. Health,

R Welfore

. Public

1 Service

5. 300
. 1-57

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symploms will be listed.

All diseases in Port | must ba cavsally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l’” Fn ﬂl i 1 9 1qqkms!umon District No. ____/“g e Primary Rnguhnllm District NE ag_é _____

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

eS8 =025921

STATE FILE NUMB

J33.

Repgistror’'s MNo.

1. PLACE OF DEAT& 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence befora
0. COUNTY ackson STATE Mjssouri b. COUNTY Ja cksoﬁ“m)
b. CSTRY (If eutside corporate limits, giva TOWNSHIP only) Ingide Limits c. C’C.)rRY S tnside Limits
-
1owv Indebendence Yes ) No [] town Jndependence o ¢ 5| Yekd N[
c. EUL]!; NA&’«%OF {l NOT in hospital, give location) | Length of stay in 1b d. STT)EEEES (If outside, éive location} Reside on Farm
OSPITA ADI .
INSTITUTION R.[nden. San & Hosp. 75 Irs. 121 South Union Yes (] No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) oF
WILLIAM A. SMITSON OEATH  Ang, , 1958
5. SEX 4. COLOR OR RACE| 7. 2. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR] If UNDER 24 HRS.
Male White :,ARR’E@NEVER uaRiEo[ ] tome W iodor) [Wortha | Dovs | Fasrs [ Wir.
voweo[] { oivorcen[]| Sept. 11, 1882 11

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

INDUSTRY

Independence,

Mo Ol usa

tirad
130. FATHER'S NAME

Morgan Smitson

Gas Serv, Co

13b. MOTHER"S MAIDEN NAME

Mary Allen Browning

14 NAME OF HUSBAND OR WIFE

Mary K. Snitson

15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES?

Lge: an or omcowmn)| (1 yos, giyg wer o detes of servics) Ly @f -0 GlD U

16. SOCLAL SECURITY NDA "iFORMANT

Mary Kate Smitson, 121 So. Union,

Address
Tnden. Mn

PART I. DEATH WAS CAUSED BY:

Conditions, If any,
which gave tise to
gbove couse {al,
stating the under

!

DUE TO (b) _@H:QLMMA

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c') }

IMMEDIATE CAUSE {a) —W Qostie. QMMM

INTERVAL BETWEEN
ONSET AND DEATH

&M_

g {ying. cousa lasi. DUE TO (¢} =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 tha terminal dizscss conditien given in PART | {a) 19. gegpgToggY
< RMED?
g 451X YEs [ NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuie of injury in PART | or PART Il of item 18.}
w
C O ] U
S| 20c. TIMEOF _Hour Month, Doy, Yeor
S INJURY  am.
k3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, sireet, oifice bldg., etc.} .
WORK AT WORK
21. | attended the decensed from ‘] L= 7_ !F /! 9 - 8 f Nwmondlusl wwt:; alive on ]Eg x z 2‘ 196:2
Death occurred at ___ = _& m on the'date stated above; and to the best of my knowledge, frofn the causes stated.

220, SIGNATURE

{Degroe or title)

N Moo

e

4

b. RESS

Z30. BURFAL, CREMATION,
REMOVAL (Specifr)

23b. DATE

Aug. 11/58

Woodlavm

23c. NAME OF CEMETERY OR CREMATORY

Cenm,

23d. LOCATION (Ciry, town, or county}

22¢c. QATE SIGNED

. 23/

T istate)
Indetmandence, Mo, o

24. FUNERAL DIRECTOR

Geo. C. Carson & Son!

ADDRESS

s, Indep. Ne,

TE RECD. 8Y LOCAL REG.

B/

— 5-.&

20 REGSTRAR'S SIGNATUR, -

{Licensad Embolmer's Statement on Reverse Sids)

& 227 AN
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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 BY it eeiiiiiriircrrrisassrrearrrre st s sssssrasaeaannrna s s ra v s ansnan e anes .» Student Embalmer No. .........c.ooverees

-~

working under my personal supervision.

Student ..o r e e areas
Signature of Student Embalmer

[ Wi fe . B

Note: The above MU§$‘—=BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fa:lure
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 l;e so stated above. |
~ t

. . : i . . . o=
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