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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b6<—-2:3608
PEPARTMENT oF Pu EL':eg::a::nT;sl:: :o.wgkr‘?s"/ anary Registration District Ne. 5—5 rgkeqisrrar‘s No. -___Z__o__________ STATE FILE NUMBER

DONOTWRITE  amenpEn B ey 1 o o ~pii ¥ oo~ —o-———"fimary Regisiration Uistrict Ne. =--—sow. foo2
ON THIS STUB AMENDED
1. PLACE OF DEATH M l 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY STAT b. COUNTY drmissi
VS 300 2 : Jackson * " Missouri Jackson ™
Rev. 4/5% =] b TV (1T @yn Py WSy 9ive TOWNSHIP only) Tength of stay in 16 e Inside Limits
w L]
| ] rown Gran 1ew Restorium 1 Month TOWN Kangas City vesXX o D
d 1/} l . ;:;I c. ﬁ%é?ﬂmTEogq‘i‘a%vq% wR cgqebrium Inside Limits d. EBEEEETSS [ cuuida-, give location} Reside on Farm
2 .7 =00 -z.g INSTITUTION 3r St. Yot X Ne O 8314 Blue Rldge Yes [0 No X
1 3. gnme oF pe}csaseu Firsi Middle Tast a. D&!E Month Day Year
P or print
4 LPOWELL ALLEN . SMART DEATH Jul b 1 1 962
4 0 5. SEX 6. COLOR OR RACE 7. Morrie@] Never Married {] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: . ; Months | D H Min,
5 / Mzale White Widowed [} Divoreed I 1] 2-23-902| B9 mhs | Deys | Hours 1 Min
T0a. USUAL OCCUPATION {Give kind of work dene | 10b. KEJD OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) }n i1ana Lu erm e, .
= Inspector rance Eo ﬂaﬁllla. Indiana ,,U., S. A,
7 / - 13a. FATHER'S NAME 13b MOTHER’S MAIDEN NAME 14. NAME OF MUEBAND OF WIFE
wd - - » -
Q William Henry Smart Maggie Pherigo Mrs. Leone Smart
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
—_ (Yes, n r unknown) | (If yes, give war or dates of sarvice] 31_ 4 Bl e R
9 w "No -- Mrs. Leone Smar s_&uxéﬂ% .
——m z - 18. CAUSE OF DEATH {Enter only one cauis per line for {a), (b}, and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: « OKEET AND PEATH
2 o 2 IMMEDIATE CAUSE {a) Wm, 2014
I Sle 2 Loarn
1/ ~ o =] Conditions, if any, DUE TO 4 ~
120~ o |*|2 Congiions, 1t any: ( g : -/—%1”——
= |z above causte (a), -
133 - 7] El= atating the under- M M’WM QL‘ZUL,&J
lying cause last. DUE TO (<} =
-——-'—cz) z PART 1I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING#TO DEATH but not relsted 1o the terminal PART Il If deceased was female was
(.:) diseass condition giv N there a pregnancy in last 90 days.
g (j — [ 0O Yes | O No ] O Unknown
‘g £ | 719, WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.} -
bt ‘:‘uj PERFORMEOD? [} [m] O
2 v YES{] N ﬂ
Zz |= & | T20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
N g < g p.m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J /
[ - 3 [ 5]
s o E é 21. 1 sttended the d d fram /_?;é_ . to /?‘ 1 and last saw him allvezn/// 76 z
M § ] Death Zgred at. 7 : ?5 A above, and to the best of W/kZ\;chgn, from the causes stated.
m —
g o 3 &% 772 URE = [22c. DATE SIGNED
> Z ot % Az 7T-2<z2
- % 23a. BlEJz\m\tAEREMATfIy?N . 234, LOCATIOCN (City, town, or county) {State)
. paci
g 2 aT July 5,1962| Floral Hills Cemetery Ka
= < | “2a. FUNERAL DIRECTOR fl:;gﬁls-s B hC 25, DATE RECD, BY LOCAL REG.
o > u 7
| el - —
- @l D,W.Newcomer' . 3—-/?@2§

{Licensed Embalmer’s Statement 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 by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N é

. P.O. Add -

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 in his, QWN handwrmng -

If this body is not embalmed fact should be so stated above: * e

.




