MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ - =63-023004

DEPARTMENT OF PUBLIC HEALTH .AND WELFm

. on District No. 5226 83
DO NOT WRITE AMENDED Registration District No. - oemmemeeeee—Primery Registration District No. €O RegiatrarsNo. .7 ____ . .
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived.

V$ 300
Rev. 4/59

STATE FILE NUMBER

If institution; Residence before

s COUNTY Vernon .. 5TATE Kangag b county Linn selmission)
b. Cl'l: {If outside corporata limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

ORr
TOWN hin — ~ tow  Pleasanten Yer O NoJ
<. F}%IS- NATEOOF (1f NOT In- hospltat, d[u locatian) inside Limits d. STREET {If outsids, give ltocation) Reside on Ferm

A - ADDRESS
INSTIUTION"{J, S, Highway 54 & Kaness|¥s Toh g No B Yes O No [

/080

DATE AMENDED

%

3. NAME GF DECEASED First Migdla Last 4. DATE Month Day
{Type-or print)- Richard Dwi ght Smith ’ DEATH May 5, 1963

5. SEX 4. 'COLOR OR RACE 7. married B Never Morried (1 3. DATE.OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

- Male Caus Widowed [ piverced 1 |[NOV 26, 13 49 Months [ Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City ond stata or country) | 12. CIIZEN OF WHAT COUNTRY

duri ing lifs, even if rati K
uring most of warking life, even if ratired) F Horan, P USA
13a. FATHER'S 13b. MO;%I@'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Willard Smith Bertha Delzel Faith Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 14 SOCIAE SECHDITY NO. [17. IMFORMANT Address

{Yes, no, or unknown) ! (i yes, give war or datey T Mrs Faith mth (Wlfe) Pleasanton, Kans

18. CAUSE OF DEATH (Enter only one cause per line for (3], (B), and (c). . INTERVAL BETWEEN
PART J. DEATH WAS CAUSED BY: . N Lo ONSET AND DEATH

IMMEDIATE cause o) __ akull fracture; masgsi : ith! sudden

Year

alow
y)

t

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v

—
[= 2RI+ ]
Y

- 1. -y~
Conditions, ifany,] OueTow_ multiple fractures of ribs; hroken: rt.,. shonlder
which gawve rise 1o ? o

above <cause (s}, . .

stating the under-

lying <ausa lasf. DUE TO (&)

PART [, OTHER SIGNIFICANT CONDITIONS CON‘I’R!BUTING TO DEATH but® nﬂ relﬂed to rhe “terminal PART 1. If cecessad wax female wa
. disesss condition given in PART | (n) -thers a pregnancy in last 90 days,

" ‘ ] 0 Yes | O Ne | O Unknown

19. WAS AUTOPSY 20a, AC ENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY 9(.:C!JRRED. {Enter -nature 9f njury in PART | or PART LI of item 18.)
PERFORMED? CB o o - ‘ W . L .
vesO No | two esr collision on U, ®, Highway 54,4 mile east

20 "MSR‘\?F Rour.  Month, Day, Year ) : )
. y | - y .

4'-'j to1 s pm, May-5,.1963 of Kansas State Line ;

""20d. INJURY OCCURRED 20s. PLACE OF INJURY (2.g., in or sbaut home, | 20F. CITY, TOWN, OR LOCATION COUNTY o STATE

. WHILE AT WORK [ farm, factory, street, office bidg.; etc.) \

NIWALATWow B |y, ST Highuay 54 Gole Township ,  Vernon, Missouri
_:m - CwEV 4., "
21. l‘!mended the d d from. fo and bk saw i, alive on_Mﬂu.,_l_g_ 63 _

A .30 Ps m on thé dite stated above, and to the bast of my knowledge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION!

Death occurred at

22h. ADDRESS" ~ ’ 22¢. DATE SIGNED

- yada, Mi qgaonurd 5-13-196
Z3a. BURIAY, ©. N X OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) [State)

“ﬁ“ﬁ%“"‘i‘*" ' ound City Cemetery Mound City, Kansas .y:i
24. H._!NER.N DIRECTOR - 25. DATE RECD. 8Y LOCAL REG. m.glsmm's SIGNI\‘TLEE B
CHENEY FUNERAL CHAPEL FT SCOTT, KANSAS K- “,{._- (03 »

Comd R L v s —
{Lb d Embalmer's St on R Side) LN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.

IJ' Wi ALLALL -

¥




STATEMENT. BY LICENSED EMBALMER

e - regv-

I 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.

working under my personal supervisi_on: ’ ﬁ/
" Student. ) i : Slgned e %
Signature of Student Emba!\mgr,_ oL - L‘ ; RIC{!ARD L - GRIFFm"

Llcensed Embalmer No 5053
P.O. Addrest & _SCOtt, Kansas

. 1l
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds far revocation of I:cense)
if.embalred by ‘a" STUDENT, 'he also shall sign’ in his OWN -handwriting.
- If this body is not embalmed, fact _s.houlgl_Pq so stated above.

e AP ERCAE A O Lo




