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;? use only stondard nomenclature in item 18. No symptoms will be listed. All
':bo casually ralated. Coroner cannot certify 10 a decth dua te notural couses.
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USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FLED MAY 20 1957

Registration District Ne. ...

JEF..

b
e
STATE FILE NUMBER

~ Primary Registration District No. /00;..... ....... Registrar's Noigﬁé

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoosed lived.

If institution: Residencn bef
admisspdn)

. . STATE b. COUNTY,
o COUNTY  gacpany a T KANSAS WYANDOTTE
b. C‘IJ';Y {If autsids corporate limits, give TOWNSHIP only)| Inside Limits e, Ccl;*l;\’ D Inside Limirs
town  KANSAS CITY vesp Moo | N yowe KANSAS CITY AR
. [
c. Egls-l:’l'?:lflggg {lf NOT inhospital, givelocation){L ength of stay in 1b 4. STREET {If outside, give iocation) Reside on Farm
NsTiTuTion V., A, HOSPITAL 87 days ADDRESS 8273 4enny Yost Non
3. mamz or Flret Aiddle Lest 4. DATE Month Doy Yeor
DECEASED oF t
(Type or prine) DAVID E. SMITH oeari by 2Lk 1957
5. sEx o |6 COLOR OR RACE 7. marriep X never Marniep [J] 8- DATE OF BIRTH 9. ?GE ({n years | IF UNDER | YEAR IIF UNCER 24 HitS,
R . ot birthdap) [Sdenthe | Daws | fours | Min.
Male White wipowep [) prvorceo [ 11-).1-89

100. KIND OF BUSINESS OR INDUSTRY

Memorial Bldg.

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Custodian

12, CITIZEN OF WHAT COUNIRY?

UuSe

H. BIRTHPLACE (Ciry and atate or country)

Kansas City, Kansas

13, FATHER'S NAME

David F, Smith

14, MOTHER'S MAIDEN NAME

Harriett Mullins

15, WAS DECEASED EVER IN U. S. ARMED FORCEST 16, SOCIAL SECURITY NO.

(Fer, no, or unknawn) | {1f pes, give war or dater of service)

I7. INFORMANT Address

ves 495-05-3562 | V.A, Hospital Records, Kansas City, Mo,
18, CAUSE OF DEATH [Enier only one cause per line for (a}, (§). and {¢}.) = INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY, ONSET AND DEATH
mmeonTe causeGdrebral hemmorhage
Conditions, if any, | puz 1o @y Arteriosclerotic heart disease
which gave risg to
afbou cauge (B) ,:5 x
. jlating the under | oue 10 (0 _Luetic heart diseass fe
'9_ PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, x&ﬁr Sgglgg?v
3 Acute bronchopneumonia %] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Port 1] of itern 18.)
& a £ O
2 [ e TIME OF  Hour  Month, Day, Year |
] INJURY &, m, I
E Py N A K
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O HOT WHILE [:' farm, factory, afreet, office didg., efe.)
WORMA AT WORK
2 /f attended the deceassd from J80UATY 27, 1957 . April 24, 1957 XXXX00C0 eroeeate
Death occurred at 5 15 M m on the date stated above; and to the best of my knowledgde, from the cauvass stated.
L. G. AGEEI;"'H :JDE[:) . 22b. ADDRESS 22c, DATE SIGNED
D VA Hospital, Kansas City , Mo. | 4/25/57
23a. EMATICN, . DATE s 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, torcn. or county) (State)
T
$1%A 4/26/1957 Chapel Hill Cem. Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS

Ralph Fulton, Kansas City, Kap.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR S SIGNATURE

Yr 57 Anblon Mé.@f’

{Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R O A Son 3T

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was emb
wi T Cla ontt Ly . -

:'-by me, pr by

working under my personal supervision..

Student ...t aaeas
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with ‘the -above constitute’s, 3rounds for revocation of 11cens¢)., v ST -
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
‘I this body is not embalmed fact should be .so stated above. -t . .u T

e tas




