IRI DIVISVONIQF 4BASIIH — STANDARD CERTIFICATE OF DEATH - =60-027143 “

) -
STATE FILE NUMBER
Registration District No, o oo ___ l-gz-_}rimery Registration District Ne. '/ [« ) L Registrar’s No. 3&6

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY JACKSON o. STATE NTSQOURT > SON JACKSON admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
OR
TOWN  RANSAS CITY 65¥rs SMos oW __KANSAS CITY Yes B Mo O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET * (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTON ¢ & HOSPITAL Yesgd No () 3811 Flora AVENUE Yes O No XK
Y
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) DE:TH
WILLIAM DANIEL TH \ 1960
5. SEX 5. COLOR OR RACE 7. Marcied [] Never Married Xl [8. DATE OF BIRTH | ¥- AGE (last birthdey} [ IF UNhDER 1 YEAR IF UNDER 24 HR
dé i Months Days Hours Min.
m wm Widowed Divorced [ 2-22-95 65 m I

10a. USLIIAI. OCCU‘PATIOP?I (Gi).'e kind of wnr.:-( done WE&WL‘FES&&& mﬁp&sll BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
sTONESRMHER & BHY SRLATER | IN WASHINGTON SEDALIA, MO U, S. A.

[}
13a. FATHER’S NAME 13b. MOTHER'S %IDEN NAME 14. NAME OF HUSBAND OR WIFE

L) i -
15 A?:D[EIC{:IASED Evgﬁgg ARMED FORCES? 16. SQCIAL SEC;RITY NO 17. b N Actd
- W N ’ . . . ress
- - IDRIS SMITH, SISTER, K. G. MO

(Yes, no, or unknown) (If yes, give war or dates of service)
yag | ey 495-07-7044

18. CAUSE OF DEATH (Enter only one cauvse per line for {a), {b}, and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE 1o _Bacterial mepninesitis, advanced

Conditions, if any.]  DUETO () Post-operative status, drainage of subdural hygroma
which gave rise to
above cause (8},

<

ERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

' stating the under- . . . M
lying ~ cause last. DUE TO (¢) al aresa
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was
disease condition given in PART | (a) rhere & pregnancy in last 90 days.
Bronchopneumonia [ O ves [ ONe | O unknown

MEDICAL CERTIFICATION

5. WAS AUTOPST | 20a, ACCIDENT SUICIDE  HOMICIDE SCRIB, N3 RY OCCURGED. (Enter nafyge of |n|urv in PAFY 1 or PAR'I 1} of .: 18y
PERFORMED? a m] ®
. YES ®@ NO LI

20c. TIME OF  Houl Month, Day, Year |

INJURY a.m.
p.m. 7 l/

20d. \NJURY QCCURRED 7 20e PLACE Q INJURY (= 9 in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, or-.r offige bldg., etc.} Q/ q/f)bf‘
NOT WHILE AT WORK
! i aatl ‘g' — v,{‘MAA 47}

21. /anended the deceased from. . to. Y, b2t '.-t K
Death occurred at. 9!qu the date stated above, and o

{Degreegor title) 22b. ADDRESS

fa Y

Best of my knowledge, from the causes stated.
-

M 22c. DATE SIGNED

D-2540)

Fymwrdi
23c. NAME OF CEMETERY O Lk o0y 23d. LOCATICN (City, town, or count¥} {State)

23b. DATE

AL N RX CEMETERY |
4. FUNERAL DIRECTOR JULY 25 ig’g’%“ﬁhﬁ?}{;o%}[?%%}(m 25. DATE RECD. BY LOCAL REG. %WL

i 'S SONS KANSAS CITY, MO. 72 —-loo T2, .

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAMAT OF
#H,gb H.\ Ovens
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STATEMENT BY LICENSED EMBALMER

Lo

- -~ . [ 4.

PRI s [ o P . [

! hereby certify that the body whose name is recorded on the reverse side of this cerﬁficate~was‘embalmed

or by Student Embalmer No.___‘
working under my personal supervision. S 2‘ ' : . s o !
. . " / *
Student Signed C £
Signature of Student Embalmer A
Licensed Embalmer No._'__%

e e - - - - P. Q. Address. ‘&P y

- .- . . . . by

.- G, R PR C e w- o

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

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 shouid be so stated above.




