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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egistration District No.

59-005891

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reﬂdencc bafore
a COUNTY  JACKSON o STATE JIGSOURT - covTr JACKE N
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits €. CgRY Insids Limits
tom KANSAS CITY YesX1 Mo (|- B8u KANSAS CITY Yes[J No[]
c FgLL NAC‘-%OF (If MOT in hospital, give location) | Lengih of stay in 1b d. STREET (If outside, give location) Reside o Farm
HOSPITAL OR ADDRESS
wsTiTuTion.. 2733 Park 56 yrs, 2733 Park Yos [] No[]
3 NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type o pris) GEORGE OLIVER SMITH »| pearFebruary 15, 1959
5. SEX =. | 6 COLOROCRRACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
Male } Negro MARR'EDmNEVER MARR'EDD logt (":r:;:;«; Manths | Days Hours Min,
wooweo(] / owvorceol]| November 26, 1900 5B
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City "—"d sfote or country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, even if retired) INDUSTRY -
ter ock Island RR Boston, Mass USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCEST
{Yes, na, or unknawn)] {If yes, give wor or dates of service}

o

13b. MOTHER'S MAIDEN NAME

Catheripne Butler

14, NAME OF HUSBAND OR WIFE

Flora Smith

17. INFORMANT

14. SOCIAL SECURITY NO.

95=(09=}959

Addrass

lora Smith 2733 Park Wife

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

IMMEDIATE CAUSE (a)

!

Canditiens, if ony,
which gove rise 1o
cbove cause (a),
stating the wndere

DUE TO (b)

{b), and (c}.)

ine for (q),

INTERVAL BETWEEN
ONSET AND DEATH

£

/
.

z lying tawas last. DUE TO {c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel dissose condition given in PART | {o) 19. WAS AUTOPSY
by PERFORMED? ¢
w YE5[] NO[]
et 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
i
; a O O
V| 20c. TIME OF .Hour Month, Day, Year
8 INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W'IILE farm, factory, street, office bidg., etc.)
WORK

7

21. | attended the deceased from ’7"'-

J“i”'m‘};

Death oceurred ot

/\FT/f? ond last kaiw :" alive on A-—-/# 5_9

m on the date stated ubove, and to the bast of my knowledge, from the :au“/| stated.

3]

22b. ADDRESS

28 | p2e >

Kotz

23a. BURIAL, CREMATION,

L e

22a. SIGNATURE egroe or title)
2 PQZ__.-T-——"

23b. DATE

2-18=59

23¢c. NAME OF CEMETERY OR CREMATORY

Ao

22¢. PATE SIGNED

2/ ¢ /fSo

23d. LOCATION (Ciry, , or county)

Highland

Kans, City, Hissouri

{Srare)

24. FUNERAL DIRECTCR

ADDRESS

datkins Bros, Funeral Home 18th &Bention o2--/b 5%

25- DATE RECD. BY LOCAL REG.

5. REGISTRAR'S SIGNATURE

I g rrrs

(Licanisd Embalmer's % on Reverse $ide)




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. ...................

bY ME, OF BY Loiittiiiiiiee e iiri e eiiiirar i iras e st s et s r s

working under my personal supervision,

T T 1= 1| SO PSPPI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above canstitutes grounds for revocation of license). L

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.




