THE DLVISION OF HEALTH OF MISSOURI

S59-009662

Health, e er AP REAYE
Public J ios
Service gistration District No. .. ..Primary th_i!flﬂfiﬂﬂ District N"-.....[. cd— .. Ragistrar's No.. . iy &
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsci‘dence before
. CouNIY . STATE . . b, COUNTY admission
- 30 ° ° Missouri COUNTY 1a ckson /

1

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

=57 4

Jackson

TOWN Kansas City

. CITY (i outside corporote limirs, give TOWNSHIP only}

Inside Limits ciTy

e O

/}Z'

~
"""0

OR ;
TowN  Kansas City

inside Limits

Yes No (]

c. Egt}%I?AL’:‘EOQF ({f NOT in haspital, give location) | Length of stay in 1b d. STREET (M outside, give lacation) Reside on Farm
A . ADDRESS
weTiTuTion ot. Mary's Hospital 2 days 5009 E. 40th Terrace| Ye[J MRk
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
INFANT SMITH oeaTH  Feb 24 1959
5. SEX 6. COLOR OR RACE{ 7. MAKRIED[J NEVER MARRIED]Z] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ . last birthday) [ Months | Days Howurs Min,
Female White wooves[] _oworceol)| Feb, 22,1959 l

100, USUAL OCCUPATION (Give kind of work done

10b. KIRD OF BUSINESS OR

n.

BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?
o

Bill G, Smith

Betty J. Anderson

during most of working life, sven if retired} INDUSTRY .
Infant ant Kansas City, Mo. U.S5. A,
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nme

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, N or unhmwn)| (if yos, give war or dates of service)
0]

18. $OCIAL SECURITY NO.| 17. INFORMANT

No Bill G, Smith,

Address

5009 £, 40th Terrace

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

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

ONSEQT;?%

'/iﬂt/z‘ {a), (b), Z (<)) la : /ﬂ

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

25. DATE RECD. BY LOCAL REG.

e L .25 ~5"F

28. REGISTRAR'S SIGNATURE

w
|
@0
)
o
i
L
Lt
=
x
x
o Conditions, if any, DUE TO ({b}
= which gove rise 1o
; above C:Ul. {a}, } y- {
tating 1l der- -
21z Tylng ceuse last, ) DUE TO (c) a8
< =Y PART Il. OTHER SIGNIFICANT CONDITIONS CO, TING TO DEATH not related tg the terminal disecss condition glven in PART I {a) 19. WAS AUTOPSY
LA bi . PERFQRMED?
2 gl } ves®d no[]
- § 21| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED./fm nature of injury in PART | or PART |l of item 18.)
= Zfu
A O O d
& j § 2c¢. TIME OF Hour  Month, Day, Year
2 @fs INJURY  a.m.
H " E p.m.
_E % 204, INJURY OCCURRED e PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, street, cffice bldg., e1c.)
5 g2} | work AT WORK
E 21. | ottendead the deceased from é - Z Z - 5'2 , to i 24 S-%nd last i “"'i * glive on 2 - A 3 - S?
% 56' Deth occurred at G625 2.7 - m on the date stoted above; end to the best of my knowledge, from the couses stated.
= Oj ATURE {Degree or title} 225 ADDRESS 226 DATE
35
: 2 w 4«4&4 N/ ATONRY }Zw.mm SGawnee, . /
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ar county) (5!:!-)
ni REMOV AL {Specily) i
Burial 2-25-59 Calvary Cemetery Kansgsas City, Mo.
—~
é

¥ %

Woodland-Linwood

{Licensed Embolmer’s Statemant 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 embaimed

’ L3 L O S , Student Embalmer No. ..........c...c..eee

working under my personal supervision.

Student ..ocviiiiiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No.. yf/i'"
P. 0. Address../f....e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes prounds for revocation of license).

If embelmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




