ealth,
Walfare
ublic
ervice

e
Lo

Al

e symproms will be lisjead,
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-] 10a. USUAL OCCUPATION SGiac kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,yf -Primary Registration District No. /Q.g p Registrar's N048?3..

RLED NOV 15 1998

Registration Distriet No..

v

34244

TSTATE FILE NUmMBeR

1. PLACE OF DEATH

a. COUNTY hckaon

2.. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore

o STi&ssmn.i b. %mon odmi ssion)

-IE

Male White

B
WIDOWED E DIVORCED D

b. CITY (if outside corporate limits, give TOWNSHIP saly) | Inside Limits e/, CITY Inside Limits
OR OR :
toww Kansas City Yo: X NoO \:.\ %Tow“ Kangas City, Missourl | , x ..o
e. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stay in 1" .
HOSPITAL O i TREET si jve lacstion) | Reside on Farm
nsTITUTION VA Hospital ' ?‘a Jyears aooress 804 Eo ﬂﬂa Suioet YesO NoX
3 ::ga :I'D First Middle Last 4. DATE Month Dey Year
OoF
(Type ar pring) CHARLES w. SMITH s October 26, 1956
3. 5EX 6. COLOR OR RACE 7. marriep (O never marrien [ 9. AGE (In years | ¥ UNDER | YEAR hIF UNDER 24 HRS.

B. DATE OF BIRTH ’

E E 92 Igifirlhdav)

Moniha | Daw

Hours l Min,

during most of workiag life, eoens if retired)

i

1. BIRTHPLACE (City and state or coontry) 12, CITIZEN OF WHAT COUNTRY?T

¢

Waiter . S MAY Wakenda, Missouri Usa
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Thomas L#® mlth Palina Jane JenléEns

5. WAS DECEASED EVER IN VI, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no. or unknown) | (If yea, give war or dates of aervice)

Yes Lhol; 12 8662

17. INFORMANT Address.

VA Hospital Records,u801 Linwood,K C Mo

18. CAUSE OF DEATH [Enler only one cause per line for (¢}, (0). and ().]

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a) _Enpm

2 ynt
yry

WHMILE AT Jarm, factory, sireel, office bidg., efe.)

WORK, ,

D NOT WHILE
AT WORK

Conditions, if any, DUE TO (b) i
which gave rise fo
above cause (0) lg ')_Jx
stating the under- . ]
z lying  couse lastl. DUE TO (¢)
© PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)} fg-_;ﬂs AULOPSY
= ORMED?
g . i iastinal es no [
= . ACCIDENT SLHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naiure of injury in Part Ior Part H of item 18.)
§ O a (W}
g 20¢. TIME OF Hour Monlh, Day, Year
INJURY a m, '
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., In or choul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE

1 Death occurred at

[E23 - . -
2. X atranded the deceased rrom__SCPL{ 26,1956 .., Oct, 26, 1956 .mmm&ﬁanmm

mon the date stated above; and to the best of my knowladge, Irom the causes stated.

2a. SIGNATURE

{ Degree on tirle}
7 /ﬁm-, M.D.

22b. ADDRESS

VA Hospital, Kan§as City, Mo

22¢, DATE S5IGNED

10-27-56

24, FUNERAL DIREc‘ron ADDRESS

LOW New comserSons JA37; SessaCefex

25, DATE RECD. BY LOCAL REG.

(0-28 -5y “Pepm  Frnial lf

R ca?;:::lo:‘ 23 DATE 23¢c. MAME OF CEMETERY OR-GREMAFORY 234. LOCATION (Ciry, !num or county) (State)
13 Wov. 36./95¢ [ Leavewwogry Nais @ Foaz Leayenworry AAwsas

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)




- Jeeno oc n ;f‘";
% Leleusk o : b ~t
v Seewl W7, T £l ek Dol -
.:_J'?_-., lu.‘; LT - . .
S “"‘ e
R STATEMENT BY LICENSED EMBALMER

|

i

\

J

|

. |

I hereby certify that the body whose name is recorded on the reverse £ e of this certificate was erJ

BY e, OF DY .ottt it it ae ittt aarrananan e ttae e wieo, otzdent Emt-lmer No. ...

working under my personal supervision,.

Student ....ooi e i Signed 7.

PN H - LY.
rot me L ?i{..- ..",

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HANDWRITING.
.~ to- comply with the abévé. constitdtés'grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




