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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

FILED MAR 13 1957
g /553)1-57

Ragistration District No. e
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STANDARD CERTIFICATE OF DEATH

/.yf\ Primary Registration District No, {:.0.9_2-__

AFILFUIRS o

STATE FILE NPMBER

Roglsﬁ:r s No. . 860

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived.

1§ institution: Rosidefice before
admission)

a. COUNTY ackson = STATE  Missouri ™ ™™ Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limirs Ty Inside Limits
oy Kansas City Ye:X Moo |l hyow  Kansas City Ye! NoD
e FULL NAME OF (If NOT inhospitol, give location)[Length of stay in Lg‘rf)' A (1f avtside, give location) | Reside on Form
INsTITUTION Gen' 1 Hosp. #1 1-DAy J aooress 320 N. Denver Yos 0 Nozk
3 :::ﬁa:{p First Aiddle Last LR Dé:ﬁ Month Day Year
{Type or print} GHARLES LE oy Smith I DEATH 2 20 1957

3. SEX

Male

0

6. COLOR OR RACE

Wt 1E

wipowen []

7. marmiep [ never Mmmzolga- DATE OF BIRTH
-]
DIVORCED

Fes .19 195

iF UNDER | YEAR [IF UNDER 24 HRS.

Months Hoaoure l Min,

AGE {In years
Tast Lirthday)

Days

-+

| 10a. USUAL OCCUPATION {Gire kind of work done
during most of working life, even if retired)

- NEFEANT

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cuy and xiofe or country)

/\JA‘NJ‘A 3 I?.V /”/S:adnl

12. CITIZEN OF WHAT COUNFRY?

J. S A.

13. FATHER'S NAM

Car

E

L leown

SA2 174

14, MOTHER'S MAIDEN NAME

Pav crive

Piwvieccns

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
(Yes, no, ar unknown)

l Uf wree. give war or dalea of service)

15. SOCIAL SECURITY NO.

No w e

17. INFORMANT

Address

o NorTn DENveRAve
Caneleon Supmy BBELEETY" 4o

24, FUNERAL DIRECTOR

ADDRESS

. 133/.8pus#Cra
: Susntaip

EL5

6 - - = v
18, CAUSE OF DEATH [Enler only one caue per line for (@), (b), and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AKD DEATH
IMMEDIATE CAUSE {a) Cerebral hemorrhage and atelectasis
Conditions, if any, DUE TO (b)
which gace risg to
cbore cause {2), J’o
stating the under- , q b
z lying  cause last, DUE TO (¢}
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a)} 9. xﬁs&mg*
[
3 \45 no OJ
:—: 20G. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
g 0 ] O
;‘J 20c. TIME QF  Hour  Month, Day, Year
hi INJURY  a. m,
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahou! home, 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory. street, office bldg., ete.)
WORK AT WORK
2l. I attended the deceased from Feb.l19, 1957 , to Feb.20, 1957 and last saw ﬁn alive on _EEh-.ZO,lS-Sl—
Death cccurrad at 12 s 30 P. m on the date stated above; and to the best of my knowledge, fram the causes stated.
2a. GNATURE B, L, (Degree or title) 22b. ADDRESS .| 22¢. bATE SIGNED
A P . 49 2Lth & Cherry 2.91-57
232, BUuRIAL. CREMATION. |23h. DATE 23, NAME OF CEMETERY OR-GREMATONY 23d. ATION (City, {owwn. or cotinly) {State) .
REMOVAL (Specify) -
RBikiac \Fem-22.7 we Crumeranyl Kansas iy (S SRl

25. DATE RECD. BY LOCAL REG.

Z-22-87

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statament on Reverse Side)
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#¥  3u.s..i 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, or by ...l el e S , Student Embalmer No.-......

-

workmg under my personal supervision..

Student.....oiiviiiviiiir i i
Signeture of Student Embalmer
- i X R S - .
- - 3
L .. - u"a - :
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His* OWN HANDWRITINC I
J~‘to.comply with therabove constitutes grounds for’ ‘revocation of license). 5

if embalmed by a STUDENT, he also shall-sign in his OWN handwutmg
If this body is not ermmbalmed, fact .should be so stated above. ) SR




