MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0: 38970
b4 MPEFARTMENT OF PUBLIC l-IEA.I.."I‘H AND WELFARSH W 2}, STATE FILE NUMBER
DO NOT WRITE AMENDED "’9"";_':'92 Pilf'rig No, et e Primary Registration District No. ____-__-___ gistrar's No. ___j_____J__a___
ON THIS 5TUB POt 1o 19s?
1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY 7 . STAT . . COUN issi
Vs 300 2 ’ Jackson * ST Migsourd Y Jackson scmizsion)
Rev. 4/59 S b. CITY {If outvida corporate limits, give TOWNSHIP only) Length of stay in 1b «ary Inside Gmits
ud -
= own Kansas City 32 Years ToWNKansas City Yee 1 Ko O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {f cutside, give location) Reside on Farm
_— | HOSPITAL OR ] ADDR T
9 2 g)'liz - g INSHTUTIONG Marv's Hosgpital Yas B No[J 572 Charlotte Street Yes 3 No [
3/ ' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . . OF
P Eljizabeth M. Smith PEA™H Qctober 6th. 1962
5. SEX 6. COLOR OR RACE 7. Maerried [1  Never Married [] |8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. i D d Months | Days Hours Min,
5 ¢ Female White MYgEYEd  °=0 |7/19/84 |78 Years l '
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w d f working life, if retired . .
& z HOMEmaleeyim e oven if retired) = Lamar WMissouri USA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14 NAME OF HUSBAND OR WIFE
o Q Peter Monson Lisetta Herrman Clarence L. Smith
Z- 2 :séilfg'solasuc“iﬁiiz )E\;lEfRYI:’Ug.iSV.GA‘:::Ez Z?:SE:f?umce} 16. SOCIAL SECURITY NO. ;7. INFORMANT 5757 Cl:larl of¥es )
9:{3 pp I - None Clarence L. Smith, Kansas City, Mo.
% [y 18. CALUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
10 z PART |. DEATH WAS CALSED B CWNSET AND DEATH
a % z immEDIATE cause ) Leg Ulcers - - Years
n o ¥]
Ulo
O . .
) & S ] Conditians, if any, oetom Arteriosclerosis : Years
a z - w G which gave rise to
T|Z Pt . . .
13 = iying caue lasr.] bueto Arterio-sclerotic Heart Disease ' Years
% 5 PART Il. QTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was femala was
= disease condition givan In PART | (a} there a pregnancy in last 90 days.
E § I [ Yes I 0 Ne I 0O Unknewn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
5 = PERFORMED a ] =]
= :1 YES O NO {
o <
% <§( g 20¢. 'II',LAJASRS}F :ij:.r Month, Day, Yesr
b & ; p.m.
Zz a 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
> Jo - NOT WHILE AT WORK [J
(TN o K X h
S O & $ < 21. | attended the deceased from. : T = -1958 t ._CL_ﬁ—,_._l_g_G.z_and last "Wxg(‘"“ on OCt a 5 3 1962
- o -
& ; a o Death occurred at 12 30 A m on the date stated above, and to the best of my knowledge, from the causes siated.
[TT] = -
[ w =2 - Ne, | 7222, SIGNATURE sgree op 1itl)) 2b. ADDRESS 22c. DATE SIGNED
S5 o | O Ol /%,é!? z r%ﬁ o (éré a -
X3 = erraen g & Y/ < N AL XY
Z Mn%asmnon 23b, DATE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate]
X [a {Specify}
Q T | Bur Dct.8 19 McCune Cemetery McCune . Kansas
< 4. ERA DDRESS 75. DAITE RECD. BY LOCAL REG. | 26. REGISTRARS. SIGNATURE
z <) FF W NEGOMER'S SONS™ 4 Loy
= @© 1331 Brush Creek Blwvd [0- 6 -6 M’

{Licensed Embalmer’s Ststement on Reverss Side} ¢




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 Signe /r/

Signature of Student Embaimer

. ‘ -~ - Licensed Embalmer No. %7/
P. Q. Address/_-/t"a: %ﬂ .

S

Nofe: The above MUST BE SIGNED BY THE LIGENSED'EMBA\L\MER 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 handwritigg.
If this body is not embalmed, fact should be so stated above.




