THE DIVISION OF HEALTH OF MISSOURI

eclth, O —
e STANDARD CERTIFICATE OF DEATH _99-017949
wblic ! TETATE FILE NU2
ervice egistration District No. /g? .Primary Registration District No, /0 C’?——- .. Registra’s No m
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence Before
300 o. COUNTY JACKSON a. STATR{ISSQURT b. COUNTY JACKSQONdm:syn)
=57 ¢ b. C}JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits & ClTY Insfe Limits
Tom KANSAS CITY ves X3 ) |G 13 KANSAS CITY Yesl] No[]
c. F8L|!:_| NAM%SF {If NOT in hospital, give location) } Length of stay in 1b T d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INsTITUTION 5119 OLIVE STREET | Ll YEARS 5119 OLIVE STREET ves ] noXJ
3. NAME OF PECEASED First Middle Last 4. DATE Month Da Year
{Type or print) AGNES DONA SMITH DEC;)QFTH APRIL EL’ 1959
5. SEX 1 | 6. COLOR OR RACE| 7-p.emen] never marrizo[]| 8 DATE OF BIRTH 9. AGE (In yours JF UNDER 1 YEAR] IF UNDER 24 HRS
irth Months | Da A Min.
FEMAIE WHITE wioowsok] 2 oivorcen[ 1| AUGUST 20, 1872 | 86 virtden [Merths T Dors ours ] F

Al diseoses in Part | must be cousally related.

J. S. Van Vye

100. USUAL OCCUPATION (Give kind of work done

during most af working life, aven if retired)
HOMEMAKER

10b. KIND OF BUSINESS OR

RS TIC

11.

EXAS COUNTY, MISSOURI

BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?

Us S. 4.

USE ONLY BLACK INX OR RIBRON TYPEWRITE IF POSSIBLE

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROBERT STUBBS AGNES LANE MAYHUE SMITH .
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 51]_9 O1LIVE ST,
Y r unknawn, a3, give war or of sarvi Y
R o i1 s shem e o detes of seried) NONE MRS, ALTA MAE KIRTAKOS-KANSAS CITY, MISSQURI
18. CAUSE OF DEATH {Enter anly one cause per line for (a), {b), and [c}.) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: - / ONSET AND DEATH
IMMEDIATE CAUSE (a) 2, (77 ol Zbof J&.‘ _
Conditions, if any, DUE TO { ‘ : .ﬂ l:ﬂ éé;a / /[/ /””""('
which gava rise to } . ' L. k
above cowse (a), . P
ating th dars . .
z lying cousa last. ) DUE TO {c} _&p{ roc3ra ¥ Semsly Hoc 2 /P85
[ PART Il. OTHER SIGNIFICANT CONDITIONZGONTRIBATING TO DEATH bot not relotad 1o lyr-rminal diseass condition glven in PART | {0} A9 WAS AUTOPSY
g . . PERFORMED?
i 44«7( 321K . yes N
£ | 20a. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O B L
§ 20c. TIME OF Hour Month, Day, Year R
2 INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE ATD NOT WHILE D tarm, factory, street, oifice bldg., etc.)
WORK AT WORK *
- 4 -
21. } attanded the decegded froi , to and lost saw l;:;uhvo on %ﬂ! 2 2 ! P zt-g
Death occu Yy . Mo on the date stated cbove; and to the best of my knowl&dge, from the tauses stated.
220, SIG| (Degree o [ e 7 22h. ADDRES'S——’,
4 d S/ ;
23a. BURH EMATION, | 23b. DATE, 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {Ciry, town, orfounfy)
ity)
e | L/28)1959 MASONIC CEMETERY CAMDEN POINT,  MISSOURI

DI W. NEWCOMER'S SORS-KANSAS CITY, MO.

24. JuneraL pirecTor 13 BRUSH .oREEK BLVD.

25. DATE RECD. BY LOC:%, REG.

‘fz J.JS’/J

28. REGISTRAR'S SIGNATURE

A F2lrra




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY Me, OF By oo ra e e enn , Student Embalmer No. ..................

working under my persona! supervision.

Student .oooeviiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailur
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.




