\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 3

Rﬁimnion District No. L ?,7 i Primary Raghtmation District No. /0. OKee __ pagistrar's o, __gQL_ ATE

1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where ceceased lived. If imtitution: Revidence bafore

s COUNTY Jackson _ » STATE Miggourt ©NY Jagekson - *dmiuk
b. CCI,TY {If outside carporate limits, ghve TOWNSHIP only) Length of stay In Th <. CITY tnyide Limits

‘%’: S Xansas Clty 53 Yra. 1S Kansas City Yo [ No O

<. FULL NAME OF (If NOT in hospital, give location) tmide Limin d. STREET (If cutiide, give locstion] Reside on Farm
HOSPITAL OR ADDRESS

NN enorah Med.Center Yul¥ ne0 907 Locipiat badatiied -
3. NAME OF DECEASED First Middis Last 4 D(;FTE Month Day Year

(Type or print)
” Simon Smith DAY Anp1] 22, 1961

5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married DF [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR .

Male White Widowsd [ Divorced [] Approx.63 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos f}ovl‘.ing life, sven if retired}

aman Newgga?gr Manchesgter, 7 UsS. A
13a. FATHER'S NAME 13b. THER’S MAIDEN NAME - M T OF RUSBAND OR WIFE

Wolf Smith Reva Smolinghky e m e ——————
5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adddress
(Yas, no, or unknown) | (I yes, give wer or dates of zervice)

e o o e Mre.l.G.Kaplan, 404 F,75%th K.(.,Mo,

18. CAUSE OFPDEA‘I’H [Enter only one cevis per line for (a), (b], and {c)}. INTERVAL BETWEEN

ART I DEATH WAS CAUSED BY: Recent pulmonary embolj, multlple AND DEATH
IMMEDIATE CAUSE (o) _afcth_gg_ﬂeegﬁey Laglusion

Recent throambosis, right aur:l.cula.r appendage
Conditions, If -ny.] DUE TO (&) Mﬁi&i&ﬂ&f‘ﬁ&&ﬂt&i ppendae

AMENDED

£

]

1~

DATE AMENDED
b—-85~D1

which gave zise o
:mgg:-: ), Recent myoca.rdlal mfarct left ventricle due to coronary

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Recent”pul. emboll, multiple Acute coronary occlision

lying cause Iul: DUE TO () v _thrombaos
4 FART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related to the terminal PART 1il. If decessed was famale was
.Q. dissasa condition given in PART 1 (a) there a pregnancy in last 90 dayr.
S I O Yes | ON- I O Unknown
. £ | 75 Was AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART il of item 18.)
B x PERFQRMED? a a a
[v] YESY] NODO
= -t *
0] e & | 0. TME OF  Houl  Month, Day, Yee
ket | Ko =1 INJURY am.
0| a g . p.m.
.,!8 e 30d. INJURY OCCURRED RCE OF INJURY (e.9.. in of about homy . CITY, TOWN, OR LOCATION COUNTY STATE
:ﬁ WHILE AT WORK [J , office bldg., etc.) {
8 gl NOT WHILE AT WORK [J (a
N -
(=] e ,a ( -
|.|<.r. ﬁ ! E 7 d lest saw o, alive
g -p"U g " tha date stated sbove, and 1o the bast of my knowl , from the causes stated.
w—d
2815 suJ ; Z7._ADDRESS ~ DATE snm
21813 sof .
% |2 o] S= | :;j 14 A
- . ﬁ Z3c. NAME OF CEMETERY OR CRI RY Z3d. LOCATION ([Ciiy, town, or county) v {S!lfe)
o] =]
z i : gl 51 MtCarmel Cemetery Kangas City, Missourl
s |32l < UNERAL DIRECTOR : ADDRESS 25. DAIE RECD. BY LOCAL REG. | 5. REGISTRAR'S SIGNA
i >
ElF~ A=} J.P.Llouts Funeral Home,K.C., Mo & ra .loy (7']5-—214 If’“-r
(Licarsed Embalmer's Statement on Reverse Side) ’



STAYEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.___. -

working under my personal supervision. ﬂ Wﬂ f ‘—ﬁ'—
) - .y
Student Signed / 7; m
uden igne ¢/ Y4 )

Signatura of Student Embaslmer ,é
. Licensed Embalmer No. ?‘ 7f :
P. O. Address ’/& w !

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

EX)
e






