URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .. .. °
EILED VS DEC 3 0 1358, 39044334

STATE FILE NUMBER
AENDED Registration District No, ________ --y,?..__.._.i’rlmary Registration District No. _(._’._g_3=___kwlstrafl No. _----6%‘?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaied lived. If institution: Residence before
a. COUNTY o, STATE b, COUNTY admission)
Jackson Missouri Jackson
b. C(I)ltRY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b €. C(;LY InsZ Limits
TOWN Kangas City : 18 yrs TOWN  Kansas City, Yes 1 No O
<. f{%éPI:‘T?\TE OF {If NOT in hospiral, give location) Inside Limits d. ASI';%EEE'I'SS {If cutside, giva location) Reside on Farm
INSTITUTION St o Joseph Hosp:tal Yer if No 3. 3818 Monroe Yes Uﬁo (|
3. P:‘IAME OF DE)CEASED First . Middle Last 4, DOAI;I'E Month Day Year
(Type or print]
ED (NM1) SMITH DEATH . 1y.s/f
5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Married [] 8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
idow: Divorced Months Days Hours Min.
Male White Marrieg oreed O 86
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
r Resturant Brunwsiclk, Mo UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Smith Marths Goodbar Hazel Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFOR:h'lANT Address
Yes, no, krown) | (1§ yas, give war or dates of service .
e T T | 486 07 89654 |Mrs Hazel Smith,3818 Monroe,EKas City M
— 18. CAUSE OF DEATH (Enter only one cauxe per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: f ONSE JEJDEATH
: g IMMEDIATE CAUSE (a) { ‘ 14 AL 2 4 bix'L ¢, . .
| L] :
. o] ‘ g, r '
=] Conditions, if any, DUE TO (b) 8 MAFCAALLLLY L !
which gave rise to N
above c':uu d(a}, ‘ ’ J
stating the under- -
' Iymggcauu last. DUE 1O (¢} Fitsi IM _DIMM’ l(l/‘lgmwbl N
] z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ¢EATH but not refated 1o the terminal PART 111, If deceased was female was
, g isease :Dndm%n given in PART i there a pregnancy in last 90 days.
g M\AIMQ 2#0 [Ove [ Do [ O unknown
E 19. WAS AUTOPSY 208, ACCIDENTU EUIC HOMlClDE 20 DESCRIBE HOW INJU OCCURRED (Emer nature of injury in PART | or PART Il of item lB]
' ] PERFQRMED? W
| v Yes A No O J xUﬁh‘bF
i 5 20c. TIME OF Hou onth, Day, Year
K
! 9:05" % Manr. J{ #5711 mile north Cass County line 71 ByPabs, Ja.ckson County, Mo.
i * 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20 ITY, TOWN, OR LOCATION TATE
: WHILE AT WORK O fareg, ar. y, sireet, office bldg., etc.) f .
i . ;% NOT WHILE AT WORK {
0 &
! 21. ) attended the docessed from ’ I U m
, ., ;‘é Dasth occurred at. m on the date stated above, and to the best of my knowledge, from tha causes stated.
| P
) "—J * NATD - veo A 1ife 7%, AD . DAJE SIGNED
4 { ga,.( ' ; /J;«_
= %JAM Yy
i <L sﬁ BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY LOCATION (City, town, or@‘umy) (State) '
i =) pal o “MO;‘“ Beecit) | 17 Dec 1959 Floral Hills Cemetery Kansas City,Mo
I 2 o{24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
> 1= '
. @ |'p, W.NEWCOMERS SONS 1331 Brushcreek,KCMo | /2. /é, _5':,9 -

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
A

Student

Signature of Student Embalmer
;

Y

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

-




