JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 2 8 1959

99-03486"7

STATE FILE NUMSER

L]
{Licensed Embalmer's Statement on Reverse Side)

Registration District No. ___S7 =2~
\MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu decessed lived. If institution: Residence before
&, COUNTY a. 5TA . b. COUNTY, admission)
Saline ¥rissourd Sa line
b. Cg;( {f ?utsids corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
enllarshall 1 day owtlarshall Yes 1 No [
c. FULL NAME OF {If NCT in hospital, giva location) Inside Limits d. STREEY (If cutside, give location) Reaido on Farm
HOSPITAL O ADDRESS
INSTITUTION. John Fitziggbon Hocpe =R MO 568 S.Brunswvick Yeld N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Edward Exrmesgt Smllev DEATH ept 319 1959
5 SEX 6. COLOR OR RACE 7. Married [0 Never Married O AJE OF JRTH | 9- AGE (last birthday) [ F UNhDER ) YEAR IF UNDER 24 HR
. Widowed Divorced [ Months | Days Hours Min.
Male Yegro rowed Bl " 13/94| 65
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSiN(Sé OR INDUSTRY . BIRTHPLACE (Crry and state or country) § 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if ratired) N . fe
Seg Missouri Ve liey IvIarShall.M ggouri | U,S5.4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknaown [rs.Filmora V.Smilg y
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If ygy, give war or dates of service) " . . .
ves |y R Y3b-05-9493kr.Benjamin H.,Brown,Wichita ,Kans
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART [. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
L
Q
a Conditions, if sny, DUE TO (b)
which gave rise 10
above cause ([a},
stating tha under-
lying cause last. DUE TC (c}
z PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes O No [E] Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of injury in PART | or PART (I of item 18.)
& PERFORMED? a m} 0
[ YES] N
- <
I | 720 TIME OF  How Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from ?-ﬁ/i' -r.? _M_-_’_Lnd last saw ive onm
Death occurred et — /0 ch-rn on the date stated sbove, and to the Best »f my knowledge, from the causes stated.
7
5 22a. SIGNA (Degree or title} 22b ADORESS 22¢. DATE SIGNED
= % g L-t-fq
i 23a, B , CRE o 23¢. NAMYOF CEMETERY OR CREMATORY © 23d. LOCATION (cn}( towfn, & county) & (State)
& REMOVAL {Speci . .
=] Bu¥ial _Sevpt, Crown Hill Cemetery edalia,llissouri
rd BT ERAL DIRECTO 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR’S %GNA RE
[
> -
= 7 " . q-' -39 i;j 0 - Q-—




6661 67190 S,

6561 ¥ 230 /

JAN 7 2

STATEMENT BY LICENSED EMBALMER

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

/ v Student Embalmer Ne- -

or by S— //
working under my personal supervision. 3 /

/ /S :’
Studenta Signed =

Siyay/{rudem Embalmer ‘

Licensed Embalmer No. ok

: - * P. O. Address#’ 2 ated L 4 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for révocation 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.

v



