THE DiVISION OF HEALTH OF MISSOURI

59-013554

walth,
elfare STANDARD CERTIFICATE OF DEATH = STATE FILE NUA?
blic
un‘ic' qLED MAY 1 195.9:,9-”“:“9" District Now e [.,y .. Primary Regisira:ion District No. /o oa_. Rggisf[gr" No® @_ LW} ___7____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deteosed lived. If institution: Residence be}t{ra
300 a. COUNTY Jackson a. STATEMissouri b. COUNTY Jacksvn “‘7’
-57 " b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirg q C:JTRY Inside Cimits
town Kansas City Yes 1 Ne ] 11 0% TOWN Kansas City Yes[X No[]
¢. FULL NAME OF, in le | Length of stay in 1b 7} d. STREET (If outside, give location) Reside on Form
FosPiTAL or GLOBE™ RisHE i1 WO | e ADDRESS Yes L_:l No;{]
INSTITUTION 3918 Charlotte 75 yrs RS 206 B. 66th
3. NTAME OF DE;:EASED Firsy Middle Last 4. DATE Month Doy Yeor
(Type or print . Q
Kellogg Smith DEATH Apr. 1L, 1959
- 5. SEX P | ¢ OO OREACE] T wanmch weven armeo[]) & SATE OF BIRIH T iettor [Fiom T B | P T i
Male White wiooweo[ ] ' opivorceo[}| Nov. 26, 1878 8(5 |

V= TV W

bt

All disooses in Part | must be causally reloted.
Robert M. My®Is seonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during mest of workin,
Retired

100, USUAL OCCUPATION (Give kind of work dons
life, even if retired)

- Stationery

INDUSTRY

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City ond state or country)

Shannon, Illinois !

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Thomas Smith

13b, MOTHER'S MAIDEN NAME

Lydia Kellogg

14, NAME OF HUSBAND OR WIFE

Ethel Smith

(YN.OM, or unknqwn)' {If yeos,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

give war or dates of service)

16. SOCIAL SECURITY NO.

487-07-6925

17. INFORMANT

Address

Ethel Smith, 206 E, 66th St., K. C., Mo.

PART L.

Conditiors, if any,
which gave rive to
sbove couwse (a),
stoting the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and (c) )
DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {a}

INTERVAL BETWEEN

ONSET AN?DEATH

[Pt WA o

!

DUE TO (q) Oraorwre

-

dose

‘Q.zv--

Death occurred at

z Iying couse last,
,9_ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but not related te the terminai dissane condition given in PART | {a} 19. WAS AUTOPSY
hyi - ~ -— . PERFORMED?
z dmm ATDIN 2 OAAAAUT - & MQ,.J' YES[ 3 NO
E 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
8 O 0O O
§ 20c. TIMEOF  Hour +Month, Day, Year
a INJURY a.m. : ’
X p.m. s .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK . .
21. | attended the d od from _L q a8 ‘1 1ot y M‘F 29  andlas uwtm aliveon _§ & 04” S 9
m on the d

e stated above; ond to tho best of my lmowledge, from the cul.u{: stated.

IGNATURE

22q

(Degree or title)

hAIﬂWND

2 22b. ADDRESS

107 S QUoll % .

22¢. PATE SIGNED

152459

230, BUR!AL, CREMATION,
REMQVAEL(Spnzﬂﬂ

Buria

23b. DATE

Apr. 17,1959

23c.

HAME OF CEMETERY OR CREMATORY
Elmwood Cemetery

23d. LOCATION (City, town, or cnum,)
Kansas City, Missouri

{State)

24, FU_NER AL DIRECTOR
Stine &

ADDRESS

McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

Ylo-58 —hevaYnewadell

d Embal

‘s on Reverse Side)




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. ........cocoienne

by M@, OF BY .iiivirerirree v e s e s s s

working under my personal supervision.

\

StUdent viveiriiiici e e
Signature of Student Embalmer

/
Licensed Embalmer NoffiJ

P. O, Address/”/-.c-\/%‘

. 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 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, . @ (




