THE DIYISION OF HEALTH OF MISSOURI

Ith, p T, - L
e FILED SEP 221957 STANDARD CERTIFICATE OF DEATH e )
blic
vice Registration District No, / y? Primary Ragll'lm'llon District Ne. .M;ﬁﬂ I = 3 A Regulrar s No. No. 2L L. 9}2 .....
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. |If ins!imﬁon:-Ru dence be}ou
R . ST b. N dmission
Eoo a. COUNTY Jakkson a. STATE Kansas COUNTY Wyandnt t
57 b. chY {if ourside corporate limits, give TOWNSHIP only) Inside Limits c- CgRY ¢ Ingide Limits
o town  Kansas City Yes BXN[] ||  rown Kansas City o Y] Ne D
I c. zg%L_NAME OF {If NOT in hospital, give location} | Length of stay in 1b ‘?\ d. STRDEEEES (If outside, give loc;iérﬁ 2] Reside on Farm
PITAL OR AD
| HOSPITAL O General Hosp. No.l day . L500 Lloyd B
kN NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
THOMAS F. SMITH oeams Sept. 6, 1957
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE FUNDER i YEAR| 1F UNDER 24 HRS.
o u_ARmEn!:l NEVER MARRIED[ ] ot 9::';;:;; Fomby | Daye | Hiours 4
Hale Thite wicowenf = pivorcen[] June h, 1880 17 ] ]
_ 10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stois or :uuﬂtry)‘ 12. CITIZEN OF WHAT COUNTRY?
] ing mrln Ilf- -v n if retired INQUSTRY o .
ed-5oh Yern Bell Telephone Co. Kansas City, lo. U.S. &

13a. FATHER'S NAME

Edward L. Smith

13b. MOTHER®S MAIDEN NAME

Jean (Unknown Last Name)

14. NAME OF HUSBAND OR WIFE

Ada E. Smith

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(hﬁono, or unkm‘m)l (If yus, give war or dotes of service)

16. SOCIAL SECURITY NO.

1486-05-6517

17. INFormantLoudon 1308 E,
Mrs. James-Bi--Lauden

e Terr ,

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Myocardial Infarction

N. K.C. Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, UE TO (by " 2 . i
-.‘.'Q which gove riss 1o DUE ) -
above ecause (a), a‘o |
stoting the under- Ll
lying cause last. DUE TO (c)

} PART IE. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but ret related to the termitiol dizease conditlon given in PART 1 (o}

19. WAS AUTOPSY
/ PERFORMED?

E ‘ > YES[Y) No()
l__;_._ 20a. ACCIDENT " SUICIDE HOMICIDE 2b. - DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.}. 0
H O O [
20c. TIME OF  Hour Month, Day, Year” I
INJURY a.m.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT‘j NOT WHILE D - larm, factory, street, office bldy., «tc.} . . .

WORK AT WORK . .

2. | attended the deceased from 9—6—57 i and last S0 1t alive on 9-6-57

Death occurred ot ___3 2 ‘l; : Al m on the dote stated above; ond to the bost of my knowledge, irom the causes stated.
" {Degrea or title) 22b. ADDRESS 2. DATE SIGNED

e 144, M. 5 _General Hosp. # 1 9=7-57
E 230 BURIAL, CREMATION, | 23b. DATE - . 23e. NAME OF CEMETERY OR caeunonv e 23d. LOCATION (City, town, ‘or county) * {S1ate)
8 REMOVAL (Spwcify} ins C ‘ My : i

Burs al 9m9-57 - Forest Hill Cemeteiy Kansas City, sSsour

I.

24. FUNERAL DIRECTOR

MORTUARY, Kansas City, Ho.

AODRESS

125 DATE RECD BY LOCAL R

7.7. 5>

EG. | 26. REGISTRAR'S SIGNATURE . y
- W

t
F
{

{Licansed Embolmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

X
by me, OF DY i e e e an e s e e e s feiiesteresneerenaans .» Student Embalmer No. ................... |

working under my personal supervision.

Student ........... Fheereearessesesseasaresnetrestiensarsrens .
Signature of Student Embalmer -
[ . - -
Y im=8 - . Vo wimt}

A kT
: P. 0 Address
e ¢

** ‘Note: The: aboveIMUS’f BE SIGNED BY THE LICENSED EMBALMER in h;é“OWN HAﬂDWIﬂ‘i‘ING (Fa:lure
to,comply -with the,'above constitutes grounds for revocation of hcense)

= ™-Yif émbalméd by 'a STUDENT, he also Shali“sign i his OWN ‘handwriting. 7 I--i=% Laitor..
If this body is not embalmed fact should be so stated nbove. gi _— N J o1 .
— . _ - . L ) - i vt u..u.. ’ “a :'__, q_ N u [ . )




