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David L. Zacharias USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 19 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. __""-,",in___--Primary Rtg-iltrn!ion District No. ...

""'"""5%'" E NUMBER : 3“"_:’
Registars No._J {53

1. PLACE OF DEATH 2. USUAL RESlDWfE (ghere daceased lived. If institution: Residence befora
a. COUNTY Clay o STATE 1980UrL s CONTYClpy  m=sier)s
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CITY . Ingide Limits
S Kansas City, North Yesds] No [ O»  Kansas City, North Ne [J
c. FgLé. NAMEDOF (If NOT in hespital, give location) | Length of stay in b ?}i’g%%%‘;s (1f outside, give location) Reside on Farm
HOSPITAL OR .
wsTiTuTion 4041 N. Cleveland 11 yra Ngo'] 4041 N. Cleveland Yos [} No [ X
3. :‘TAHE OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print = op
FREDRICKA . SMITH DEATH 2-25-1958
5. SEX ) | & COLOROR RACE| 7-premien[Inever sarmeol]] © DATE OF BIRTH 9. AGE (In yeurs IEUNDER LY EARIF DNDER 2e1es,
Fe White wooweog] > owvorcen[]| 12-21-1867 90 I |

100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) £112. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY R . .
Housewife Kansas City, Misgouri USA
13a. FATHER’S NAME 135. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
Samuel Hays Rebecca Berry Win. H. Smith dec.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-Naéor unlmqwm)l (If yus, give war or detes of service)

Louise Smith

4041 N, Cleveland

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART 1.

Conditiens, if any,
which gave rise ta
abova cauvse {a],
stating the undere

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line

ONSET AND DEATH

INTERVAL BETWEEN
d‘j::

T e

Yy

Death occurred at

/a:fg? p. 277

é lying cause last. DUE TO (l:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
h PERFORMED?
z YES[ ] NODW
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.}
w
G 0 ) 0
3( 2c. TIMEOF .Hour Manth, Day, Year -
o INJURY  ao.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK . M
21. | ottended the deceosed from Jro_ 2 - 2L 5 2 and lost haw: aliva on 2 - 249 - f{

m on the dote stated cbove; ond to the best of my knowledge, from the couses stated.

.

Blue Springs Cemetery

22b. ADDRESS

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)
Blue Springs, Missourl

22c. PATE SIGNED

2-24 -5

(Siate)

$fine & McClure Und. 8 0.

25 DATE RECD. BY LOCAL REG.

KC, Mo. 2_’;-_0/\5‘00' _

26. REGISTRAR'S SIGNATURE

.

(A1l er’/

{Liconsed Enbsimer’s Statement on Reverse Side}



5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY it r i s rire e re v v re e aeraee st s s e vnnnar e an .» Student Embalmer No. ..........ccceeuve

working under my personal supervision.

Student .o e et re e es

Signature of Student Embalmer 2 : %FI
Licensed Embalmer No,..%..,..........w..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



