MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE

DO NOT WRITE

_______________ I!egufrar s No. ______-ﬁ?a

o 02

~62-047211

STATE FILE NUMBER

. Registration District No. ________/ _ %.z_-.?rlmlry Ragistrstion District No.
- I L.

ON THIS $TUB AMENDED E—AN—7 1953
t. PLACE OF DEATH = @ 2. USUAL RESIDENCE (Where decened livad. If institution: Residence before
a. COUNTY b. COUNT. sdmission)
V5300 e JACKSON ‘MI850uRL HENRY '
Rev. 4/59 % b. CéIRY (If outside corporate limits, give TOWNSHIP cnly) Ijith of stay in 1b c. Cc‘)? E Inside Limits
wl
S TOWN _ KANSAS GITY DAYS Tows WINDSOR & NoO
1 < c. FULL NAME OF (If NOT in hospital, give location) " Inside Limits d. STREET {If cutride, give location) Reside on Farm
w HOSPITAL OR @. ADDRESS
oL Ii ) | Lg INSTITUTION VA HOSPITAL Yes Ne O hm BOUTH MAIN Yo O No [
3 3. NAME OF DECEASED Firat Middle Last 4. DAIE Month Day Year
(Type or print) DEOF H
s 0 JUDSON WALLER SMITH AH December 2L 1962
! 5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
= Widowed Divorced ] Months Days Hours Min.
5 MALE WHITE 101 LGl 68 YRS
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
z SADESMAN NEVADA, MISSQURI (S uhe
7 c Qo 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ¥ UGBA 7 _
)
e JUDSON ITH MANNIE : Agwg}ﬁ
8 / " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L EASAT EF~NATY A 17, INFORMANT ‘Addrefs
ieeesm— {Yes, no, or unknown)] (If yes, give war or dates of service
9 i 2 al w VA HOSPITAL QFFIGIAL HRECORDS
% E 18. CAUSE OFPDEATH (EE:;HanIRgne;Gg:EBpBe; line $&—wm—rm IONTERVAL BETWEEN
10 Z ART | w. a t4 recent and old NSET AND DEATH
o " : |MMEDIATE CAUSE (a) Myocardi 1l infarction,
11 [} o
S——— A o]
12 o u.<.| (&) Conditions, if any, DUE TC ({b)
Zé, -c W "“;') which gave rise to
=z |z sbove cause (a),
13 ._I_ = stating the under-
o lying cause [last. DUE TO (¢)
cz) F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART I1l. If deceased weas female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; (j I 3 Yes O Ne I [J Unknown
< = | 75 WAS AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART U of item 18.)
z & PERFQRMED? O O u]
& 3] YES NO O
20¢. TIME OF Houl Month, Day, Year
z E 2 INJURY  am.
S g g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bidg., ete.}
L4 NOT WHILE AT WORK [J
U oo (@] -
<o | |5 21, Whetonded the decessed from NOVEmbar 23,1962 o Dec 2k, 1962 wa/fd /byl fifefok
@ ; (] Death occurred at 3!1 5 A m on the date stated above, and 1o the best of my knowledge, from the causes siated.
m -t
wvi [ = u. 77a. SIGNATURE [Dngrae or title) 22h. ADDRESS 22c. DATE SIGNED
C © ' orman Ke-Lee #,DD.
Z | |5 = D 5 LD, > Pl )7 HOSPITAL, KANSAS CITY, MO  [12-2)-62
3: 73a. BURIAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY qﬁz ,C (+7374 23d. LOCATION (City, town, or county) (S1ate)
o a REMOVAL [Specify)
z =1 REMOVAL DEC.24,1962 —_ WINDSOR ‘ MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS R C 35. DATE RECD. BY LOCAL ZEG. 26. REGIERAR’'S SIGNATURE
2 5 Hﬁé BRESCRe, 12- 2 Y 2L
= -
= = | p, W, NEWCOMER 'S SONS A 10, 1 Z2- 2/ (/]

. {Licensed Embalmer’s Statement on Reverse Side}
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"~ STATEMENT BY LICENSED) EMBALMER
N ‘:\“:‘

| hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

(Failure te comply

.

The' above’ MUST BE SIGNED BY THE UCENSED EMBALMER in his' OWN HANDWRITING. °

" Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If lhls _body is not embalmed fact 5hould be so stated above
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5



