rengy S THrerE
THE DIVISION OF HEALTH OF MISSOURI v

e FILEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH "sﬂm%%?“

5. Public /
Ith Service _R_u_gisfrufion_ District No. / 4 ? Primary Reglstrunon Di!frlc' No. ___Q_“Qm_%_-j_ _______ Ragu!rcr s Ne... ‘)2______
R o 1. PLACE OF DE? 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldence bafore
.5.300 b e COUNTY Jackson i o. STATE Missouri b COUNTY JTaekson -u-on)
v. 1-37 b. CITY {If cutside corporote limits, give TOWNSHIP only) Inside Limits CITY Inllde Limits
OR Yes Ne (] qsg Ye Ne (]
town  Kansss City |Yes i y om K ahisas City 5]
e. FULL NAM%OF {(If NOT in hespital, give location} | Length of stay in 1b | . d. STREE'\;S (If outside, give location) Reside on Farm
HOSPITAL ¢ TH ADDRE
INSTITUTIONGL, Mary's Hespltel! ~ 55 ITSe ES 202 E. Blat, Yos [} Nog)
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print GEOR OF
GE MARK SMITH DEATH 10 10 1957
5. SEX o 6. COLOR OR RACE T‘MARRIE@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
) t birthday) [ Menths | D Haw Min.
< Male White wooweo[] ' owvorceo[]Pcbe 18 1899 57 rthday I ars = [
'3 10a. USUAL QOCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City ond state or country) ] 12, CITIZEN OF WHAT COUNTRY?
= uring mp st ing ||f|, aven il retirad) . INDUSTRY .
: Frick brive Trucking Stewart, Iows _ U, S 4
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 -
e George Smith Lucinda Adams Gernldine J. Smith
a B
'éi [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
=1 ) nk, )| (tF ive wi dat vige) .
F B NG T ! i S S 495 03 6289 | Mrs, Gergldine J, Smith 202 E, 8ist, K,C,Mo
z a 18. CAUSE OF DEATHlemer only one cousegerfine for (a), (b} and (c).} v INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY,, - - SET DEATH
= IMMEDIATE CAUSE {a} < -
£ = /
= =
5 g Conditiens, if ony, DUE TO {b) -
5 = which gave rise 1o
= - abeve couse (a), !
- z stating the unders ‘e
H g g lying cause last. DUE TO (¢}
Er. ©OFF| - PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butnot related o the tarminal diseaye condltion given in PART I () .| _19. WAS AUTOPSY 2,
c o X« PERFORMER?
s sk . SFTaAX  ves[J wo
-% - X = | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. ({Enter nature of injury in PART | o PART Il of item 18.) -
2= ZRu .
1 F o o d
55 <US5[ 20c TIMEOF .How Month, Day, Year
-: 2 o a INJURY  aum.
s ® 3 3 p.m.
2E 5§ 20d. INJURY OCCURRED - 2e. .PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
gz W WHILE AT NOT WHILE - form, factory, stroat; office bidy., etc.) S . - -
5 & 5 WORK AT WORK . - : .
E f 21. | attended tho deceased from _ﬁ_—*_ab;S’m __I_Q;Lulhlond last saw h. alive on 4_0;‘_0-_5#_
g H Deoth cc:urr-d at . l ‘R b "D . m on the date stated above; and to the bast of my knowledge, !mm the couses stoted.
5 I B 's;:)nu - !! |__ . (Degree or 1jgle) 22b. ADDRESS 22¢. DATE SIGNED
&> D q —
&3 § L P - J'QVV""""‘L M 19491
E 230. BURIAL, CREMA{#‘. 23b. DATE : 23c. NAME OF CEMETEHY oRrR CREMATORY 23d. LOCATIOR {City, town, er county) (Srats)
EMDY AL {Spucil - Lo -
2§ Burlet 10-12-1957 Floral Hills ... Kansns
g 24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2é. REGlST‘RAR‘S SIGNATURE .
. i - .
- L o /0-12-517 | 7levn WM
g. i (Li d Embalmer’s 5 on Revarse 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
by Me, O BY ..ottt s e e sesssiany Student Embalmer No....................

wotking under my personal supervision.

Student ..o e
‘ Signature of Student Embalmer '
BEEEEE . .
P A B -7 R S 3
LY

: i . o B .
Note The above MUST BE SIGNED BY THE: L[CENSED EMBALMER in his OWN HANDWR[T[NG (Fallure
to comply with the above constitutes grounds for revocation of license). oL
. L1 0 If embalimied-by a STUDENT, he also shall sign in” "his'OWN<handwriting. —= —~f~ = Lo tzed
If this;body is not embalmed fact should be so stated above. o
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