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THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

98-032935

1. PLACE OF DEATH

COUNTY

b.

2. USUAL RESIDENCE (Where doceased fived. |f institution: Resldnnca befor
COUNTY “'0"

a. Jackson a. STATE Kansas Wyand
b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limirs c- ClOTY 3‘, A=Y -] |nsuda Limits
R
TOWN Kansas City Y X nNl] Ily 708 Kansas Cltvy B | veXE 8O
c. FthNAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (It nutsida'.’give location) Reside on Farm
HOSPITAL ADDRESS
sniutionLinwood Nurs :Lng 2 vears 107 South 16th Stl. Y=L ~0O
3. NAME OF DECEASED First Tie Middle Last 4. DATE Month Day Y oar
{Type or prin) OF
ELLA MAR SMITH DEATH 8 28, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH -3 A|GE, LI:r:;:;; :;::ﬁm;::\n |:°L:N'DER 2:1:‘525.
syt Q3 r. =
Female white wooweofg] 3 oivorceol ]| Sept, 1815 : I
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, aven if retired) INDUSTRY - !
Housewife Columbus, Kangas ¥.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Kirk Martha Allen Richard P, Smith
§5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address 4&
{Yes, Do, or unknawn)| {If yes, give war or dates of service)
no n none ’@.M C. Wa%ovu_ 1878 V. 29 St <LK
18. CAUSE OF DEATH (Enter only one cause per ljmewior (a), (b), and {c).) hd v INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: * ONSEJF AND DEATH
IMMEDIATE CAUSE (a) r
Condltians, i any, . DUE TO {b) A r J—Q r/a Sc /e r 0S5/ S o 1f
which gave rise to } [ ' I 4
above cause {a},
tating th dwr- v:rc
z Tying cavse ot | DUE TO (<) Us
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART I [o) 19. WAS AUTOPSY
5 PERFORMED?
£ YES[] NO E,.Z
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(5]
v (] O 0O
O 2c. TIMEOF .Hour Month, Day, Yeor
a INJURY o.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 Ol farm, factory, street, office bldg., etc.)
AT WORK . Ty e )
21. | attended the deceased from [~7-38 o O -2 % ‘Sgundlw‘uw’,},',;aliv-on X -2& -5¢
Illg‘ath eccurred ot H 0 P M - m on the date stated above; ond to the best of my knowledge, from the causes stoted.
egree or title) ﬁ 22b. ADDRESS IS DATE SIGNED
. CREMATION, | 23b. DATE 13e. N’gE QF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {S1ate)
REMOV AL (Spagify)
removea Aug.30,1958) Mt. Hope Cemetery Kansas City Kansas

24. FUNERAL DIRECTOR ADDRESS

WERNER MORTUARY

Kansas City,Ks

;

25. DATE RECD. 8Y LOCAL REG.

£ 27 5 4

26. REGISTRAR'S SIGNATURE

=2 .

{Licensed Embalmer’s Statement on Reverss Side}




- 23317

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@, EIEBE Lottt e r e e e eaeeea e e et e e ranertnnns , Student Embalmer No. .....c..covvnnnnns

working under my personal supervision.

SHUAENL i e e e anns Signed %{M% /

Signature of Student Embalmer .
Licensed Embalmer Noﬁoy
ilure

s P. O. Address//W"’é?g’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING .Y (
to comply with the above constitutes grounds for revocation of license). i

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.

L




