THE DLYISION OF HEALTH OF MIS50UR!

59-048075

eclth,
Welfare STANDARD CER'"FICATE OF DEATH TATE FILE NUMBE
ublic é é 2
ervice hLED MAY 2 6 1gqqzeg|s1ranon Diswrict No. ’} ’¢ Primary Registration District No. : 3 .0 2, Registrar’s No._ O X /...
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs&den:e b)efu
. - +* admission
100 a. COUNTY Tackson 1 o STATE  Missouri P “ONTY Jacksof
~57 b. CITY (If cutside corporate limits, give TOWNSHIP only) lnsiﬁ Limits c. CETRY Inside Cimits
OR
towlndependence Yos 17 No [ town Independence Yes[H Mo [J
c. FULL NAM%OF (If NOT in hespital, give location) | Length of stay in 1% 76 d. STDRD%ET (I outside, give location) Reside on Farm
HOSPITAL OR . . 05" A ESS p
o o Indep. Hospital Life b 231 East Elm Street | Yes[J NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaoar
{Type or print) . OP
Lawrence E. Smitson DEATH May 15, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIEDR] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE {1;:'{;:;; |::‘TﬁER;:’EAR F:HL::DER 2;:!‘\'5.
Male g White |, woowso[]  ovoeceo]| Feb. 27,1885 ¥4 |
100. USUAL QCCUPATION (Give kind of work done iﬂh. KIND OF BUSINESS OR 31, BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
duri_ng most of warking life, even if retired) INDUSTRY . . .
Brickmason Construction Independence, Missouri USA

D

130. FATHER'S NAME

avid Morgan Smitson

13b. MOTHER'S MAIDEN NAME
Mary Ellien Browning

14. NAME OF HUSBAND OR WIFE
Mollie Smitson

15.

(Y.ﬂao, or un!mqwn)l(ll yeu, give wor or datas of service)

WAS DECEASED EYER IN U, 5. ARMED FORCES?

16. SCCIAL SECURITY NO.

487-10-4759

17.

INFORMANT
Mollie Smitson Independence, Missouri

Address

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

INT
ON

ERVAL BETWEEN
SET AND RDEATH

T

MEDICAL CERTIFICATION

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditiens, if any, OUE TO (b}
which gave rise fo ’
above causs (a}, }
stating the wnder-
lying couse last. DUE TO {¢}
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
H 260 YES[] NO[]
Mo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
a O g
2c. TIMEOF Houwr  Month, Day, Year
INJURY a.m.
p.m. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., invr about home, COUNTY STATE

WHILE ATD N?T WHILE O
A

farm, factory, street, office bldg., ete.}

20f. CITY, TOWN, OR LOCATION

T

All diseases in Port [ must be causally related.

——————y o w

. BURIAL, CREMATIOH

WORK
2'| I attended the deceased from 5."' II" é- ; , o 5 —t 2 'é 5 and last ‘suwm‘ulive on - -
Decth occurred at m on the date stated obove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE T (Degree or title) O | 22b. ADDRESS 22c. PATE SIGNED

A.

.2

23b. DATE

172 15 54

za: NAME OF CEMETERY OR CREMATOR

5557

¥, town, or county)

{Srare}
L

25. DATE RECD. BY LOCAL iEG.

S

%ﬁswan's SIGNATUR

(Liceanskd

mbulm.r » $tatemant on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY i et e i .» Student Embalmer No. .........couvueeee.

working under my personal supervision.

Student .o e s
Signature of Student Embalmer

Licensed Embalmer Noﬁ(é fp .......

P. 0. Address.. candety?- MO, .

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).

If embalmed by a STUDENT, he also shall sign ia his OWN handwriting.

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




