FLED MAY 29 1957

THE DIVISION OF HEAL TH OF MISSOURI

17365

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

fﬁ_

ONSET ANDY DEATH
P

131 A

ealth, STANDARD CERTIFICATE OF DEATH -

Welfare / STATE FILE NUMAER

Public Registration District No. ... yf .Ptimary Registration District No. /aﬂ J—— - Registrar's 3192
Service

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. H lnxﬂhmon Residence bafors
o o couNtY  Jackgon o STATE Mlssourl b. COUNTY Jackso WAk
?05% - c— b CIL‘I’ (If ourside-carporats limits, 'give- TOWNSHIP only) | Inside Limits CITY- < " bnside Limits ~
town  Kangasg City VeBQ .NoD h}h {mwn Kansas C1ty Yes X Noa
c. lﬁgls_’g_l{_q‘:cllégF (F NOT in hospital, givelocation}|Length of stay in 147 ] N STREET {If outside, give location) R,,ig - me.
¥ msTiTuTioN_Regearch Hospitall 40 Years ApbrEss 2556 Charlotte Yesfl Nom
w

3 3 ::::“!‘A r:n First Middle Last 4. DATE Month Dap Yeor

u . OF

< {Tupe or print) NORA E, - SMITH st May 8 1957
5 5. SEX ‘1 | 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ¥ YEAR ToF UNDER 24 HRS.
E / . marrico DY neven maraien [ J 26. 1885 I tast b{fﬂiay) Monthe | Daw | Hours | Min.
o Female - White . wipowep [ pivoreeo [ JaI. ', 4

° 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or countey) 12. CITIZEN OF WHAT COUNTRY?

2 during most of working life, even if retired)

I At Home Hope, Kansas USA

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

€

ha | John H. Sinclair Mary

o 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

- {¥es, na, or unknown) {1f yes, pive war or dates of servics) .

2 No None Elmer Smith - 2556 Charlotte, K, C,, Mo
'g 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (c).] Trn INTERVAL BETWEEN
o

s

c

€

b

Conditions, if any,

H which gave r{a fo GUE To,(b)

s a!boye cguae :

2 ttating the under- .

3 lying  couse lasi. DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART L(a}

19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. J attended deceased from%%ﬁé_LZiL—Z_
Deat p-tic, rred}t.l_; "l)l =

F
=4
3 : PERFQRMED?
£ o] s B no [
- E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1T of item 18.) 7
= .
- 5 D. o 0o
s # 20c."TIME OF. Hour ; ‘Month, Day, Year
h} INJURY am,
& p.m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [] farm, factory, street, affice bldg., ete.)
WORK AT WORK
, to 7 and Jast saw 1,:::. alive on o ]

m on tha date stated above; and to the best of my knowledge, from the causes stated.

22a. URE

S

2 122b. ADDRESS

Lo

fE

22c. DATE SIGHED

TRV LN B

L2335, BURIAL. CREMATION,
MOVAL (Specify)

emova 0/1957

23¢c. NAME OF CEMETERY OR CREMA

ION (City, town. or county)
Hope Cemetery ope, Kansas

23d.

{State)

Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casuall

24, FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kansas City,

Ira C. Layton

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Mo. | & /0.5

{Licensed Embalmer’s Statement on Reverse Side)

Prevedl®)




-~ o TN

2P R

L & L. - STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By Lo e it ceminaaaaas

working under my personal supervision..

Student....coovveiraoia oo iciteiaecnssanaaans Signed
Signature of Student Embalmer

N - e e e -

R w Ty T . A Lo LT AT - - .
. a “ * " 'C "f-..\ L4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
7". 1o .comply with-the,above constltutes grounds for- revocatlon of 11cense) . B
L T

- -1f embalmied by a STUDENT, he also shall mgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-




