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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

AR UVIAIUN UF DEAL IR VT Mia20URT

- ot - P
_ A~ STANDARD CERTIFICATE OF DEATH STATE FILE NURBER
FIEDNOV 1 1957 R

Ragistration District No.

Primary Registration District No.,_luQ,QM?f: __________ Regis!rar's Nn.____4?_‘l'_2___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldencn bffore
. COUNTY a. b. COUNTY admi ssig
° Jackson * Missouri Jackson
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits rSCiTY Inside Limits
OR . .
Tomu Kansas City Yos i Mo O3 2™ )vown Kansas City Yes(X Mo [J
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in b [ d. ST%EEEE-ES {If outside, give locotion) Reside on Form
P ADI .
AL o%5t, Marys Hospital| 66 Years 3948 Paseo Yes [ no
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) o]
Thomas T, SMITH DEATH OQctober 13, 1957
5 SEX & 6 COLOR OR RACE] 7., coi o 0 e ver marmien[]| & PATE OF BIRTH 9. AGE fin yours . :l:aen i :r:m |::::nsa 24 Hes.
Male White woowen[] / oworceoOugust 6, 1891 &b [ > [
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
urigg most of working life, avan if retired) INDUSTRY . A .
elegrapher Western Union Kansas City, Missouri USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Milton J. Smith Mary Ellen Carmody Josephine Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. nk T, ot f sarvi . .
(Veanegsgmioewn] g e gppres ot seviesl o) _ 1,997 | Josephine Smith 3948 Paseo

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li v {a), (b}, and (c).)’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T AN TH
IMMEDIATE CAUSE (a) . y

which gave rise ta
chove couvse (o),
stating the under:

Conditions, if eny, } DUE TO'(b)

— o

lying couse last. DUE TO (¢}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the termingl disease condition given in PART I {a) . 19. ges AUJS;’S;’.-
YES NO ]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2. TIME OF .How  Month, Day, Year : : -
INJURY  am. e —
p.m.
20d. INJURY OCCURRED * 0e:"PLACE OF INJURY (e.q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . ... STATE
WHILE AT O NOT WHILE O ftwhs_fr:nt, office bldg., etc.} R . .. a
ﬁ

WORK AT WORK g . % a o T . -

Death occurred ot

o — —
21. | attended the decaused from z- ‘ t ﬁ "‘i b 1 o 10 ’ and last saw t::‘ alive en ,

I! n'-":m on the date stated above; and to the best of my knowledge, from the :cuusp‘tnted

Buria

REMOVALiSp.eIH)

22c. SIGNATURE E:E ! {Deea or title) e 22b. ADDRESS A '( Iz: Th SIGNED
3a. BURIAL, CREMATION, | 23b. DATE ’ 2. NAME OF CEMETERY'OR CREMATORY HED I.DCATION (Clly:&-m or covnty) {State) ;5;

10-15-1957 |St. Marys Cemetery | Kansas City, Mlssoun

24.

Mellody-McGilley-Eylar K. C., Mo, | (0-14-57 7 W

FUNERAL DIRECTOR " ADDRESS

. |25 DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE

{Licensed Embolnes’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......covvvenenens

by me, or by

working under my personal supervisjon.

Student o
_ Signature of Student Embalmer

' o o 'Li'censed Embalmer No}?—? d
P. 0. ‘«ﬁu:lt.‘.ress/g.,_.@;.-..@31':_‘_.’L

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING (Fsulure
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.
. LS : ' . .




