MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-036462

PEPARTMENT OF PUBLIC HEALTH AND WEI-FfZI

1002 Reaietiar's Mo 49 STATE FILE NUGER

o Digtri = _p . . .
DO NOT WRITE — Registration:District No timary Registration District’ No.

ON IS STUB I :Eﬂ:ED:SEEmm : '
- 1. PLACE OF DEATH 2, USUAL RESIBENCE-(Whera decoased lived. |f institution: Resldence befors

a. COUNTY Aol a. STATE - COUNTY
VS 300 Jackson ‘MissouriH Jackson
Rev. 4/59 b. CITY:(if outside corpor?n limils, give TOWNSHIP only) Length of stay in 1b <. C(IJLY Inside Limits

OR .
TOWN Kansas cjty 70 vears. TOWN Kansas CitY i YT NeO:
c. FULL NAME OF (1 NOT in hospital, give location) " tnside Limits d.. STREET (if -cutside, give location)

sdmission)

Resids on Farm

HOSPITA ) ADDRESS
INSTHTUTION Gen Husp . & Mgd., Center [vX%n 5914 Spruce Yes 0 Ne [IX
" NAME OF DECEASED First , Middls Tost 1 DATE. Month Day Veor

{Type or print) QF
Nora E tta Smith DEATH 9 L — 1%3
5. SEX 6. 'COLOR OR RACE 7. Married B0 Never Married [] [8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
. T = B Menth D H Min.
female Whlte Widowed [J Divorced [J _ 1 6- 188 5 ?8 VTS, nths ays ours | in.
T0a. USUAL OCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of worlt.in life, aven if retired} *

sewife Home |  Atchison, Kansas | U.S. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME. 14. NAME OF ﬁUSBAND OR-WIFE =

- Michael Walz Marv Lyons . Frank Swift Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 18, SOCIAL-SECURITY NO. [17. INFORMANT Address

'ss, no, or unknown)| , Give war or d of servi R . .
(Yo oo 1 vet o M o Frank S. Smith, 5914 Spruce, K.C.; Mg.’

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN -~
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o} _Pulmonery Embolism

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying cause |ast. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS commau‘nue TO DEATH but nol fciated to the terminal PART HI. if deceased was female was
‘disease condition given.in PART | {a) thare & pregnancy in lest 90 days,

|0 Yes | O No | O Unknown
19 “WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of‘injury .in PART | or FART 1l of item™18.}
ERFO o '

L uYESQL NO D

0= TTME OF  Vioub Month; Day, Year |
INJURY  wm.

DATE AMENDED

i

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[-BeiN

- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ‘20f, CITY, TOWN, OR LOCATION
20, WHILE AT WORK E farm, factory, street, office bldg., eic.) !
NOT WHILE: AT WORK []

dad 'the de y -"f.rnm 9"1&—0?3 . g—b-bq and last sawm.alive on. Q.J_I__ﬁq
. _ h 01 o on.the date stated above, and to ﬂ'\e ben of my knowledge, from the causes stated.
225. SIGNA ‘ \i - 'e). ) . m ADDRESS . 22c. DATE SIGNED
: . , A ARG 2,00 Cherry . .. : : 9-5-63
- a. BURIAL, CREMATION, | 23b. DATE i 23¢c. NAME OF CEMETERY OR CREMATORY - ._ 23d. LOCATION (City, town, or county) ) {State)

'E“g;;llc()s;xaifi) 9-6-63 Maple Hill Cemetery | Kansas City, Mansas

24. FUMERAL DIRECTOR ADDRESS 25. DATE ECD BY lOCAl REG. | 26. REGISTRAR'S SI.GNA'I_'UR .
Mellod;ér‘-McGl.llev-Evlar Funeral Home 63 W
1NwWOO0 OODILAND {Licersed Embalmer’s Sf t on Reverse Side}

. MEDICAL. CERTIFICATION

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF




\,’\‘i’ ¥

ior by

" STATEMENT BY LICENSED EMBALMER

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

', Student Embalmer No.

-t

working under my personal supervision. -

Student y . : . "8 7 : .
Signature of Student Embatmer : T o L: o -
w7 ) - - : S SR Licensed Embaimer Nom_;. S
. P.O. Address /Vf m s

. L - LR S - ' B ;-
(FBI'UI’Q‘ to comply

o -

Nofe The above MUST BE SlGNED BY "THE LICENSED EMBALMER ln his OWN" HANDWRITING
. LY

'

with the above constitutes grounds for revocation of Iu:ense) z
-

o
.

If embalmed by a STUDENT, he‘also shall sign“in his OWN. handwrmng -
- I this body is not embalmed fact should be 50 stated above, .~ Ce i et

EE
'
]



