@ SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
O 2ondB ) £ il R%ﬁw s

ALED JuL 26 1957
Registration District No. "/?’é

STANDARD CERTIFICATE 0F DEATH

~
Primary Registration District No. ..é-—--&----ﬁ

STATE FILE NUMBER

9 2 8

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before l
a. COUNTY Jackson o STATE Missouri b COUNTY Jacks onm'?);’"mJ |
b. CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limirs e. CITY side Limits
OR OR P g‘
town Kansas City \ Yesi MoD town Kansas City . © ) X NoD
<. Eg%;-l_?ﬂ%EF (f NUTinhosph‘nl, pive location)fC ength of stay in 1b d. STREET {1f surside, give lofrign) Rl{side on Farm
INSTITUTION 9200 East 83rd St.| 12 years Aopress 9200 East 831‘d Street | vesu neX
3 :cl‘l‘ :!r Firat Middle Lagt 4. DATE Monts Day Year
D OF H
{Type or print) AUGI]STA W. SGI‘E I DEATH Jllly 15 1957 )
5. SEX 6. COLOR OR HACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1| YEAR )IF UNDER 24 HRS, B
/ marRiep (] wever mansieo 0 186 | quﬁﬁthdav) Montha | Dovs | Hours | Min.
Female White Wi b K oworceo [ OC e 19, 5 i ;
-110a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mate or country) / 12, CITIZEN OF WHAT COUNTRY? B
during m wortiny tife, even if retired)
Housews Ar Moar & Lawrence, Kansas U. Se As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Gustav Smith Lyda Maxwell [
ISY WAS DEC'&ASED EVEI}IIN u. s, ARMESMI:ORICEST 6. SOCIAL SECURITY NO.|17. INFORMANT Address d'
{ nd. or unkinown) (I} yra, gise war or 4 of scrvice}
None Mrs. Jack Hartman, Raytown, Missouri 4

18. CAUSE OF DEATH [Enter only one cause per line for {a), (B}, and (¢).]
PART i. DEATH WAS CAUSED BY: |

INTERVAL B'ETW‘EEN
ONSET AMD DEATH

3

5‘7’

iMmMepIATE cause (¢ _Broencho Pneumonia 3 Davs i
=S . ’ 1
Conditions.  any. 1 out o (b) Arterio sclerotic heart disease 15 years | ]
thﬂfe ct’:‘use ;).' ‘ - . - ’ - ) - | i
stating the under- .
12 lying cause loal. DUE TO (¢)
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . l\,ﬂé»:ts'__ gg;%lg\' i ']
= . H
3 Bed fast from a fractured hip 1948 Ho2e0F | wo -'
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {FEnfer nature of injury in Part for Part 1 of item 18.) "o k|
& l O 0 |
o [ 2. TIME oF-. Hour  Month, Day, Year I
h INJURY  a.m. . -
E p.om. !
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. (7., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE !+
WHILE AT 0 NOT WHILE farm, faclory, sireet, office bidg., elc.) - v
WORK AT WORK ) - !
ar .l‘tun.d'ad rhe--' d from 6—1 ‘;—,.18 , to 7=1 t';_,q'? and last saw xhs’acnhva on 7'—15—"'1957 ij
Daath occurred at . : 4., P.v m on the date stated above; and to the besat of my kncwhd‘a from the causes stated. l
2g NA D 22b. ADDRESS 22c. DATE SIGNED |7
M, D, 6252 Raytown ‘Road 7/16/1957 ..
23g. BURIAL. CREMATION, | 23b. DATE - N OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown. or county) {Stale) [
REMOVAL (Specify) L . . - Km Cit s80 . -
Buri Julv 17, 1957| Mt, Wakhington Cemetery Y Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. . REGISPRAR'S SIGNATU “ I
7-17 e

D.W.Newcomer's Sons, Kansas City, Mo.

—
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o ’ J STATEMENT BY LICENSED-EMBALMER
Lo T DuFL o Zeol TogRS T e
I hereby certify that the body whoae name is recorded on the reverse side of this certificate was e
by me, orby ......... SRy S - eeanee E N .

working under my personal supervision,.

Student......oiio i i
Signature of Student Embalmer

v v Licensed Embalmer Nb_.‘.‘..é
AU o S - e _P.O. AddresBW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
> to'comply with the above constitutes grounds for revecatjon of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. If this body is not_embalmed, fact should be so stated above. - ..
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