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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 261957

egistration Distriet Ne.

hne DIVISION UF REAL TA UF MiasUUK]
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

“TsTATE Fﬁ NUMBER
/0'02— .. Ragistrar 51143 --------

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence before

a . STATE . pdmission}
T COUNTY JACKSON e KANSAS b. COUNTY .yl MPDo T FE
b. Cg;\' (If outside corporate limirs, give TOWNSHIP only) | Inside Limits €. Cg;'( (Oy Inside Limits
Toww KANSAS CITY vesX moall 2R xansas cITr¥’ YesX Noa
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b - ;
HOSPITAL © ’ 4. STREET {If ourside, give location)} Reside on Farm
ﬁ INSTITUTIONFVETERANI_;}‘ ,{\DMINISTM TON L8O ddla aDDRESs 2611 WOOW YosO No
3 :::l:‘ ‘o‘ru *u-}-‘;m Middle Lagt 4. DATE Month Day Year
oF
(Type o grint) MAURICE ROBERT SMITH - otarn Mareh 9, 1957
5 SEX © | 6. COLOR OR RACE  |7. maRRIED 5] NeveR marrieo () 8. DATE OF BIRTH lg' ot hirindaps o T Dae T ot 2R,
. 3 onina ¥ oury tA.
MALE WHITE wioowen [ ] DIVORCED d Feb, 12 » 1891 66 l I
10a. USUAL OCCUPATION (Give kind of wwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
SWITCHMAN RAITL ROAB PIPER, KANSAS U. S, A,

13, FATHER'S NAME

FRED SHITH

14

MOTHER'S MAIDEN NAME

MARY GRISHAM

{¥ea, no. or unknaen}

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{11 peu, aive war or daler of sarvice)

ZiL-6/~FP13¢

16. SOCIAL SECURITY NO,

17
Official Records, VA Hospital, K.C., Mo,

INFORMANT Address

ve couge (8

Conditions, if any,
which gove rise fo

stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢).]
FART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAvsE (o} ___ Pulmonary edema and bronchopnenmonia

ove o ¢ __ Failure of right Wentricle and atrimm of heart

'55;7/

WHILE AT
WORK

NOT WHILE
AT WORK

[m}

Jarm, factory, street, office bldg., ete.}

> lying couse last. DUE TO (¢) _MM@%‘L —

=4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED' 1O THE TERMINAL DISEASE CONDITION GINGHN IN PART I{a} . . ;V;S; Ag;gf’uf;\"
= ERFO

3 ves@ no O
‘;", 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 17 of item 18.)

= O 0 0 ‘

w

i‘ 20¢. TIME ©F Hour  Month, Day, Year

o IMJURY  a.m, .o

a p. m.

W

X [ 204, INJURY OCCURRED. e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

{~Death occurred at

9:§5

21. f¥endod ho docoased teom Now 1y, 1955—. 1o March 9, 1957 LASALLM bl AR LLLLL LTSS

m on the d'ata atated above; and to the best of my knowledge, from the causes atatad.

2le. EMATION,
Speeify)
14 4L

»/;La:é‘; 7

N E Ao fP 1A

22g. 81 run; { Degree or title) M D 22h. ADDRESS 22c, DATE SIGNED
M VA Hospital, K.C., Mo, 3-10-57
23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

Padi

R 545 CI1 Y HANS.

24, FUNERAL DIRECTOR

- A/

ADDRESS

/2»‘: 7o 3o 37

7.ex”

75. DATE RECD. BY LOCAL REG.

3_11-57 “Hlin’

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer®s Statement on Reverse Side)
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T ‘STATEMENT BY LI_C_ENSED _EMBALMER R

I hereby certz.{y that the body whose name is recorded on the reverse side of thls certlftcate was en

" by me, or by ....................... R RS -_' Stud'ent EmbalmeriNo. ....... ‘

working under my personal supervision.. ; . . : T

(53 25 T -3 3
Signature of Student Embalmer

Licensed Emba.lrnei’ No.. S-C

s, AL LT SR S T T LS N Y . S T -
RO A v AR S S ot P _"3_--_ . P. O. Address,@({&/

. st -
+ i ~ KT
’ -y

L i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (
¥ .—to-comply with the ahave,constitutes grounds for revocation of hcense)

If embalmed by a STUDENT he also shall sign in his OWN handwntmg ° =
If this body 1s not embalmed fact should be $0 stated above.. T el ;

-




