ISSOURI DIVISION OF HEALTH — STAN!ARD CERTIFICATE OF DEATH —61~041271 -

ITMENY OF PUBLIC HEALTH AND WELFARE

Registration District N — fg aPrimery Registration Distri :N/ Regist N 563’7 STATE FILE numaER
I8 [+ 0. e A S sgistration [=} ________-_-_____ | + B——
AMENDED rafien Pt rima! 9 ! istric sgistrar’s

{Licensed Embalmer's Statement on Reverss Side)

1¥ peal AT ¥ 2. USUAL RESIDENCE {Where deceassed lived. |F institution: Residence bafore
. COUNTY . STATE COUNTY adrissi
8 . JaCKson a MiS Sourli J aCKson mission)
% b. C(_I)LY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. c('!!.{'(" . Inside Limits
£ iownKansas City 3 Days own  Sugar Creek Yes X No OO
:E . :I%éPrT‘:ME OF (If NOT in hospital, give location) Inside Limits d. 5;%%? {If cutside, give location) Reside on Farm
Al
. 'g‘ INSTITUTION Memoriah Hospital Yes J No O sj_0608 Burton Yes O No (X
3. ("I"AME OF DE)CEASED First Middle Last Ta DéﬂFTE Month Day Yeor
ype or print
5, SEX 6. COLOR OR RACE 7. Married [ MNever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 MR
Widowed Di ed Months Days Hoyrs Min.
Female white @ D 12/19/1889 71 | 1
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri f king life, if retired
uring most © {"E'remg ife, evan if retired) Kansas City Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Smith Anna Meyers Ray E Smith
15. WAS DECEASED EVER [N U.S. ARMED FORCES? Ve @nsuan seounene S 17. INFORMANT Address
(YesN& or unknown) I(If yes, give war or dates of servica ms Marian Miller 10608 Burton
Z A Ot 1 BEATH WA CAUSED By, (o7 (e (bl and (9 QNSET AND DEATH
5 RS cR % 1
s 2 MMEDIATE CAUSE (o) NN DI G W CML-\*-W ‘-\Q an%\%\l\w g
O
g 8 & (WADA, WMM -
ud a Canditions, if any, DUE TO (b) o
1y which gave rise to
= Iboyu couse {a), S % >< \3
= tat th der- N \._,.. ! ﬂ“bg“' N w
l.y?r:gng cw.uunh:;. DUE TO (c) A ‘\“f} %K \ \ ﬁ
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not releted to the terminal PART [il. If deceased was female was
g cendition gwnn in PART there a pregnancy in last 90 days.
§ c_w & § !i |, IDY.:I DNoI O Unknown
é 19, WAS AUTOPSY 20a ACC!DENT SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED?
S YESC] NO O
g 20c. TIME OF  Hour  Month, Day, Year
{NJURY a.m,
p.m.
r—d 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ferm, factory, street, office bidg., erc.) i
l(g NOT WHILE AT WORK (O R
o —_ " "
é ._-.. 21, | attended the d d frc& Nw k“ , M\_md last saw \t::_plin on. q N N \-Q.\
fan] - Death occurred at. q \ “Q m on tha date stated above, and to the best of my knowledge, from the causes stated.
-4
2 u 19 b or_title} 22b, ADDRESS 2Xc. OANE SIGNED
O o — IGNATURE {Degree , Q .
I -1.7." W
0 S , AD) TN C6% oo™y, Ma - Mg
z hn23a BURIAL, CREMATION, b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, dr county) {State) *
1 o REMOVAL (Specify)
9 2] Burlal 11/11/61 |Forest Hill Cemetery |Kansas City Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, R R‘S SIGNATURE
£ 5| Sheil Funeral Home Kansas City Mo| J)/_/p -G/ A
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- . - . . .'. du, P [ 4;,—' .'." ,::" ‘?‘:’ - [
¢ - - - LA . ]
. H STATEMENT BY lICENSED EMBALMER
I hereby [cerfify ‘that the body whose ‘name is recb’rgfed on the reverse side of this certificate was embafm\ed\by me,
. ' ) .
or by - A StLLdent Embalmer No.
- : : v £ e N T W T e b

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.,//-f?/

b !'_ PR 4 46 Lt
L ,f ST . P.O. Addresm
; Farys z

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with .:he abbve constitutes graunds forrevocation of license). : . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

if 1h|s body is not embalmed fact should be so stated above. .. -
CNL LT S T T :






