. Heolth, THE DIVISION OF HEALTH OF MISSOURI 58 _029264

& Welfare STANDARD CERTIFICATE 0’ DEATH STATE FILE NUMBE
. Public
egistration District No. . £5{ ,,,,, Primary Registratien Dislrifﬂ ..... .Zﬂd,:?:-....., Rng_is!rar's No. __3883 -

h Service

JLF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b
5.30 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso admu:w
- 1-57 b. CBI'Y (If outside corporate limits, give TOWNSHIP only) laside Limirs ¢. CITY lnsidc(Limiis
R N ' OR
i toww  Kansas City YefX N |}, D sown  Kansas City Ves [ Ne [
c. EgL]!’_I NAIP_M.EOOF {If NOT in hospital, give location) | Length of stay in 1b T d. STREET 8 ili outside, gvc lecation) Reside on Faorm
SPITAL OR t ADDRESS
stiuTion 0en'l Hospe #1 G YEARS Yes (] No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) c or
Henry AREY Smead DEATH 8 9 1958
5. SEX ol & COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn yeors |IF UNDER 1 YEAR| |F UNDER 24 HRS.
. P . 2t birthday) | Months | Days Heurs I Min.
Ma e Witrre | wooveolg 2oworceoTHl Appsy -7 1 £ 74| £4
100. USUAL OCCUPATION (Give kind of wark done | 16b. KIND OF BUSINESS CR 11- BIRTHPLACE {City ond state or country) 1|z CITIZEN OF WHAT CQUNTRY?
durlng mst of wurki life, n if raticad) Pl I'NDUS.TP
bz indaigy EARSSAND BAsTER PANS -Worio dreunes Fory Wayne Tasana J_c A
]3u FATHER S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HUﬂ'kNB'GR WIFE
L] L]
NRY _ Smesas Sagir  bHreks Mes Aosie Smeas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.! 17. INFORMANT dress
{Yes, no, knqwn)l(” yus. give wor or dates of service} 9 . SYO £A JJ 67 % Crrery
D LT 496- £9- 33 ORe 507y Missovs)
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' Carcinoma of Stamch ONSET AND DEATH

IMMEDIATE CAUSE (a) Peﬂd:nz‘fﬂrﬁher—&ﬁveﬁtigﬁ

Conditions, if any, DUE TO (b}

oy } 1+

stoting the under-

y stanoard nomenclature «n item 18, No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g {ying ecause last. DUE TO (c)
- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (g} 19. WAS AUTOPSY
2 by PERFORMED?
= & ! ves[® NoO[]
- 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
= ]
] o i O )
: &l
o V| c. TIME OF Hour Month, Day, Yeor
3 'S INJURY  a.m.
‘.__i' E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.qg., imor sbout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE ATD NDT WHILE D farm, factary, street, office bldg., etc.)}
S8 WORK
E 21. | attended the deceased from Aug. 73 1955 , to Aug a 9 N 1 958 and last 'suw*x alive on
3 Death occurred at Q - ;7 A, m on the date stoted obove; and to the best of my knowledge, from the couses stated.
g g:) 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
]
P ﬂ
- b2 Y1177 W7 2hth & Cherry 8-11-58
23c. NA;A‘% QOF CEMETERY OR-GREMATORY 234, LB’CATION {City, town, or county) (5rate) =
. .
- Jue-/2-1958 | Faseppr Cemereny | Foceman Mistevr)
- ADDRESSﬁ 0 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
m /33 / Ao (REL, d@f ’
A LN s N o (2 S —Pem

(Licensed Embalmer's S1ctemant on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER @

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

DY M, OF B oottt ee v et er e e e e r et eaaaeansan , Student Embalmer No. ........ccoevneuiee

StUdent ot aa e e Signed .. M [tr/

Signature of Student Embalmer
. ) - Licensed Embalmer No 5 S i j

P. 0. Address .,

working under my personal supervision.

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

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. .




