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THE DiVISION OF HEALTH OF MIS30URI

STANDARD CERTIFICATE OF DEATH

...,.........._A___._{ZPvimury Registration District No/é&

______ 59-021699

STATE FILE NU
?—--J .. Regiswar’s No. ':2185

T YT O CUUS OITY TaIaYed.

oreToICY

Verner J. Am@8 UsE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Residangt before
a. COUNTY Jackson STATE Missouri b. COUNTY  Tackgaip/Aieon)
. Cg‘f' (If ourside corporate limits, give TOWNSHIP anly) Inside Limirs g C'!)TY Ingide Limits
R R
TOWN Kansas City Yes (X No [ 13 Il D TOWN Kansasg City Yesi No {}
c. F'E;L:)_ NAME OF {If NOT in hospital, give location) | Length of stay n 1b d. SB%EEES {If outside, give location) Reside on Form
HOSPITAL OR A E
wstitunion. 2926 Norton 20 years 2926 Norton Yes [] Ne [%
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Doy Year
{Type or print} OF
Audie F. Smi th peaty June 28, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER warriED[ ] 8. DATE OF BIRTH 9. AGE (In years )F UNDER i YEAR] IF UNDER 24 HRS
Dec 17 1912 46“' birthday) [ Months | Days Houwrs Min,
Male white WIDOWED[ ] pivorceo[ ] . P
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stats or eountry) 3 12. CITIZEN OF -‘WHAT COUNTRY?
rin st of warking life, even if retired) INDUST
CAY ChecKer Gemeral Mills Bethpage. Missouri usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest R, Smith Zola Mae Chase Eunice Smith

15. WAS DECEASED EVER IN U, 5! ARMED FORCES?
(YeNnarféunknnwn) (I yus, qivl wer ot daus of setvice)

16. SOCIAL SECURITY No.| 17. INFORMANT

487-18-7237

Address

Eunice Spith 2926 Norton Kansas City, Mo,

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

IMMEDIATE CAUSE (o}

Conditions, if any, . DUE TO (b
which gave rise to

cbove couse (a}, }

stating the undar-

lying cavse last, DUE TO (<)

line for (o) by, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

/

Death occurred at

25 & .w}L& 224fS 7
Ve Jmen the date stated above;

z
g PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulur-d‘?:'hu tarminal disease condition given in PART | {q) 19. WAS AUTOPSY 2
S PERFORMED?
& 4 2e0 YES{] NO[gl—
%! 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
ur
1 rem—el! CORRECTED
U{ 20c. TIME OF Hour Month, Doy, Year
] WIURY  am. BY AFFIDAVIQ%_MM‘ﬂ_———-—
z p.m. 1‘4 3 Sq
204, INJURY OCCURRED 20e. PLACE OF INIURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE m| farm, foctory, street, ofilce bidg., etc.)
WORK AT WORK
21. | attended the deceased from and last saw' [T olav.

and to the best of my kvéled;‘e, from the couses stoted.

(Deﬂr

r title)

Lo

Wed:

& (/A TE

22¢c. DATE SIGNED

23k, DATE

June 30, 1959

23a

. BURIAL, CREMATIO
BF4L -

23e. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {City, town, or caunty)

Xansas City, Missouri

627 sf

(Srate)

24. FUHERAL DIRECTOR

arp & Sons

ADDRESS

4707 Truman Rd.

25. DATE RECD. BY LOCA
K. c.' HO. é’}?’sj

L REG. | 24. REGISTRAR'S SIGNATURE

~ WA/




STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY ittt ce e tr e e st tar e er anae s r e nreneananas , Student Embalmer No. .........c.c.uee

working under my personal supervision.

Student

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

Signature of Student Embalmer

P. O. Address/)/a/%"

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

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. e




