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ALED JUL 71958 oson i ..

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

5
.............. Primary Registration District No. 3 d 2 é

59—-021835

TATE FiCE NUMBER o
.. Registrar's No, 3 ‘%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Resndence before

a. a S b. admi ssicn
COUNTY Jackson TATEMissouri COUNTY Jackson "
k. CIOTRY (If curside corparate limits, give TOWNSHIP anly) Inside Limits c. C Inside Limits
tows Independence Yes [g] N [] 1o FRQ&pendénce - Yes[] No &I
c. EgLé.l NAM%SF {If NOT in hospital, give location) | Length of stay in 1b ?OO g SBR’DEEETSS (If autside, give location) Reside on Farm
| & mentovionIndep. Hosp. 2yr.9mos. o’ R.R.#1, Hines Road | ves[O %X
3. FTAME OF DE;:EASED First Middle Last 4. DSTE Month Day Y sar
e or print F
e TERESA KAY SMITH peai June 25, 1959
5. SEX 6. COLOR OR RACE T'Mmmsu['_"lnsvsn warrieo[ X 8. DATE OF BIRTH 9. AGE {In yaors |F UNDER 1 YEAR] IF UNDER 24 HRS
I Female ,| White h  wioowep[T) ovorcen[ ]| S€Pte 11, 1 956 |.,9,. h;:}:"g ME;'M I Dovs | Howrs ] -

100. USUAL OCCUPATION {Giva kind of work dona
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or cuunfry)

l‘j!'. CITIZEN OF WHAT COUNTRY?

a -
None Independence, Mo. LUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Carl Smith Elsie Guiley -
15. WAS DECEASED EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address

{Yas, no, or unknawn}

{f y-ﬁgiv- war or dates of service)

None

Mr. Carl Smith, R.R.#1, Hines Road.

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b)
which gove rise to
. obove cause [o),
stoting the under- }
% lying cauvse lost DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease candition given in PART | {a} 19. WAS AUTCPSY
S PERFORMED? /7
2 YES{] NO (]
2| 200, ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter noture of injury in PART | or PART Il of item 18.)
w
o | [ (d
‘:J 20¢. TIME OF Hour Month, Day, Year
o {NJURY a.m.
X p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ¢houthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK py / . 2
—
21. | attended the deceased from ?////-% , to a¢ "é.F :! i and last !GWJ}: im alive on ;/}‘/ﬁ
.Death occurred ot iﬂ’j the date stoted chove; and to the best of my knowledge, (om the couses stated.
220. SIGNATURE () or title) o 22b. ADDRESS 22c. pA SIGN
s o oD K fonaos — Shobandbrce
23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (d}‘. town, or cownty} (S'url)
REMOY AL {Spaciiy)
Burial June 28,1959 Oakland Cemetery

24. FUKERAL DIRECTOR ADDRESS

OTT & MITCHELL, Indep., Mo.

25. DATE RECD, BY LOC‘:L REG.

F-$¢




L L S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supetvision.

Student ..oovrniiiii s
Signature of Student Embalmer

. Licensed E lmer
v . P. 0. Addr »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING\ (Failu
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 be so stated above.




