'RT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 1 91960

Registration District No. _________/_.({_z_____.l’rimary Registration District No. _-_-l_o___o_’ _ ____ Registrar’s No.

L3 —60-04635
% STATE FILE r%:g;z 357

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
) - . Y isxi
a. COUNTY JAC KSON a. STATE MISSOURf COUNT JACKSO N admission)
b. Cl'{z‘l' (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITRY Inside Limits
TOwN KANSAS CITY 19 years TOWN KANSAS CITY veX No O
c ;Uol.épllﬂTAAAongF S&% w@mhgrﬂugﬁEET Inside Limits d. ASE)'I?.\EREETSS {If cutside, give location) Reside on Farm
INSTITUTION BRA-TON NURSING HOME Yor @ NoJ 3621 GILLHAM ROAD ¥es O NoXK
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Guy Merrill Smi th DEATH
5. SEX 6. COLOR OR RACE 7. MarriedXD]  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR :: UNDER_24 HR
Widowed O Divoreed O Maonths ays oura Min.
MALE WHI TE - 9. I2Y4
10a. USUAL OCCUPATION (Give kind of work dane | 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)
Auditor Government Ottawa, Kansaes Us. Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ F. M. SMITH Louella Ward Violet Smith
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
i 3 k L gi d f service)
Tovge " WorTd War E o " |512-16-8317  |Mrs. Violet Smith, 3521 Gillhem Rd.
— 18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b), end {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: 9{\ ﬁm ‘&‘\" \ ﬂNSET AND DEATH
Sl \ IMMEDIATE CAUSE (o) Sas ‘7&\ NN - 18 WAL
-
| L . "
9 rad Ny A\S
a Conditions, if any,}  DUE TO (h) kﬁd\k\_ﬂ m\ STy Qxl“k wWhnh
} wbhi:h gave riu( r)o W A\
above cauvse a
tating th der. S AY \9}.{\ g
r lsyai.nlgng cauﬂsuunla::. DUE TO [c) Q\w :\\-}“k m\\ N S m}s \ \‘\?\B\M'

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING 10O DEATH but not related fo the terminal PART 1. if deceassed was female was
disease condition given in PART L (a) there a pregnency in last 90 days.
ID Yes ] 0O Neo I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0O a 0
YES O NO
20<. TIME OF Hou Month, Day, Year |
INJURY a.m.
P, .

20d. INJURY QCCURRED
WHILE AT WORK .
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

LY

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

i

.

| attended the deceased fm%\ . to.
Death occurred at. 15 A

A
W

1Y
and Jast saw i elive on;\\\\'\f'l-\\\&b

m on the date stated above, and to the bes: of my knowledge, from the causes stated.

8y L. Goldma Repical certipicanion

24, FUNERAL DIRECTOR

13 ADDRESS
. N GIASBRng Cﬁﬁgif

{Licensed Embalimer’s Statement on Reverse Side}

J{ 2% 62

LL {Degree or title} 22b, ADDRESS Q . DATE SIGNED
o 1 1- ' N W w

- RN \LV'M% Y, A0S

3 o BUR%\VLAEREMATFIC;N, b. DATE 2%. NAME OF CEMETERY OR GREMATORY 23d. LOCATION {City, town, or cdunty) {Srare)

0 e REM pecify

z lw Removal Nov. 25,1960 |Wamego City Cemetery Wamego Eanses

=y 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR’S SIGNATURE

>

o




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |4

or by Student Embalmer No.

working under my personal supervision. %ZD
Student Signed /(

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address. f— ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F"ailure 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.




