THE DIVISION OF HEALTH OF MISSOURI L

Health, . ‘ _______ i
sveies — FILED JUN 28 1957 STANDARD CERTIFICATE OF DEATH HOdl3es
Publie ‘
 Service Registration District Ne, ....-......_......,..../_.%.z......-l:‘rimnry Registration District No.___ /Q.Q-:-._.. . Registrar's No., _266 _____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:n_,bcfore
;. 300 b o. COUNTY Jackson o. STATE Mls souri b. COUNTY Jacl{S orf mlssjon}
1-57 b. C:JTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. C(')T;RY : lnsldf Limits
TOWN Kansas City Yos bl Mo [T lAn® rowe Kansas City Yes | No[]
, & Eglgh{j:g%gF {If NOT in hospital, give location) | Length of stay in 1b {4 T i][')%%EEES {If outside, give locotion) Reside on'Farm
INSTITUTION General #2 48vyra., 4738 Oak Yes [} Ne X3
o »
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
(Type or print) oF
Charles We Smith DEATH  June 2, 1957
5. SEX | & COLOR OR RACE 7'MARR|EDE NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE' Eln“:;,,; ::‘Ti?eagvnn |: UNDER Z:l_HRS‘.
hl asl brr ay, ns ays ours in.
; Male Negro woowen() ' owerceod)|  July 12, 1884 HETMYE [T I
‘E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ziate or country) ] 1Z- CITIZEN OF WHAT COUNTRY? 7
= during mogt of working life, even if retired) “INDUSTRY *
5 i-tor: m——— Danville, Kentucky U.S.A.
% 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
- Samuel Smith Elizabeth Mukes Bertha Smith
§' 2 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
= kngwn)| (If yes, glve w d f sorvi s . ~ .
F B gy s | e wtve woror datas ofsenvicnl 1493227034 Bertha 3mith, wife 1916 E. 26th
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) a 2 Z M INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . - . ONSET AND DEATH
o w IMMEDIATE CAUSE (o} & )
2 [
c E ” - * '
'; o Conditions, if any, DUE TO (b) *
5 S which gove rise ta N .
H ; above c:‘uac (a),
< tating d
-] P fying couse last. }_DUE TO (c} Ysen
§ 5 s- g 7 PART H. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal disecse conditlon given in PART 1 (a) BET) gggégggggY /
£ ?
E 1 H b YES ] no[)
E - % | 20e. ACCIDENT SUICIDE " HOMICIDE - }-20b. DESCRIBE HOW INJURY.QCCURRED. {Enter noture of injury in PART | or PART Il of ifen‘:.ls.) '
< = ZHuw N . TR
3.kl o o o
5 & <WSI 200 TIMEOF Hour Month, Day, Year
$2 DD INJURY  am.
= ‘g. : £ ] p.m. -
2k & 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K - H WHILE ATD NOT WHILE O - farm, foctory, street, office bidg., etc.) e - .- s
8 g WORK AT WORK ' :
:;5 E E -21: | aftended the deceased from 6-1-57 , 0 6-"--57 and last .uwt alive on 6—2-57
a - 13
§ % 3 ‘/ Death occurred n}@ \ 7 LI-S A . m on the dote stated sbove; ond to the best of my knowledge, from the causes stated.
‘-é-',‘; o 22a. FuRE (Degrae or title) @\ 22b. ADDRESS ! 22c. DATE SIGNED
iz L 7 600 E. 22nd Street / 6-4-57
£ N23c. BURIAL, CREMATruﬂ, 2 DATE 23c. NAME OF CEMETERY OR CREMATORY "1 23d. LOCATION (City, town, ar county) {Staie)
. REMOYAL (Specify) ) o o . - o R :
= arial June 6,1957Bine Ri ds:r Lawn Kansas City, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG, 26. RECISTRAR'S SIGNATURE

Mrs, Meekt!s Mortuary K. C. ‘Mo, b-6-§7 Secas w

{Licensed Embalms"s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER' -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by mie, oI by coveeiirericirrea, fesaetretissseastevrenurrerinsitaatienrtreanenerrntasnaner
working under my personal supervision.

Student ...ooeeeeennnn.n [ ON
Signature of Student Eambalmer

AR TP . _ ' S ' ':‘” Licensed Embalmer No. 50 /-3

s

- ,\ S P. 0 Address /\/C,. mtf)v

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If émbalmed by a'STUDENT, he alsc shall sign in his OWN handwriting. " L
If this body is not embalmed, fact should be so stated above
... B T e e L h oo o .- o Py LN e
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