RI DIVISION OF

FILED VS MAR #F&E‘H

Registration District No,

— STANDARD CERTIFICATE OF DEATH

s[_? FPrimary Registration District No, / e ol g ar’s Nol'

“6 —-006577
1004 Q’ATE FILE NIJ§BE5R

IDED

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decessed lived.

If institution: Residence before

duriﬁ gisif‘fewaking life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE {City and state or country)
Windsor, Illinois

a. COUNTY JaCkson a. STATE MissothiCOUNTY JaCkSOH admission)
b. C(lJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, c&v Inside Limits
owvn  Kansas City 43 | 85 yrs. rown Kansas City Yes (KX No O
<. L%;PTTAATEOOF {If NOT in hospital, give location} Inside Limits d. .:I;EEREETSS (It outside, give focation) Reside on Farm
WsTiUTioN Troost Ave. Nursing H. |Y» w0 2839 Troost v O N K
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Typa or pring) Y OF
Claude Alonzo Smisor DEATH Feb. 1993 1960
5. $EX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 7. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
i i Month: [+ H Min.
Male Wh]_te Widowed K Divorced [J ar. 7, 188 0 79 ths ol ] ours L
10a. USUAL QCCUPATION {Give kind of work done

12. CITIZEN OF WHAT COUNTRY

U.S. A,

13a. FATHER'S NAME .
Jacob H., Smisor

13b, MOTHER'S MAIDEN NAME

Margaret E. Matherly

14. NAME OF HUSBAND COR WIFE
Deceased Ida

15, WAS DECEASED EVER IN L.5. ARMED FORC
(m,do, or unknown} [(If ye1, give war or dates

ES?
of service)

Unknown

16, SOCIAL SECURITY NO.

17,

INFORMANT
Porter Funeral Home, Sterling Ks.

Address

18. CAUSE OFPDE"I;“IH (Enter only ona cause

DOCUMENT

Conditions, if any,
which gave rlse to
asbove cause (8},
stating the under-
lying cause last.

DUE TO (¢)

per lina for (a), [b), and [c).

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
CONSET AND DEATH

 URENIA

DUE TO (b) G“!ﬂgal}lo&f’pﬂ &!TIJ
ARTERIO sLLEROS LS

3 pAys

PART 1L

I (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal
disease condition given in PART

PART (M, If decossed was female was
there & prognancy in last 90 days.

JDYu] O Ne I O Unknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART 11 of item 16.]
PERFORMED? 8 O m]
YES 3 NC 3
20c. TIME OF Hour Menth, Day, Year )
INJURY a.m. .
. ' pam.

20d: INJURY OCC{JRRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

C e

'

20, PLACESOF INJURY (e.g., in & about home,
- ~*farm, factaty, streei, office bidg., etc)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

,u'gj 2%. | sttended the deceased from_B#LLLLQ_S_F__, In_ku%_LLLemd last saw ::.:‘ alive cn____‘ifMﬂ__ﬁ
g.‘ Desth occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
b | 55 siGNATURE [Degree or title) 22b. ADDRESS 2%¢. DATE SIGNED,
- - ’ -
] Wl R Ao 90, 79 TRopST a-19- 6o
73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Ciry, town, or county) (S1ate)
REMOVAL ({5 . .
emovar " | 2-19-60 Sterling, Sterling, Kansas

o SAVT O funepal director
JAEDICAL CERTIFICATION

rJ4. FUNERAL DIRECTOR
t

=5Stine & McClure, Kans

ADDRESS

as City, Mo.

-L

g

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 NN N .4

(Licensed Embaimer‘s Statement on Reverse Side)




; ALV AW - ,

WAl Y Triiasd snt MIVAED

.

.

s % "V 'STATEMENTY, 'BY, llCEqSED EMBALMER
. “. - = BT LY TN

! hereby cerfify 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.

Student Signe
Signature of Student Embalmer
et $‘: A 3 " ,‘"\ - . L § - f-
LR R RS 1 A AN *"’{' Licensed Embalmer 3
3 . P. O. Address
IR P T R . N : A a i
Yy~ S v T v - R - PN

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to con
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 embalmegd, fact should be so stated above.

T .Y .




