8. No.2 DEPAR&'MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MIS
SOURI ‘M“ O
M —8-13 BUREAU OF THE CE.\'SUS L
25 | ern O '?l’ STANDARD CERTIFICATE OF DEATH suw ruc o =0
1
Xa7az3 Registration District No.... Primary Registration District Nom/é.a_.l Registrar's No 46@ 9
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED: ?,,
5 e {a) County QcH 300 Kansas ) ? 7
2 g o Yansas Citiy (a) State (4) County. ya ndotte 4;:’
B S || o e of ool oo v RORAL ST )0 i or tovn. KONBQR CLEY e S
&= Trinity Lutheran Hospital 4322 Faton e 2 4
/l - (If not in hoapi1al or institution, write strest number or location) U (@) Street No (If rural, give Jocation]
G (d) Length of stay: In hospital or institution..... g GG YUS. ... N " ’
In this community da Y8 (Specify whather || () Citizen of foreign country? 0 (Yes or Noj
years, hs or days) If yes, name colntry. . “/-"'
&
o 3, PRINT MEDICAL CERTIFICATION
£ | fofd fAne__...Dana Lee Snith Now 15
< |73 ) If veteran, 3. () Sodal Security 20. DATE orfgﬁ Month 11 2 50 day P
§ name war. None Ko None year. hour. e minute. * M
- - 21. I hereby certify that I attended the deceased from
2! Yole O 5. Color or 6. {a) Single, widowed, martied, ()= 14 N T i Y.
M) Sex race (0 divorced..._. KT L | that 1 last saw hoAAss. alive on i — 1 & , 19__'_'{_%
E 6. (b) Name of husband or wife.......cccoec—ceei. 6. {€) Age of husband or wife if and that death occurred on (Sxe date and hour stated above. i .
8 AlVe years || Immediate cause of death | A g ane: -~ . Duration
7. Birth date of decensed... NO v embﬁr__lA, ___..1944 S | I e o y - —
g (Moath) (Day) (Yoar}
4] 8, AGE: Years Months Days If less than cne day Due to
a - - 1 hr. min
N . Due to
B 0. mnnrace aN8a8 City ) Hissouri
5 (Cny.lnwn,otconntjd T (Stata ar foreigo country)
jon Other conditions . .
2 10. Usual occupati - nclude pregaaney within 3 moatia of dath) 5 /
DI 11. Industry or business PHYSICIAN
X 3( 2. Nome..... RODETE Ee Smith Jre T earaions
= Co- : Underli
2 |13 15 Bewsnee _ Galena Kansas { the caise to
aor foce . had {1
3 [l o st rome, PETEAE R 11e cREFITNTD ) ot Chouli be
- g{ 15, Brnpace kON8G8 Ci 'gy Kansas | thatlealy;
E 3 ¥ Gt vamm. o connty) (Stats ox forcign country) 22. Ii death was due to external causes, fill in the following:
"2 |16 @) Informant Robert E. Smith, Jre _ - |} ta) Accident, suicide, or-homidide {speciiy)
B o Address__4:322 Eaton (») Date of occurrence
. @ . Burial () Date theroot. 2L =1 7=dd |l Where did Injury oocur? prete.
eri 0, o remo n ' by oF town)
o ® “:-;':‘h vel) Fo rest H%M" -‘I‘“ E,’ ¥} (Year) || (4) Didinjury ocour in or about boree. o farm, [n)mdusumlp!a.ee in pubhc Dhce?
L. T lﬂ.CE or mmuon_ ame
18. (o) Signature of funer.:.! directo . ¢4 (Specily typo of place)
. Olathe Blvd. Konsas City, RGRSS ) =~ AR I I &
19. (o) )2_:‘_’ e %w P /_.__ ﬂtg‘ﬁh 23. Signature.... c M&&MA k . D.orother) _......
(Dats receiv (quuuu s signatare)} ["Address " ! S—G L A-M sz.)’”mte mgned...’/f] f‘/
{Licensed Embalmer’s Statement on Roverso Side) .
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: STATEMENT BY LICENSED EMBALMER
T
! 1

3

I hereby certify that the body whose name is recorded on the reverse'side of this cert:ﬁcate was cmﬁalmed by me, or by

» Registered Apprennce No ,

working under my personal supervision. ' o ..

" - Licensed Embalmer-l\;o _,3 ? f / U i
. T PO Address......t ?09{,(35

. Note: The above MUST BE SIGNED BY.- THE LICENSED EMBALMER in hIB OWN HANDWRITING. ailyre omply ‘nth
the above constitutes grounds for revocation of license.) ﬁ/

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




