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Chester F. Fee

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH o
. ATE FILE N
,,,,A"v,,l“__yzprimmy Registration District Nn/féﬂ}-—_.._._. Registrar's ND%%E ________

FILED JUN 2 4 1‘q%iurction_ District Now wovvrereee

OF MISS0URI

59-021702

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc ’efore
. COUNTY . STATE b. COUNTY mi s sfon
° Jackson 5/ Kensas Johns8f
b. CITY (If ourside corporote limits, give TOWNSHIP only) Inside Limits K. CITY Inside Limits
OR Yes ] No O Oor Yes@ No []
TOWN  Keanseasg City 1 TOWN  Misslon 1
c. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in b " d. STREET (f outside, give lacation) Reside on Form |
HOSPITAL OR ADDRESS .
sTiTuTioN  Ste Marys Hospe. o -JZ%J 62256 Missibn Rd. Yes [J Mo Y]
.7 | & |
3. NAME OF DECEASED First Middle V" Last 4. DATE Month Day Year
(Type er print} OF
Kate Clapp Smith DEATH June 8, 1359
5. SEX 1| 6. COLOR CR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors | F UNDER i YEAR| IF UNDER 24 HRS
birthday) [ Menths | Days Heurs Min.
Female White wioowen][] 2 mivorcen{]| Febe 16, 1878 55 I

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ¥

1. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cendiriens, if any,

during most of working life, even if retired) INDUSTRY )
Housgewife Tottenville, NeYe UuSeAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bhar Arentz Williem E. S5mith

Edwin Kingshury H!_Z *_‘_}Egd___umow
15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, Nbol unknown)] (If yes, give war or dates of service} w. Ehners on Smith 6225 Migsion Rd. %}Dn’

18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), ond (c).) |NTERVAE—BETWEEN |

ONSET AN EATH
e %;:;QL

which gove rise 1o
obove zouse (a),
stating the wundar-

} DUE TO (b)

z lying cause last. DUE TO {c)
E PARTWOND”IONS N'rmwc TO DEATHybut i related to the tegminal dissase condition giyen in PART | (a) 19. gAgFA(l)JTOPSY;‘
Mca,g“—/ /c.‘gW q :Z:' é: é— < ' PE RMED?
E_ %é% ‘\l?/x YESD NOE_
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 1B.)
i
u O d }
';_‘ 20c. TIME OF Hour  Month, Day, Year
[ INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE GF INJURY {e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

22a. NNTURE {Degree or title)

gg ey (V. L)

21. | attended the deceased from 5:7 ﬁ‘z ) Zﬁ 5 g . to i!gm‘ é zz& 2 and lost 'sow_ih:; alive on il:ﬂzi ' / z 5 i
Death occurred at J}/ . !5 ZF m on the dote sioted abeve; and to the best of my knowledgs, frof the couses stated. i
&

22b. ADDRESS

5023 S~ <

22¢. PATE SIGNED

Joe 7)757

M“'/r

D. W. Newcomers Sons Kansas City, Mo.

b -t 52

23a. BURIAL, CREMATION_—?;.’W_—_—_—-_ lﬂ:lc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar cdlnty) {State)
REM acify)
RIMOVAE™" WUNE 10,1959 QCEAN VIEW CRM PBRT RICHMOND NEW YORK.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

At va ) Freernada P

&




STATEMENT BY LICENSED EMBALMER

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

by me, orby .o e tavearerrereeerte et aeibsaiatratrsarsanrne , Student Embalmer No. ................

working under my personal supervision.

Licensed Embalmer N ) (o f,
P. 0. Adds L3022 5

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

Signature of Student Embalmer



