MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62 027326
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE N ‘)
DO NOT WRITE MENDED Registration Distriet No. ... /Xf_l’nmury Registration Districs Ne. -,,Z___-__.lg:__lleqmur s No. _____ — UMBER
ON THIS STUB A L ED UG 1 33980
1. PLACE OF DEATH i LA 2. USUAL RESIDENCE (Where decessed lived. {f institution: Residence before
Vv§ 300 a a. COUNTY a. STATE COUNTY admi
vss00 @ JACKSON MISSOURT “"™ JACKSON _ *meier
ev. 4/ = b. Col'I"zY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTEY Inside Limits
[}
: z TOWKANSAS CITY R yre. WM KANSAS CITY ek ne O
o <. ZUOLé.PTI‘_.;\qTEOg ﬂg‘fl %éﬁongm E‘.ET Insicte Limits d:gJ%EREETSS {Lf cutside, give location) Reside on Farm
-
2335 P2 AT D AR NORLTNG RERE (v & o 1636 ELMWOOD AVENUE ™0 %X
3/ a. (l_«rl;\;dE OF _DE)CEASED First Middle Last 4. Dé\gE Month Day Year
e of prin
T4 ¢ FANNY SMITH DEATH JULY 24 1962
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J 18. DATE OF BIRTH | - AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s = || FEMALE WHITE widwed @ Oweed 0 § /o0 /98 84 memtr} D frem | M
—_— 10a. USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& duri of working life, even if retired) .
g AT w&ﬂoﬁ --—— Mlssouri UQ fSu A.
7 O 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O
e Edward Campbell Vichi Brury Everett G, Smith
8 2 g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Tg OD AVE
(Yes, unknown] [{If yes, give war or dates of service)
%4020 /o "G | gl none PAUL W. SMITH KANSAS CIW ‘
°<‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and [¢). INTERVAI BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
2 o ‘_E, IMMEDIATE CAUSE (2) ¢ it ?
11 Q —7
e g A@W&&W& ?
[ i} a Conditions, if . DUE TO (b .
]2544 a w5 which Igave Ir‘l:.en:o ) Ay -
Tz sbove cause (a),
13 == stating the under-
lying cause last, DUE TO (e}
cz) g PART Il. OTHER 5|GN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%]
E § . | O Yes | O Ne I O Unknown
g E 9. \r;\é.:?oARlﬂ'&;SY 20a. ACCII:[I)ENT SLJICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] 3] YES (1 NO
= [
z = 5 20c. TIME™ OF Hour Month, Day, Yaar
3 a INJURY a.m,
b g g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bidg., ete))
5 NOT WHILE AT WORK [
[ 1 [a] o] Y~
5 (o] g é ,E_j: 21. | attended the deceased —Lﬂm, 1o, 7’/3 Y’/(-q and last uw&alive om__%%—
: ; 9 g Death occurred »? 2 :00 P 'Y m on the date stated above, and to the best of my knowlédge, from the cevies stated.
g h—u 8 5 E: 570 SIGH [Degren or title) 22h. ADDRESS 22c. DATE SIGNED
I P ‘ﬂ
=B ES 2 L. | vl S Bl MK | vy
- g BAATE S8 23¢. NAME OF CEMETERY OF QREAMLTERE 23d. LOCATION {(City, towh, or county) Smu) V4
o] 2 R -
Z T Y 24 LA PLATA MISSOURI
b & 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. 26. RE&AR'S SIGNATURE
w >
= m

D.W,NEWCOMER'S_SONS- RANSAS OYTY Wb, 7-25 -6 i TZ ,QD,?
{Licensed Embalmer‘s Statement on Reverse Side)




t
eIox SN : R N '.! -_\
N . .:‘ AN -.\L ~
STATEMENT fiY LICENSED EMBALMER
| hereby cerfify 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 Signed / S 6

Signature of Student Embaimer
. s . Licensed Embalmer No. y; /5/
N PR N Lo IR

SR - SN T
S L e Address%ﬁ,\j.o

. Nofe:, The above MUST  BE SIGNED BY THE LICENSEQxEMBALME@ |n h|s OWN HANDWRITING (Failure to comply

Ast

“with the z above cotistitutes grounds for reYocation of license). * ' AR . fo
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmn_g e L \. ‘
If this body is not embalmed fact should be so stated above. ¢ T - -
- t -
hd r



