MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - (.2_Q l 51
PEPARTMENT oF Fusd :eg:'i:i:n‘r:ilf:i: :aiﬂ - 'y VK Primary Registration District No‘a___az é--_kegmrar s No. & a % _____
—EHoED MaY 1962

DO NOT WRITE
ON THIS sTUB AMENDED L4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. If institulion: Residence before
VS 300 a a. county  JACKSON ». SATISSOURI b COUNTY  JACKSON admisslon)
Rev. 4/59 2 b CIIY (1T autside orporate Timits, give TOWNSHIP only) Length of stay in 1b « o Insida Limits
R
B 1own INDEPENDENCE , MINUTES rown KANSAS CITY Yes B No O
1 ﬁ b‘- : €. ’:-{ULéPNTATE OF {If NOT in hospital, give location) Inside Limirs d. :IBFJEIEE}}S {If cutside, give location) Reside on Farm
- COSPITA
25764, |5 nsinuniotd0A INDEPENDENCE SANITARIUM ve) oD 5239 LYDIA Yo O no X
d 7_5- -0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
1 JAMES SMITH oA MAY 3rd, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Marricd &l Naver Married (] |8. DATE OF BIRTH | 9- AGE (lsst birthday) [IF UNhDER IDYEAR I:" UNDER i“l HR
- 7 Months Y lours in.
5 / MALE WHITE widewsd [ Divorced [J 4 1_1900 82 I I 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 WHAT COUNTRY
& o during af worki ife, even if retired)
S BYRE “FrTER CONSTRUCTION | COUNTY CAVAN, IRELAND USA
7 9 . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o pr}
o] JAMES SMITH UNENOWN MRS, SARAH ANN SMITH
8 l_ 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWLTIAI SECURITY NO 17. INFORMANT Address
< {Yes, no, nknown) | (If yes, give war or dates of servig
g o i Ro | ? |MRS. SARAH ANN SMITH, 5239 LYDIA, K.C.Mo,
- o = 18, CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
2l = IMMEDIATE CAUSE (2)
(o] o
11 [0} O
(W n] O
w < . .
12 o i o Conditions, if any, DUE TO (b)
A _3 w3 B which gave rise to
Z12 shove cause (a),
13 E = stating the under- .
=0 lying cduse last. DUE TO () >
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1II. If deceased was femala was
g diseasa tendition given in PART | {a} there a pregrancy in last 90 days.
7]
E .f_._ I O Yes l O Ne ! [0 Unknown
HEJ E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
5 ] PERFORMED [m] a ju]
g ¥ YES[] NO
w =
20c. TIME OF Haur Month, Day, Yesr
z E g INJURY /n.m.
-~ 2 ; p-m.
E o0 20d. \NJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factary, street, office bldg., etc.) A
E NOT WHILE AT WORK [
[- - 4 a
s 0O E é 21. | antended the deceased from to. and last saw :,e,:, alive on.
L [« 3 ath occurred at m on the date stated above, and to the best of my knowledge, from ihe cavses stated.
w 0108 o
'-5 w v 8 ol {Degree or fitls) 22b. ADDRESS 77c. DATE SIGNED
> 3‘.:, = -
L >
G town, or county) {Sshte)
o] =]
4 ™ B=7-1962 MT, OLIVET CEMETERY EANSAS CITY, MISSOURI
= < | T3a7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Rsmuf [
fri] >
= - -
= =| _MUEHLEBACH, 6800 Troost Ave. K.CMo. |9~ &~ € 2 ! dw

&!!Li:mud Embalmer’s Stastement on Roverse Sida)




'- 208,
3 “ar
H . ,{VM

STATEMENT 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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

) £. O. Address,
g ]
o :
.: 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.
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t
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