alth,
Velfare
blic

prvice

300

Laldl
Corcner cannot certify to o death due to natural causes.

M A F T TS Wi ME sl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fiseases in Part |-must be casually related.

e I,

FILED JUL 12 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

157

-

21369

STATE FiLE NUMBER

Ragistration District No. . /Zf .... Primary Registration District No. ...AQ’.L*-_ Registrar's N29D3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bafor
° a. COUNTY a. STATE b. COUNTY admiasi
JACKSON MISSOIRT JACKSON
- b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR & OR
Tow _ KANSAS CITY Yoot Neo [BUNT vown KANSAS CITY Yes0 gNoa
c. Egl;h;{:#%ﬂ? {lf NOT in hospital, give location)]Langth of stay in 1b 4 STREET (1f outside, give location) Reside sn Farm
INSTITUTION __ QUEEN OF THE WOR 50 yrs ADDRESS p52); Highland YesO NoD
3. NAME OF Fira Middls Layt 4. DATE Month Day Year
DECEASKED o OF P
{Typeor printy  JOHN H, SMITH ceat  June 23, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE (In years { IF UNDER | YEAR IIF UNDER 74 HRS,
2 § MarriED [} nEvER MaRRIED [ I You birthdag) Tiromme T Dot poeh 118
Ilal e egro WIDOWED 2 DIVORCED D ?’Wr l': 18-707 rle) -
-J10a_ USUAL GCCUPATION (Gine kind of work done | 10b. KIND OF GUSINESS OR INDUSTRY [11. BIR (City cPaisie ot voimty) |2 ¥ |12, TCITIZEN OF WHAT COUNTRY?
during moat of working life, eoew if retired) /
AR ——— SRR Terylend US4
13. FATH - . . s . - 14.. 154 M ¥ _ ORI o
Eratus Smith s
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
(Yes, no. or unknownt | Uf ves, give war or dates of service) . . .
No ) Y¥4.0/.7 770 .| Richard Smith .29Ll Lockridge . Son ..
18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and {(c).] INTERVAL BETWEEN 4
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH  ~
IMMEDIATE CAUSE (a) ‘Multiple Cerebral Hemorrha ges
Conditions, if eny. | puE TO (b) Pulmonarv Conaestmn ggd Inf arction
* .:bhwh gove ruam ~ " T
ove cause *
sating the under-
> lping cause lgat, | OUE TO (ﬂ__.-GeneLal:.zed—A:-tet—H;ssLm 3'3 /*(
[=} PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NUT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :ié"«!‘:‘; 6‘3;?;?{
-
3 Hypostatic Pneumonia _ - . vesK) wo.L
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1T of item 18.}
= | Xc. TIME OF _ Hour. . Month, Day, Yuu ~ -
1 INJURY a. m. - -
a p.m. b
gy 10
—I= 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY ‘STAYTE
E ’ WHILE AT NOT WHILE farm, factory, street, office bldg., efe.} .
(=) WORK AT WORK .
al = — S
- }217 1 attended the deceased trom __February 13,51, and Iast MWM/ah've on June 23,1657
% cu:red az/_:,_____z,ﬁ@,_Aqﬁ}m on the doty stated above; and to the beat of my knawled'je from the causes stated.
e ,da siIg (Dedree orgMe)” \J 22b. ADDRESS '+ s - - 22¢, DATE SIGNED
A >~ T 26047 Prospect Avenue 6/24/57
8 23aNgun! AL%“"?N\ 2. DATE 3. NAME OF CEMETERY OR CREMATORY - | 234 LocaTion (City, tawn. or county) (State) .
= pecify .
& | Burial 6=26-57 Lincoln Kansas City, Missowri
24. FUH[RAL DIRECTOR ARDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Watkins Bros. Fn. Hm. 18th & Benton

6.5 57 7

Licensed Embalmer®s Statement on Reverse Side




Ry ' *
. AL
- ‘?' - ‘L
. . .. P ;
PN 2 - 3 -
: 3 v i -
Tz . .- s i . o .
ATORE SIS N - - 24 N
\\ - . . - R - -
) P . . - 'Ir_ oo . . A ::' .. ,_‘,\ . .
: ;. 1:STATEMENT BY LICENSED EMBALMER "= °

ra=sint g S0Ricn aol ywinae a9
I hereby certzfy that the body whose name is recorded on the reverse side of this certificate was en

prace R0kt Lorbipisan.
byme, of by ... oivirieiriiiteerirrrie e narir s P ... eeseasasisaiesin , Student Embalmer No........

GrGIRIod - afirezoul

Student..... s Slgned..%....fﬁ@/w ................

- Licensed Embalmer No.ﬁ-“

.

h'\'e.‘af'z: :;qJL o \t‘\\ ' '- TRl 'E 3,!}17- ' - -[(‘-‘ > g ”,— i P 0 AddI'QSB../Kg ..... ,A
B -in ’ [ + o’ fo--.
- Note: The above MUST BE SIGN’ED BY :‘I‘HE LICENSED EMBALMER in l'us OWN H.ANDWRITING {
-?\to comply with,the above. constxtutes,grounds for revocatton of llcense) \\- .l e e ; y
~ ” If embalmed by a STUDENT he also shall sign m his OWN handwntmg — T

if thxs body is not embalmed fact should be so st.ated above.




