Cwates  FILED MAY 2 1958 ARD CERTIFICATE OF DEATH ~ ———— 58-014470

8 Welfors SIANDARD CER“"(AT! OF DEATH - STATE FILE NUM r
Publi
S:rv::o Registration District No.. / 9’,? Primary Registration District No.___. /.'_?__.a_:z:: ______ Registror’s No. =7 !:)_-_1___6;____
. 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejdre
] 101
.30 ol @ CONIY Taokson o STATEMisgouri > “MJacksofi™™
i 1-57 b. C‘I:')TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CBTF;( Inside Limits
| o Kansas City YesgI No[] ] \&0 o Kansss City Yoag] No[]
c. th.é r~uwr;:j OF {If NOT in hospital, give location) | Length of stay in 1b |}/ "Vd. iB%E%Tss - {If outside, give location) Reside on Farm
HOSPITAL OR 4 R A
o Ao® General Hospitgl 2040, : 88 Michigan Avel Ye[ N[
3. ?I'ME OF DE?EASED First Middle U Last 4. DATE Month Day Year
ype or print . op
Jesse James Smith DEATH 4-10-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
e = N MARRIED[ ] NEVER vammsn@ 9. Aggii,,za-ﬂ Months i Days | Fours Win.
. ale €egro WIDOWED[_] ovorcen( ]| Jan. 8, 18934 o |
ks 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY !
s Laborer Tulsa, Okla. USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF H}JsBAND CR WIFE
3 i -
n esss James Smith 2eols Mas Lewis Single
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i ar unk . es of service)
ey o P — Jesse Smith £828 Mic

18. CAUSE OF DEATH (Enter only one cquse per line for (a), (b}, nd (c))
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

Whrcsnol of

e ﬂ - ' z gqq,#

Conditlans, if any, DUE TO (%)
which gove rise 10
cbave cause {a},
stating the under-

lying cavse lost. } DUE TO {c}

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
.g-‘ % * PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEMTH but not related ta the termminal disease condition given in PART | {a} 19. \ggs Augggg‘;
z T YES g NO [
- =1 200. ACCIDENT SUICIDE HOQMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.) -
= w
2 ! o 0 RL ;&MV?L ro—ar
a 2 -
v UJ| 20e. TIME OF .Hour Month, Day, Year
2 ia INJURY  am. -
5 >t oo 4/3//95% -
E 204. INJURY DCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LQCATION COUNTY . STATE
- WHILE ATD NOT WHILE form, factory, street, office bldg., ete.}
8 WORK AT WORK VA WA S. /'y
E 21. | attended the deceased from , to hi
H Death occurred at - . m on the date stoted obove; and to the best of my knowledge, from the couses stoted.
H 220. SIGNATURE ,W 77 A | 22b. ADDRESS 22¢. DATE SIGNED
o . F
: s /8T dia ik, |#/1o/5s

rg i 23c. NAME OF CEMETERY OR CREMATORY " |£34. LOCATION (City, town, or county) L4 ‘s'_.',{
—~ VA.l]iSpa:ify) .
s a t. leaver@worth, Kensl Ft. Leaverngworth,Kan :
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= §Manlove & Williams 1729 Lydia Y _ro-5 8 /)—Le.uuu'},w,.,eéad
{Li d Embelmer's & on Reversa Slde)




-

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, 0t bY .vvrevieiiieiieiieneaeees treemretaeeerareereanerrenes vereisssnereeireeesanenreenns .» Student Embalmer No. ...........ccoueene

working under my personal supervision.

Student ..ooovviiiiiiiiiir erererenrreisnss
Signature of Student Embalmer

P. 0. Address..£Z{4.éf.,Z%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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.

- . P ' +




