THE DIVISION OF HEALTH OF MISSOUR! | 58—04_6202 Y

Eree e STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBS :ﬂ_ 2 )
el T
e s ,-.1gk_@'ﬂrolion District No. /{-'/ ,9 Primary Registration District No. e ol Ragistrar's No. .m__,a, ___________
. ’;T\‘ g — o
f;é \:) ' SR 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
0t e S COUNTY Pt 7 Jackgon a. STATE  Migsoupri b COUNTY Jacksdff :*'
57 ;{ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1oRy Kansas Clty Yes [X No [ z"a\?)o R Kansas City Yos (8 No[]
I €. FgLA_] NAC‘I%F?F (If NOT in hospital, give lacatian) | Length of stay in 1b T4 STDRDIIEQEE-lS’S (If outside, give location) Reside on Farm
HOSPITA _ A
O T on Hyde Park Nursing Fome (044l . : 401 Fasgt 36th St. Yes ] Mo (]
B f i
3. NTANE OF DECEASED First Middle v Last 4. DA;E Month Day Year
int Q
{Type or print) I1RA BOYS SM1TH peath  Nov, 20, 1958
5. SEX p | & COLORORRACE} 7. waRRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {In yeors {{F UNDER ] YEAR| IF UNDER 24 HRS.
. L] ast birthday} [ Months | Days Howrs Min.
Male White wiowep[] ovorcze[J| Tan. 9th . 1898 60 . J
100. USUAL CCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :uunny)a 12. CITIZEN OF WHAT COUNTRY?
urj) t of working Jifs, n if retired) INDUSTRY
sel? Employed, Wandzed qun roperity Nevada, Migsouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jd. NAME OF HU’SBANQ OR WIFE
Andrey J, Smith Nellie A, Boys Hever Married
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Ye r unk I (I yes, tes of sarvice) -
YEg el g g None Funt G, Mogre, 5000 Oak St, Kansasn-Clty,Ho.
18, CAUSE OF DEATH (Enter only one causa per line for (a}, (b}, and (c}).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET DEATH
veoiaTe cause (o Catrnbrel AR prpuibosd L2
Conditians, if M M f ~leoya
nditians, if any, DUE TO (b) v

which gove rise to }

above cause (o),
stating the under-

, lylng cause last. DUE TO (<)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditien given in PART | (a} 19. WAS AUTOPSY

. - /7 / o -.» Y| = PERFORMED?
rw oecu, 2 Yes[] NO
20a. ACCIDENT  SUICIDE HQMICIDE | 20b. DFSCRIBE HOW INJURY OCCURRED. (Em.,lnmr. of injury in PART I or PART Il of item 18.)
8 O i

20¢c. TIME OF ,Hour Month, Day, Year
INJURY

causally ralared.
MEDICAL CERTIFICATION

t
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

p.m. - .
204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., ete.) .
WORK AT WORK
7
21. | attended the deceased from : I q 5_0 , to Zm -é 1,( (’ E and last Saw T alive on M / ?, yd i,qf
Death occurred at 2t g4a ) .. &% .mon the date stoted cbove; and to the best of my knowledge, from the cfutes stated.
8 220. SIGNATURE {Degrae or title} ) 22b. ADDRESS . 22c. PATE SIGNED
5 MQM,_ b it Pty /Y U0 s&
23a. BURIAL, JREMAT“JN 23¢. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, taown, or county) {State)
o nsmi éi(hocdy]
o Bur 11-24.-1958 Mt, Moriah Cemetery Fangag City, Mo
| 24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNA_TURE
L ]
[

Freeman Mortusry  Ksnsas City, Mo, //,.2/ R (22" %

(L d Embolmer’s on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........ccooeeen

DY M@, OF BY ..iiiirivirirresverrveraverrsesserasenresressnssassnessnssnnssnssssnssnnsssasansssnnsie

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

. Licensed Embalmer No. y7-9 5

- P 0O, Address ;"'z- .. ...... ﬁ? -

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

to comply with the above constitutes prounds 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.




