Doctor, coroner, etc. must use only s

THE DIVISION OF HEALTH OF MISSOURI 1466

l:r.," T”.ED FEB 4 19_57 STANDARD CERTIFICATE OF DEATH Tyt
lie Ragistration District No. .........,A......./...:.{..VZ---Primury Registration District No, ACCEe Registrar's No. .______2‘5_6..;
{1
* o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: Rasidence _btfpf-
o COUNTY  JACKSON o STATE  MTSSOURI b county JACKSON™**"
5(,)6 b. C(l)'lé‘l’ {If outside corporate limits, give TOWNSHIP only) 3 Inside Limits CITY Inside Limits
TOWN KANSAS CITY YeeR Neo Iy ér% rowy KANSAS CITY Yot Moo
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in I%. It .
HOSPITAL OR d. STREET nu' grve lecotion) Reside on Farm
heerrotion WHEATLEY HOSPITAL|  LO yrs. STREETS 2702 Wyd g T
3 :::!'A::D Fira Middle Last 4, Dc.:l;l’f Month Day Year
{Type or print} CHARLES T. SMITH cearn  January 17, 1957
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In yeara § IF UNDER 1 YEAR Ji¥ UNDER 24 HRS,
a MARRIED D NE:E-R MARRIED D F b 28 188h | IG?QHWQ Monthy | Days Hours | Min.-
Male Negro WIDOWED @ pivoreed [ €De 0y p
‘}10g. USUAL CCCUPATION (‘Giue kind of wotk deme |10, KIND OF BUSINESS OR INDUSTRY | H1, BIRTHPLACE (City mnd siafe or country} 12. CITIZEN GF WHAT COUNTRY?
during moat of working life, even if retired)
SN Construction Bipg Creek, Oklahoma . UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tee Smith Unknown
|(5,; WAS DEC,&EED)EV’EI}! IN L. S, ARMEL};OH;:EST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address -
4. MO, OF U -l ¢ . gine war s of service) -
Yo | o e : L96-07=8341 Lloyd Smith 2621 Brooklyn

INTERVAL BETWEEN

__/ iz - ONSET AN[.J DEATH

18, CAUSE OF DEATH [Enler only one cause per line for (a), (5}, end (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if cny
des gare ruf DUE TO ()
a),

above cause
aating the under- . Ll Li 3 *
z lying cause last, DUE TC (¢)
o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) T '\;g\‘% g:;gg‘f
- .o
b yes [ no OJ
‘é 20¢. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part I of item 18.)
o a O O
ol -
2 20¢. TIME OF Hour  Month, Day, Year
o INJURY @, m, -
E j‘). m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 7., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [T} NOT WHILE [1] farm, factory, street, office bldg., ete.} lag,
WORK AT WORK fom o, / AN A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the decoal. M— Wand fast saw :‘::‘ alive on
Death occurred at // m on the drte stated above; ardd to the best of my knowledge. from the causes stated.
2a. smﬁu%}' M,E? ;2 Z: ;(Deg'ru or title) 22b. ADDRESS 22, DzTE SIGNED

discoses in Port | must be casually related. Coroner connot certify to o death due to natural causes.

23a. BURIAL ‘Euuwu) 23b. DATE 23c. NAME OF CEMETERY OR @REMATORY 23d LOCATION (C'n , low'n, or}{un.'y) (State)
fredpean |7y 121 /57 Blue Ridge Lawn Kansas City, Missouri
24. FUKERAL DIRECTCR ADDRESS " |25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

| WATKINS BROTHERS FUNERAL HOME 18th & Benton /., ¢-¢7 -

{t.lcensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER‘

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

by me, orby ... e eieeaeaeas eveons P

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

L:c En:xbalm'er No.i..ﬁ./s'
dress ‘/fdvi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING,. |
to comply with the above constitutes grounds for revocation of license),

If'embalmed by a STUDENT, he also shall s;gn in his OWN handwntmg

If this body.is not embalmed fact should be so stated above. : e T

.




