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Health, y STANDARD CERTIFICATE OF DEATH
L Welfare HLED APR 1 6 1957 1'}9‘)
Public Registration District Mo, ........lyz Primory Registration Distriet Neo. /_.0_0.:-—-« Registrar's No. t..‘"
Service
l ol 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitulions R"idenja _b.l_or.)
) » admission
a. COUNTY Jackson o STATE Wissouri b. COUNTY Jackson
. 300 b. CITY {If cutside corporate limits, give TOWNSHIP only) “Inside Limits e. CITY Inside Limits
. 1-56 oR v N 1,3 OR
sown  Kansas City sl Noull g 0% 0w  Kansas City Yesi Noo
<. Eglg’l;l;!:aﬂggF (1 NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1 autside, give location) Reside on Famn
mstitution  Gen'l Hosp. #1 %Ruy_a, ADDRESS 1109 E. Armour Yeso  NaiX
3. NAME OF Firat siadld Last 4. oATE Month  Day  Year
DECEASED : OF
(Type or print) James L. Smith DEATH 3 23 1957
8. SEX 6. COLOR CR RACE 7. marrieo B8 ‘never marrieo [ 9. AGE (fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.

4]

NSonabe " Spl s

A
wipowep [J * ;- bivorcen )

Moniha

8. DATE OF BIRTH
tast hirthday) Days

Hours I Min.

110a. USUAL CCCUPATION (Give kind of work done

o mogt of werking life, even if retired)
| ED 415{511‘5 NAME

. KIND OF BUSINESS OR INDUSTRY

£ /I87 67

CE’(City and atate or country) ! 12, CITIZEN OF WHAT COUNTRYT

>t & o

< \}‘Xm,

. MOTHER'S MAIDEN NAME

15. WAS DECEASE
(¥Yea, no. or unkno

Yo

VER IN U. 5. ARMED FORCES?
I (If yry. pite war or dates of service)

16, SOCIAL SECURITY NO,

Y Gb-0 77356

I7. INFORMANT Addrese

B il -1105E

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c).]

N INTERVAL BETWEEN
ONSET AND DEATH

o

Cardiac failure

Pulmonary infarct

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if ory, T
which gore risg to DuE To (&)
aboye cause (9), - -
stating the under. . M * 911'9
2 lying cause lust. BUE TO {¢}
=] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATEDO THE TERMINAL DISEASE CONDITION GIVEN K PART 1{a} 13. F'-.VEARSF 33;%3;‘#
=
3 ves 3 no [
E 20a. ACCIDENT SUICIDE HOMICIDE ) 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Port Ior Part H of item 18.)
gl... O O ]
= | 20c. TiME QF  Four  Month, Day, Year
3 CANJURY  a.m. -
a p.m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE [ farm, factory, street, office bldg., efe.)
WORK AT WORK

A

e atated above; and to the best of my knowledge, from the causes stated.

M and last saw ﬁ alive on Manch_Zl,_lQSl

- | 2! I atrended the deceased !ro§J§5§hw ., to
Death cccurred at : P, m on the dat

220, FIGNATY

23¢. BURIAL, CREMATION, 2. DATE

B ,I. Burns

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
diseases in Part | must be cosually related. Coroner cannot certify to ¢ death due to natura! couses.

(Degree or title)

0| 225, ADDRESS Z2¢. DATE SIGNED
. 2hth & Cherry 3-25-57
23d. LOCATION [City, town. or county) (State)
;A [-]

fa Xt

CEMETERY Oﬁﬁ;?ﬂ\'

7 ADDRESS

S/,

VAL (Sprgify)
-MW/”?’
4, FUN'ERAL DIRECTOR

25, DATE RECOD. BY

REG, 26. REGISTRAR™S SIGNATH,

3-2.5-57

{Licensed Embalmer’s Statement on Reverse Side) |
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STATEMENT-BY LICENSED EMBALMER

[ L
L . L

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

——

byme, or by «o oo e e e et , Student Embalmet No......-....

&
working under my personal supervision,.

s Phad & Wttty

Student ... ... Signed.. LML WL
) Signature of Student Ezbalmer ) .
Licensed Embalmer th é "J

..:‘ :'_ -_'-' . . T - s TCI‘L: {f}g LEU’.J.»‘; \k‘:..r.. .‘_;J.‘ el O P. O Address}'{ e Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING  (F
.-to comply with the: above;constltutes grounds for revocation of llcense) & N o . -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - . : -

if this body is not embalmed, fact should be so stated above. ' :

LY




