i e
. Signature of Student Embalmer
NS t B '
v 3 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by @ STUDENT, he also'shall sign in his OWN handwriting, =~ ™ -
If this body is not embalmed, fact should be so stated above.




