Health THE DIVISION OF HEALTH OF MISSOURI ’[_
ealth,
e D JUL 8 1657 STANDARD CERTIFICATE OF DEATH - @ 132
ey TILED 19 2 E§8 72
Service ] o & 7 P fn &~ K 73 Registration District No. ; _.Primary Registration Dlsfrlcr No. /Oé ot i Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs‘;dence )efore
. O . . b. admissjén
30 pf o COUNTY Jackson > STATE Migsouri COUNTY Jacksori
¥-57 b. cgg (If outside corporate limits, give TOWNSHIP only) | lnside Limits c C|OT'Y Inside Limits
R .
TOWN Kansas City Yol Nl 1 |lle  town Kansas City Yes[x N[
c. ﬁg;#l_?:B%ROF {1f NOT in hospital, give location) | Length of stay in Tb d. STREET {If outside, give location) Reside on Farm
¢ ADDRESS
AL General #2 6 _davs : 1212 Paseo Yes ] No[]
&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print) . CF :
Ronald Leon Smith peats  June 17, 1957
5. SEX 5 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARE‘ED@. 8. DATE OF BIRTH 9, A|GE¢ (Ji,..;;.,;; |;‘:J:}|‘J'ER I;LEAR I:QEN’DER 2:‘:1?5.‘
as L a’ r: -
ﬁ Male Negro wIDOWED [ ] pivoscen[ 1]  June 11, 1957 I 4 l
'E 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] Py * | 12. CITIZEN OF WHAT CCUNTRY?
= i st of werking life, sven if retired) INDUSTRY : .
. N Kansas City, Missouri USA
E 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’USBANQ OR WIFE
2 SR Alice Mae Smith — e
w .
%. E]I 5. WAS DECEASED EVER N U. 5, ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17, INFORMANT Address
E. 2 (Yas, no, or unkmwn)l {If yas, give war or dates of service) M}'\ Alic e Smith, mother 1212 Paseo .
o M 3
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (k), ond {c).) INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (o3 _Gardic respiratory collapse _ J
g = - o
- =
E E Conditiang, it eny, DUE TO (b) N prema..tuﬂ ty * o _cr /
2 > which gave rise to e . b
5 [ad above cowse {a), 1 ‘5
] =z stating the under- r‘
€ 8 % lying cavsie lost. DUE TO (c)
E < =y = N PART [1].OTHER SIGKIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease zondition given in PART H{a}3 .4 [ 5 19. WAS AUTOPSY
A b PERFORMED? |
:E B i ves [] NOX
E - x &'[~200; ACCIDENT - SUICIDE --HOMICIDE.. |- .20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART.Il'of il_'gl_?lﬂ_-)- B
e= ZRu K . WL
] - U J O |
5§ 5 j g 20c. TIME OF Hour Month, Day, Year LTy oor T . o o |
E i =ps INJURY  am. |
- ‘.:;‘ Z F3 i p.m. _ . }
2 & 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ... STATE
5 _: w il wWHILE ATD "NOT WHILE E:] form, lactory,’ streer; office bldg., otc.) B LT R - o e T
HCI WORK AT WORK T e
: E 21: | ottended the d“”“d from ﬁ%ﬂﬂ__ .t 6 17"57 and last auw: alive on 6"17 57
g v L -
'é § Dsuth‘sccurro at 10 P : m on the date stoted above; and to tha best of my know!.dge, from the couses siated.
‘2.‘ - 22 gree or title) 22b. ADDRESS 22¢. QATE SIGNED
o
£z, 5 . b _. 600 E. 22nd Street [ 6-19-57
E‘: 245. BURIAL, CREMATION, ‘st\éns ) _:. 1 AH.E oF CEMETERY on cnsm'rom' * 7 | 234" LOCATION (City, town, or county) . {State)
o REMOV AL {Specify) AT AR S IEEE RIS St S U T TP
2 : June 22, 1 OC."? " Idncoln: . - - ngsjs_Cij;-%e_Mj_s sanrd
o, MmlRECTUR ADDRESS oot ey, 25- DATE RECD, ]BY LOCAL REG 26 REGISTRAR 5 NATURE
- s -
o Nuarkrus mRos. PN, M. 18th & Benten | f4osF. 57 Pekymo W
= {Li d Embal '- on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

x
’ by me, orby ..o terarereeeeeerrnenareraner veeennen eereearans arererraies «» Student Embalmer No. ...................

working under-my personal supetvision.

SEUABAE eeeveiriiiirrvirierererneessnra s ones erees ' Sngned@%&r L/(g .........

) Signeture of Student Embalmer
- T a . s
e ‘,‘I ¢ Va-Ti=n YS— éfg Licensed Embalmer No.., ‘VJ“'MJ

‘P, O, Address .................. &7&
“"— 2i-c Jastde bnt

-+ - Note: The above MUST SBE SIGNF?D BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Fallure

to comply with the above constitutes grounds for revocation of license). )

. <If embalmed by a' STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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