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diseases in Port | myust bo casuvally related. Coroner cannot certify to o death due to natural causes.

Deoctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed. All

USé__ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Podrecca

‘

3

Guid®

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

../..YZ...Primury Registration District No, ,_Q_Oz_—-—“'

FILED MAY 21 1957

Registration Distriet No_ ...

STATE FILE NUMBER

1. PLACE OF DEATH

. Registrar’s No. 2136
2 USUAL RESIDENCE (Where decensed lived. If institution: Residencybefore
TY /Ahuion)
ac on

. COUNTY . o. STATE.,. . ou
° Jackson . Missouri
b. CITY (If outside corporote limits, glva TOWNSHIP only) | lnside Limits CITY Inside Limits
town  Kansas City Yos & NoO n’\ gTOWN Kansas City YesdB Nom
. Egls_é..l_?:aﬁ%g: (I NOT inhespital, givelocation)]Length of stay in 167 HQTREE {If ourside, give location) Reside on Farm
INsTITUTION VA Hospital 1l years ADDRESS 1929 Walrond Yestl Nork
J. NAME OF First Middie Last 4. DATZ Month Day Yeor
DECEASED C 1 .. . OF‘
(Type or print) harles P”(L(P ‘Smith DEATH May 3, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ﬁ NEVER MARRIED [ ]| 8 PATE OF BIRTH |9. ?(;Eé!?hfrm? IF UNDER | YEAR hiF UNDER 24 HAS.
. [1 Finday Montka | Davs Hours | Min.
Male White wiooweo [ ] pivorces [ 7169l 62_ I
10a. USUAL OCCUPATION {(ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or counfry) t2. CITIZEN OF WHAT COUNIRY?
during most of workiag life, even if retired) - )
Retired - @LEAN Posrm L Fremont, Nebraska Usa
13. FATHER'S NAME ' t4. MOTHER'S MAIDEN NAME
-
Frawr P. JMI 74 ANNA-/HARGA&e?’ S’Pno ve s d

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOD,
(Yes, no, or unknownt | (If yra, give war or dates of agrvics)

Yes: WaI None

I7. INFORMANT Address

VA Hospital Official Records

1B, CAUSE OF DEATH [Enier only one cause-perline for (1), (b): and (c}.)
PART |, DEATH WAS CAUSED BY:

Heart f a:x.lure

Conditions, if any, DUE TO (b}

mmeDiaTe cause (o) _:_Pulmonary edema & passive congestion

e ———————
INTERVAL BETWEEN
ONSET AND DEATH

which gace rise fo
above  cause (),
stating the under-
lying couse loatl,

DUE TO (c) hgm'ﬁ ng h._eﬂrb Q.J.S_.LEZ.B_Q.—_

AN

z

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ) 9- w;sr A:EOPS\‘

= - - : S ERFORIMED?

3 Cardiac cirrhosis of the liver. ,éx] wo £

[ N g v - -

= 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1l of item 18) :

§ O (] .0,

2 20¢c. TIME OF Hour Month, Day, Year

J INJURY am - "ty

E A om . . - . - 7 e - .

X [ 20d. INJURY OCCURRED 202. PLACE OF INJURY (e, g,, in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT [ INOT WHILE" Jfarm, factory, street, office bidg., ele.)
wonK AT WORK

21 mttcnded the deceased from _ApIil_ll,lQSJ_ . to

Death occurred lt '10

Y _mon the data stated above; and to tha best of my knowledde, from the causes stated.

D .

KNATQRS (Degrn or ttle) .

WD

Y22, paTe sieneD

. 5=hi=57

22b, ADDRESS
R

. VA Hospltal Kansas Clty; Mc

L.
o

23a. BURIAL_ CREMATION, |235. DATE © 23c. NAME OF CEMETERY OR-CREMATORY
REMOVAL (Specifi)
MMMA

23d. LOCATION (City, town;or county) (State) .

Kbuasas City Afissovr)

Cemeriey

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

S-b.57 Olzyu/%‘géﬂﬂ_

i ReavcomsecJons ittt

{Licensed Emba!mer's Statement en Raverse Side)
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. K STATEMENT BY LICENSED EMBALMER
'I .
I hereby certify that the body whose name is recorded on the reverse s1de of this cerhfu:ate was emb
by me, or by ............ IOV "‘_’--“ ............. Student Embalmer No..._'; .......

working under my personal supervision..

Student . cooeoiee e

- - - ' 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F
. - to comply with the: above constttutes grounds for revqcation of license). ¢ S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) Co .
: II this body is not embalmed, fact should be so stated above.. ) Y BER PO, 2

— e Lksramenie




