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THE DIVISION OF HEALTH OF MISSOUR} 3y
STANDARD CERTIFICATE OF DEATH 99-013553
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. li institution: Residence bgfre
o o CONTY  Jackson o STATE Migsouri * “UTYJacksofi™"
57 ; b, CITY (I ourside corporote limirs, give TOWNSHIP only} | Inside Limits e Ty Inside Limits
._town  Kansas City Yes X No[] q,‘f“a TOWN Kansag City Yes QO Nol}
; c. FULL NAME OF (M NDT in hospital, give location) | Length of stay in 1b Y : d. STREET {If autside, give location} Reside on Faorm
’ oSt Research Hospitdl 50 years APDRES$(07 Huntington Road| ve] n(X
j 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) N . F
Josephine R. Smith oeati March 26, 1959
5. SEX { | -6 COLOR OR RACE 7'MARR|£D[:| HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR] IF UNDER 24 HRS
. a irthda onths | Days curs in.
Female White winowes ] A= pivorcen[] Oct. 27, 1881‘_ ! l?‘h'}'d 7} | Ment 3 H l M
10o. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry) 1 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, aven if ratice. INDUSTRY - -
ousewirfe [{fome Elizabethtown, Ohio U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Connell Elizabeth Haag _— :

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 607 Hunting@gﬁs Road s K.C.Mo.
(YllNooor unkﬂown]L\’H yas, give war of dates of servics) MI'S . Bar'bal“a Speers ( Daughter)

m on the date stated above; and to the best of my knowledge, from the causes stoted.
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a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY; r tal 1lob b i n ONSET_AND DEATH
w IMMEDIATE CAUSE (@ Neoplasm, fronta obe orai
& type undetermined 2 weeks
g Conditians, if any, DUE TO (b)
= which gove rise 1o
= obove couse {a}, }
z atating the under-
8 z lying couse last. DUE TO (c)
. OEE! L. PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
s Sl - - . PERFORMED?
e B , 32 YES[ ] NO[] ¢
E. % 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= = w
2 xR O J (]
2 URd
: j U 20c. TIME QF Hour Month, Day, Year
2 afs INJURY  o.m.
§ 3 S p.m.
f % 4. INJURY OCCURRED 20e. PLACE OF !NJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
F 3 WORK AT WORK
E 21. | ettended the deceased from 10"1-)—'-9 , to 3"26-59 and last sow :::' alive on 3—26- 59
(-]
2
3
=)
T

£, ® Death cecurred ot _

@] 2%a. SlW [ {Degres or title) 2 22b._ ADDRESS . .| 22c. PATE SIGNED

< 27%‘ ,Le_ 11120 So. hond, Kansas Cit{y, Ks.

5 d . ’ 7459259

’o 23e. BURIAL, CREMATIUN.\-’ZSKDATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stare}
REMOVAL (Specitr) . . .

= |l_Removal | Mar,.28,59 |Memorial Park Cemetery Topeka, Kansas

(D. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE

5]

Simmons Funeral Home X.C.Kans. | 3.17.¢% y




STATEMENT BY LICENSED EMBALMER

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

Donald H, Simmons .» Student Embalmer No.: 562

oooooooooooooooooo

by me, or by ... o e e D e tiiebtrstrassirsisassrrarans

working under my personal supervision,

Student W ﬂ

Signature of Student Embalmer

P, 0. Address..... KeCorKeoon.

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 lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above, s T




