Health,
L Welfare
Public

Service

. PLACE OF DEATH

agistration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ s{f Primary Registration District No. .

58-029268

STATE FILE NUMB
/ﬁ.?.q&.__.__ ngisﬂ'ar's No..

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. 300 a, COUNTY JACKSON a. STATE msSOU'RI b. COUNTY JACKSO mission)
1-57 | b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
rown _ KANSAS CITY Yesfd Nl 1 S10 Vi KANSAS CITY Yeul® Mo (J
c. f’gls_'I)_I_I?:IAAE-EO'?F {1f NOT in hespital, give location) | Length of stay in 1b d. iTJ?)%EEES {If outside, give location} Reside on Farm
iNsTiITUTion 31,3 Bepton Blvd, 35 yrs, : 3443 Benton Blvd, | YesOO N [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prini) WALTER SMITH peatw  August 10, 1958

5 SEX 1 6. COLOR OR RACE T.MARRIEDWNEVER uArRIED[ ] 8 DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
lost birthdoy) { Menths | Days Hours Min.
Male Negro woowen[]  / oworceo[]| June 10, 1888 70 yrs |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lifs, even if retired) IKDUSTRY . . . .

Qok Higeinsville, Missouri USA

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ard Smith Lizzie B, Lee Geraldine Smith

Tl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

0=16=6119

17. INFORMANT

Address

Gersldine Smith 3Lh3 Benton

18. CAUSE OF DEATH
PART I

IMMEDIATE CAUSE (a)

Condlitiens, if any,
which gave rise to
above cause {a},
stating the wader-

AEM« only one cause per line for (a), (b}, and (c}.)

WAS CAUSED BY:

Anemia

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (8) Cancer,M %&M%&&M
DUETO () . —_ﬁéiéha&l

hndertermined

Etha

e Al o T A R g TR TS TTeTUTETA T TTRRT U 130 3T TAie WAkl o Jlaled.
All disegses in Port | must be cousally related

Watkins

24. FUNERAL DIRECTOR A
Bros. Funeral Home 18th & Bentbn

ADDRESS

25. DATE RECD. BY LOCAL REG.

-t -5

25. REGISTRAR'S SIGNATURE

> ey et/

g lying couss last
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha tecmifal diseassfcondition given in PART | {a} 19. WAS AUTOPSY
a - PERFORMED?
e YES 7] NO ;}__2,
E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
; a ‘ O
D] 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘x p.m. .
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D form, factory,’ street, office bldg., etc.)
F WORK AT WORK
E 21. 1 attended the deceased from , fo _Angnsj_lg'_las& last kaw t;:' alive on AuEuSt 10. 1958
; /Dealh occurred at m on the date stated above; and to the best of my knowledge, from the couses stoted.
: 220 SIGNATUR {Degree of title) 22b. ADDRESS — Q 22¢. PATE SIGNED
5 C. Soomdige ™MD 2204 E /8Bt _(cCm|Fii-5F
-w REMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (Ciry, rawn, or county) {State)
{Spwcify) . .
.; -7 8~15-58 National Leavenwoirth, Kaneas

Hobart C.Sanders USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Li d Embal L

on Reverse Side}




)

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

STATEMENT BY LICENSED EMBALMER

by Me, OF BY 1oiiiiri e , Student Embalmer No. ........cccceenes

working under my personal supervision.

SLUABTL  evrenrneeriniiarerearieniinsrnresereneaieaarncinreses Signed ;M‘vz)! :

Signature of Student Embalmer

h e ‘ T ) . T Licensed Embalmer No'yé—"‘)
P. O. Address......... /fa ........ Y JZE

! : RS
. .- -

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 embaimed, fact should be so stated above.




