ot THE DIYISION OF HEALTH OF MISSOURI 58_0403'70

Welfare STANDARD (ERTI FICATE or DEA‘H S.TATE FILE NUMBER
ublic i o
ervice [ Fn ['] FG '[ 1 1q5'8_ngistrution_ District No. "l'swllr _______________ Primary ng'islrnilon Dmn_:t N°-._--_5_§.fz_5 _________ Rag'inmr'rs No.,ﬁ_,,hﬁ,,,,afz“,____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence beford
300 a COUNTY  JackSon o STATE Miggouri b COWNTY  Jgckdtsi)/
=57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CE]TRY " Hjo—0 Inside Limits
| o Kansas City 34 Yo: (O Ne K] om Kansas City 34 o ve m(x
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
s 1212 Manchester| 4L yrs ADDRESS 11212 Manchester Yes [ No[X
| |
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) of
Dennis Michael Smith pEATH 12 N 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 [F UNDER 3 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ AR - {In yeors L
Male o White wiooweD[7) oivorcen[] Jan 10 ’ 1914.8 '1‘6”"""” Menths | Doys | Hours [ Min.
100. USUAL QCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, aven if retired) INQUSTRY i
Student Public School | Cedar Rapids, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter J, Smith Mary Ann Kennedy - -
w
3 [| 15~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, uf , give w i
§ {Yes nnab nkmwn)l(li yes, give war or dates of service) None . J R Smith’ 11212 M&no.b.eﬂt er . K. c .MO .
c 18. CAUSE OF DEATH (Enter only one cause per line for {e), {b), and {c}.) INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: . = . ONSET AND DEATH
E IMMEDIATE CAUSE {a) -
= .
x
& Conditiens, if any, . DUE TO (b)
P whith gave riae to
[l above couse (o), }
=z stating the undes-
g g lying cauvse last, DUE TO (c)
o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | (g} 19. WAS AUTOPSY
2 B PERFORME%
=] H /930 ves[] NO[X 2
3-25 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART H of item 18.}
= 1w
j é Xc. TIME OF Hour Month, Day, Year
@ s INJURY  a.m.
5 E p-m-.
% 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) :
g9 WORK AT WORK
.E. 21. | ottended the deceased from /’v/y , o /?! f’ and last saw :“; alive on z z - a - 5&
s Death occurred at . 72~ y"!g . ﬂ m on the date stated above; and to the bes? of my knowledge, from the covses stated.
H 220. SIGNATUR (Degres or titls) 22b. ADDRESS 22c. DATE SIGNED
M.D, © 112th & 71 Hway,Kansas City 12-4-58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, touf, &r Jourty} ~ © {Srate)

230. BURIAL, CREMATION,
g REMOVAL {Seecify)

amaval 12-6-58 Cedar Memorial Cemeterdefar Rapids, Tews
H

.ﬁr:sdgel.gln'e ‘I'gk & Sons ADDRESS 25. DATE RECD. BY LDMW
é IncGrandview.Mo s 12-4-58 _

{Licansed Ecsboltrer’s Statemant on Reverse Side} 4 [avy




- an - .

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No.........cc.u.e..e

DY M@, OF BY oiirrreveiiiiriiiiireecie i iesaentrnsassasarssenraaeraoenresrsnnsbessnstnrassnnssssassn

working under my personal supervision.

Student ocorviii e s e
Signature of Student Embalfmer

POAd T e et

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his N HANDWR[TING. (Failurd

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. _ o ’

5 - .




