IR VIVINUN UF MEAL VI WE Miansudnt

t. Health, - . - __... ““““““““““ v
wice  FAIFDNOV 1 1957 STANDARD CERTIFICATE OF DEATH s =¥ L J o
mllc oI
th Sarvice I Registration Disrric_ﬁ No. /qunmary Reglsmﬂlon Dlstm:t Neo.. / GO Reglsfrur s Nni __ ._'?_,_______
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. |f institution:-Residance bplore
5 203 COUNTY JACKSON = STATE wrsSoURL " N JACKSON™™7
v. 1-57 crer (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY tnside Limits
Yo Tl g3
TOWN _ KANSAS CITY o0 7 1ol gaANSAS CTTY | Yoy reld
FgLig-l{'qAME OF lf NDT in hospnalgwe Io:unon) ength of slmln 1 = J‘ STREET 2508(” outside, glvu%cunon)‘ Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General Hospt. YTe hestaw Yes [J No[J
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
LEE A, SMITH pEatH October 7, 1957
5. SEX 3 5. COLOR OR RACE] 7. wARRIEGX ] NEVER MaRRIED[] 8. DATE OF BIRTH 9, A|GE. El,:‘u:;; ::::;?.ER;::AR I::::DER z:ﬁ:as.
Negro wiooweo[] + pivorceo[J| Noy, 7, 1894 62 vrs I
100. USUAL OCCUPATION (c.v.?.nd of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY ]
Day work MeGea, Arkansas 1 USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USEAND. OR WIFE
- P [ Katie Hardin Charlie Smith
I 15. WAS DECEASED EVER {N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yap, no, aor unknawn)] {1l yes, give wor or dates of service) L.
o 1 SH -7 g 78 Daniel Pa Patterson 1812 Benton B
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, end (c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} ___ (/0

Conditions, i sy, DUE TO (b} 22 r—.d ' Alnf ok LALan b \ _
which gave rise to T
s } &MA AZ %wﬂ' Je >

DUE TO (c) a ,&AJ /LMM

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

z Iying covse last,

-'g" ,% PART IE. ,OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO ﬁEATH but not related 1o the tarminal dissass condition given in PART 1 {a) 19. WAS AUTOPSY
s Al d o 04 &2 ‘" a / RMED?
= L YES NC [}
- E I 200. ACCIDENT * SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART 11 of item 18.) s

= 7]

] o O O O

3 2 .

v G| 2c. TIMEOF .Hour Month, Day, ¥ T,

2 S IMJURY  o.m.

‘-:'v E . p.m,

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

= WHILE ATD NOT WHIL farm, factory, street, office bldg., etc.) L . -

K WORK AT WO . .

E 211 cmanded the-d die d from , to and last Euw: alive on

g Death o:curred at m on the date stoted cbove; and to the best of my Imowlcdga, from the causes stated.

2 220. SIGNATURE "%’Jﬁﬂ%m /"! 22b ADDRESS 226, DATE HGNED
L e [0, 10/8/57

23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATOR]’ 7| 234, LOCATION (City, tewn, or county) (Staref
REMOVAL (Specify) 1 L . '

Burial - {10-12-57 _Idncoln _ ' Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY I..OCA.L REG. | 26. REGISTRAR'S SIGNATURE

tkins Bros. Fn. Hm, 18th & Beﬂbon ' /o-F.-857 /7'"51/22/

(Licensed Embalmer's Statemant on Reverse Side)

L. M. Tillinan
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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, 0rbY ivvrireniriieiiaen dvetrervivererresenasanseaanrns ©eeitesmrererrtrsesrarrensssiarentn , Student Embalmer No, ........c.couenene :

"~ wadrking under my personal supervision.

. - ) . V4 '
SEUAENE cererrreriniiucinienrervnernrererqeessonrensssssessranss : S‘lg{tedmé :Mﬂ .................

Signature of Student balmer
Llcensed Embalmer No.. f‘ﬁrW

S o st -P. O, Address /fdyﬁ%ﬁ

k]

* Note The “sibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failire ™’
to comply with the above constitutes grounds for revocation of license). o .
If embalmed*by a STUDENT he also shall sign in his OWN: handwntmg Te- =Tt . _1__"-_”'1_:.':-
If this-body is not embalmed, fact should be so stated above. -
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