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All diseases in Part { must be cqu'sully related.

]

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ames

Verner J.

THE DiVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

FILED MAR 19 1958 p

Ragistration District No.

Primary Registration District MNo.

——PR7010199. .
porare 1173

OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

. COUNTY . STATE 2 - b. COUNTY admission
a Jackson * Missouri Jackgsen
b. CETY (if outside corporate limits, give TOWNSHIP aonly} Inside Limits Clc;f';f Inside Limits
R Va > - [y
Tom flansas City You [ Mo [] .—Lllj town Kansas City Yesfgl No[]
¢ FULL NAME IsEBpiom | Length of stay in 1b A, STREET (1F outside, give focation) Reside on Farm
HOSPITAL OR Ei‘t}‘@ aEdotesicice by - ADDRESS 375 1 h Ye:[] Ne[]
INSTITUTION L1 arrisbhn 315 W, 9th, i o
3. NAME OF DECEASED First Middle hd Lost 4. DATE Meonth Day Year
{Type or print} OP
James Arthur Smith DEATH j=2~58
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER MARR&D%/B' DATE OF BIRTH 9. A]EE, 9;‘:.{;:;; ::LTEER[‘)::AR l:ul:l:lDER 2:“l;|'lns.
male white woove[] oworceoll| 12385 | |
J0a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS QRe= 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retirad) INDU (J - !
Maintanenes Man ompany Kansas 1 U.S.A.
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HU$BAND OR WIFE
Robert N, 8mith Sarah Jans Shaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. K If yas, gi ror d f survice) . .
ono or unkngwn)| {If yes, give war ar dates of service; !4»87-I2—5729 ._N[I'S . I)Ottle I‘Ianbaugh ( S_; ste r@

18, CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANE DEATH
iaLukugu_

Cenditions, if any, DUE TO (b}
w::ch gave fil? r)o c} 4 4
wtating the. under. eco WPEMSQ oYy psis  udiuowsy
g lying cavse last. DUE TO (<} ww
= PART . OTHER $SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass candition given in PART | (a) 19. WAS AUTOPSY 2
5 \ PERFORMED?
¢ U a2 YES[ ] NO[ot
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
5 o o o
Gl 2c. TIMEOF .How Month, Day, Yeor
8 INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from S el 10 zig& ,to

- mon the date stated obove; and to the best of my kno

)

and last sow !hll!l'h alive on

Maxcl | 195%
wledge, from the caushs stated.

- .

Death occurred ot
27a. S‘WqURE C 2 (Degree %

22b. ADDRESS

26 117t A QMo

22¢. QATE SIGNED

3-¢-538

23a. BURIAL, CREMATION, . DATE 23e. NAME OF CEMETERY OR CREMATORY 273d. LOCATIOH {City, town, or eounly) {State}
REMOVAL (Specify)
Remova 3 3-58 Manle Hill Cemetery kansas City, Kansas

ADDRESS

K.C.X.

24. FUNERAL ODIRECTOR
Simmons Funeral Home

25, DATE RECD. BY LOCAL REG.

S Y

28. REGISTRAR'S SIGNATURE

2% "

{Licansed Embolmer’s Stateament on Reverse Side)



Vo : STATEMENT BY LICENSED.EMBALMER

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

by me, ot by .ciiiiriiee e eeretraereteeeraehehtabeaabraeehean s tnraraennnenennnan «r Student Embalmer No. .......c..cevennnn.

working under my personal supervision.

Student .ooe.iviiii e e Signed ,
Signature of Student Embalmer

Licensed Embalmer No‘:'/fgp
P. O. Address..../.’?.,:..g-..'./f .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



