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THE DIVISION OF HEALTH OF MiSSOURI 58_03 '7
STANDARD CERTIFICATE OF DEATH = STATE FILE Nug()2

» Service IHLED N OV T 4 ‘quﬁgistm?ion' District Mo, / y,f Primary Registration District No....__AQ;?J:m_____.._ Registrar’s No. __é..assﬂ.._
"k V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence !o:e
' a. COUNTY ~ ;Tacicson a STATE J1§j gsonuri b COUNTY JacksdsH dmissjdn)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C|TY Inside Limits
TO@N Kénsas City Yos[gkMa[] | 4-’3/4 TOWN Kanses Cj_-t‘v Yes[si No[]
c. FULL NAME OF (If NOT in hospital, give location] | Length of sray in 16 |1 4. STREET (If autside, give location) Reside on Farm
l_ merirotion 25EZ Gariield |20 yrs. ADDRESS 2582 Gerfield Yes [J Mot
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
e or e 50 Kerneth  Smith oia  Oct. 15, 1958
5. SEX 2 & COLOR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE“ﬂ:ﬁ years 1 F UNDER 1 YEAR] IF UNDER 24 ‘HRS.
M': .l e CQ]. . }'_IDOWEQD [ DIVORCEDD Oct . 4’ 1892 "ee_ngn duy]' Months I Days Haurs I Min,
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ddﬂme?n of working life, aven if retired) HioNelﬁRY Gu:bhrie, Okla. ' ’ U.5.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown Isabell Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Yas, 0o, nrﬂb-.qm)lm yes, give wor or dates of sarvice) d 09"'05"6600 Isabell Smith %523 Garfield

o symptoms will

+ alc, must use only standard nomenclature yn em

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

above couss (a),
stoting the under-

, —_— ’

in DUE TO () L’Lq_%( *AA.o—LUJ._ f
which gove rias ta } . R

DUE TO (¢} QMM :

line for (@}, (b), and (c}. ) INTERYAL BETWEEN

e ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying causs last.
E rART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 1o the terminal diseass condition given In PART I (a) 19. gAS ACISI';I’SESY
i ERF
€ Ygu b YES [ NO%L
| 200. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.) v
w
: O 0 g
U 20c. TIME OF ,Howr Month, Day, Year
a INJURY  a.m.
‘¥ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE D farm, factery, street, office bldg., etc.}
AT WORK
21, | ottended the deceased from ;1o and last mw: alive on

Death accurred at

m on the dote stoted above; and 1o the best of my knowledge, from the causes stated.

220. SIGNATURE m 7.0 22b. ADDRESS 2o PATE SIGHED
Aol Nt h S E L den Lz Y5
230. BURIAL, CREMATION '

::‘ M , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ,23d- LOCATION (City, town, or county) (ng}
1 BiTsaL ™™™ | 10-23-58 lincoln Kansas City, Mo.

=; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 24 REGISTRAR'S SIGNATURE

3 Bzdeau,Appleton % Jones,X.C, ,lo. [10-/la. SF |\~ y

{Liconsed Embalmer’s Statement ¢n Ravarsa Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ciiiineiiiniemraciiiiniirsirarss e erara s sra s ss e ran s rnaes vneeereearasnea , Student Embalmer No. .......ccoeciianne

working under my personal supervision.

Ao T =3 ¢ ST Signed ka»&r ...... W%

Signature of Student Embalmer

Licensed Embalmer No\*—qq"{

P. O. Address........... 4;‘\@7—?\

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.
. PR .




