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. Public -
th Service hLED AU G 2 5 :Sdaginm:ioq Da_sl_nct No. / Primary Ruglstroﬂon Dlsmcl No! ._..‘2__[....2:’:. ,,,,,, anistlur': No., . LA e ‘
] — .
p © 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnc_a bffnre
N . = . admission |
s. 300 a. COUNTY Clay © STATE Migsouri > OV oy z |
p- 1-57 b.- CITY (I outside corporate limits, giva TOWNSHIP anly} | Inside Limits e CITY tnside Limits |
oR Yes [] No@ OR d’ e < 09 Yes[] NOQ
TOWN Rural, TOWN Excelsior Springs
c. f‘gls_]:ll_l_ll:MME OF {If NOT in hospital, give location) | Length of stay in 1b d. S'I'REET55 {If outside, glve lecation) Reside on Form
AL OR ADDRE
iNsTITUTioN 2 mi. S. Ex. Springs 2mi., S. Ex. Springs | Yesf] N0
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
CLYDE H SMITH DEATH gugust 1, 1958
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
[ MARRIE@N ER MARMEDD laat Eai':r}’:;:;; Months | Days Howrs ] Min,
< Male White winower [ oivorcee[ ]| May 9, 1881 ‘
-E 10a. USUAL OCCUPATION {Give kind of wark done } 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . YoM s '\ .
2 e dv, QOwner Advertising Agendy - TLong Island, Kenasas |11 U
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
£ § . Daniel Smith Unknown Della Smith
‘E‘x o § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = N {Yuas, gg, or wnknawn)| (|f yes, give war or dates of servics) .
53 No - - = ,96-09-7830A Della Smith,Rt. #1, Excelsior §
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) ’ INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: H - . ONSET AND DEATH
T e WMEDIATE cAust () cOngestive Heart Fotlure ‘ Sev. moS.
= &
= =z t ; 1 i seuw rs
= w Canditians, if eny, , DUE TO (b) ariterir0sScierosts eV« Y .
; - which gave rlse 12
g ; above c:u" ju).
- tating tha .
-] Iying - covne. leat. ) DUE TO {c) 4500
g = (=N I PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose conditlon given in PART 1 (g) 19. WAS AUTOPSY
_: = & PERFORMED?
52 Sz vEs[ ] No [N
E - % %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter naturs of injury in PART | ar PART H of item 18.) i
- = = w
':_ 2‘ i‘) :’ [ | ]
55 <HS[20c TIMEOF Hour Wonth, Day, Yeor
5 8 o o INJURY a.m.
= § z B p.m.
2E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T w WHILE ATD NOT WHILE D farm, factory, street, cfhca bidg., etc.}
id 3 WORK AT WORK
E E 21. | attended the deceosed from U /1 2/‘:7 /10 g /1 /68 and last saw :‘" alive on 8/1 /68
g H l - s 14 . l/- m on the dote stated above; and to the best of my knowledge, from the couses stared.
5 E W O | 22b- ADORESS 22¢. DATE SIGNED
- ‘3 » .
i: M. D. | Excelsior Springs, Mo. 8/5/58
23a. BURIAL, CREMATION,{ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
f REMOVAL (Spacify) -
Yo Buriel B-4-58 Magonic Cemstary Exrelsiar Snri ngs,

ADDRESS 25. DATE RECD. BY LOCAL REG.

Prichard Funeraf Home, Ine. $/ /58 2742“;2 GN;ME "‘M":f’

24. FUNERAL DIRECTOR

S W
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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, O BY oottt et et es e aes et et eeeaee s b rae et e ae et e e meaea e s

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B ) :

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




