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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work | 10b
donedyring most of worklng lite, even if retired)

R PLEETER

!BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, 1f loatituticn: residence befors
a. COUNTY a, STATE i i b, COUNTY adinireion).
Jackson Missouri Jackson
b. CITY (1t outide corpursie limite, write RURAL asd give | ¢ LENGTH OF | c. CITY 4. Is Reaidence within Lott of
rown  Kansas City omestinl| STAY s | Town Kansas City R
d. FH&)-IS_P?'I"\ME OF (If pot in hospital or institution. give streot sddrom or location) -‘ASDTI;?FEES {31 roral, give loeation) \\%
WWSTITOTION General Hospital No, 1 \\ 904 Penn G}
3. NAME OF {First) b. (Middle) c. (Last)
DECEASED ® ( . 4. Dg',[.'E (Month)  (Day) (Year)
{ Type or Print) Jesse E, Smith DEATH 1 16 195 6
8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (lo years| IF UKDER 1 TEAR | & UWOER o Hms,
WIDOW'ED DIVORCED (Bpecity) Last birthday) Monml Days | Houms | Min.
Male White Married -/ P~ 81 .1 _ ,

11. BIRTHPLACE

. . ) 12. CITIZEN OF WHAT
{City and Stete or Foreign Country) COUNTRY?

{Yes.no, orunknown) | (If yes. give war or cdates of sorvice)

Retired -1 Book keeper . g£..q4 Salem Indiana ! USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FfE
Stephen H, Smith |Mary Ann Hoar Anna L.Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Anna L .Smith 90L Penn Kas. City,Mo.

1192189778

18. CAUSE OF DEATH
. Enter only onecousoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5,

MEDICAL CERTIFICATION
Generalized arteriosclerosis

INTERVAL BETWEEN
QNSET AND DEATH

line for {8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heard fallure, asthenta,
ele. [t means the dis-
ease, Injury, or complica-

Morbid conditions, if any, giving DUE TO ()
rise {0 the above cause (a) stu.ti:w
the underlying cause lost.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuding fo the death but not
related to the disease or condition cauring death.

tion which cauted death.

Pulmonary emphysema
Esophageal diverticulum

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [ ) wo E‘
2ta. ACCIDENT {Bpacily) 21b, PLACE OF INJURY {s.z..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, street. ofice bldg.. e10.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atlended the deceased from Oct, 10 , 19 y lo Jan, 16 , 18 56 , that I last saw the deceased
alive on J8N0, , 19 , and that death occurred at _b:208 m., from the causes and on the dale stated above.

23, SIGNATUYRE B.I.Burns (Degresortitle)p| 23b. ADDRESS 23c. DATE SIGNED
_Wma 277 4. 24th & Cherry 1-16-1956
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
ﬂoﬁgr%%m(wﬂ L3255/ Fair Lawn Hutchinson,Kznsas

DATE REC'D BY LOCAL AEGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

)=V Sl theyn/ iy Mrs C.L.Forster Funeral Home Kas. City,Mo.

(Licensed

's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LR < TT - n feanenes , Student Embalmer NO..-coennn...

working under my personal supervision..
]

e s T e

Signature of Student Embalmer
Licensed Embalmer Nofsf}

P. O. Add;ess?[f(ﬁ.%

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revdcafidn of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




