IRI DIVISION OF HEAI.:I'H—STANDARD CERTIFICATE OF DEATH

FUNERAL DIRECTOR

04 Mra. Meek's Mortuary, K. C.

.ﬁ Bﬁ g EEE%; BY LOCAL REG.

25, REGISTRAR'S SIGNATURE.
’

MO«

F“..ED VS APR 2 6 1980 STATE FILE NUMBER
JDED Registration District No. ____________fZ__J’rlmary Registration District Neo. _[_g_____JT_‘.-chu!ur ‘s No. o _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before
a. COUNTY Jackson o STATE Misgaourd couNy Tackson admission)
b. C(l)'l;l’ (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI';V Inside Limits
Town Kansas Clity, 19 JFL8e 1own Kansas Clty, Yes @ No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iINsTUTIoN Al1britton Rest Home |Yenf) NeQ 2005 Brooklyn Ave. Yo O Nog)
a. #AME OF DE}CEASED First Middle Last 4. Dé\gE Month Day Year
ype of print
John Ellsworth Smith OEATH  April 6, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Naver Marrled [J ls2 DATE or algn 9. AGE (last birthday) | IF Ul;ihDER IDYEAR ::UNDER 24 HR
Widowed Divorced Months ays ours Min, -
male Negro idowed X) ivorced 0] l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY
dljaa?dncfiffo\nierkmg life, even if retired) Restu:.ant Bonham, Texas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Smith unknown Willie Smith
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. [17. INFORMANT Address
(Ye: . or unknown} | (If yes, give war or dates of service} - -
h% | 493-22-7058 | Ross Shoulten, K. C. Mo.

- 18. CAUSE OF DEATH (Enter only one cause per line “{a), [b), and (c]. - INTERVAL BETWEEN

% PART I. DEATH WAS CAUSED BY: - QNSET 1 EEA'I’H ,

g IMMEDIATE CAUSE (a}

(¥ o

8 MWM

o Conditions, if any, DUE TO {b)

which gave rise to '
above cauie (4}, [
stating the under- ;
el lying cause last. DUE TO (¢) f
z PART il. OTHER SIGNIFICANT CONDITIONS CONTABUTING TO DEATH but not relsted to tha terminal PART NI If deceased was female was!
l g diseasze condition given in PART 1 thera a pregnancy in last 90 dnyL'
! § IDYn]DNnIDUnknawn
E 19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18,)
g ‘P{EEFORMSOD? /3
v s O o
‘& | 20c.TIME OF Hour  Monipf) Day, Year
i! a RY, "
| 20d. INJURYOCCURRED . 20e, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' VYWHILE AT WORK . - __fir_rg‘_tn;mry, strees, office bidg., etc.)
NOT WHILE AT WORK [J
- PR, YN LIPUN 4
| {1 | 21. ) sttended the deceasad froy
| " '3 Death occurred at A
' e
IEE <
: -
’ 2 LY CRE. ON, . LOCATION (City, lown, or county)

o OVAL (Specity) .
g T Kansas City, Missouri |
| L

b

[ ]

L/’//-GO /77,60-1_/

&
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STATEMENT BY LICENSED EMBALMER

| 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 Signed

Signature of Student Embalmer

T . ) R - Licensed Embalmer No.id_g

< P. O. Address /’é< C _ §7i

-

' ) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. | ot .
A Yo oy




