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98-024921

STANDARD CERTIFICATE OF DEATH e
-3
Registration District No. ... ,H“..“B,,f..&‘___-_. Primary Reglshnllnn Du!rl:f No. ____. [- 3 . chis!mr'l No.. 39—3-
1. PLE(C)E OFYDEATH 2, USUS.#LA.?EESIDENCE (Where dectusl:d EBLdNT'; institution: Relbd. ce b'fou
. NT Q. . s1ion)
i Clay Missouri Clay
b. CBTRY (If outside corperate limirs, give TOWNSHIP only) Inside Limits <. ClTY a‘ ¢ Inside Limits
Towy_Kansas City B 0 |14 19mExgelsior Snring,j'f' Ve ol
c. FULL NAME OF DT in hos ital, givedocati Length of stay in 1b d. STREET (IF outside, give location) Resid F
HOSPITAL O ip G 0&\ P ‘E'?l er ’ ADDRESﬁI " e e il
INSTITUTIO (2o r P relniilln 06 No Main Yes [] No[R
o
3. NAME OF DECEASED Firss Piddle Last 4. DATE Month Doy Year
{Type or print) OF
Clyde 4. Smith DEATH Jaly 9, 1958
5. SEX p| 6 COLOR OR RACE| 7. wARRIED [ NEVER MARRIED[] 8. DATE OF BIRTH ¢, AGE (bl',..;;,,; ::::.E !;:EAR l;x:lDER 2:":5!5.
Male White mooweo[] ' pvorceo[]| May 5, 1885 fgereen " s

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

'

12, CITIZEN OF WHAT COUNTRY?

13s. F, R'S HAME

15. WAS DECEASED EVER IN U. 5. ARM

dyrin st of working life, even if rerirgd) INDUSTRY
c-m(ak Setlid et K 2MNARXD . S. A,
f 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
] ~ . . -
ED FORCES? 16. SCCIAL SECURITY NO.| 17. INFOR T Address

{Y us wn)] {If yos, give war or dates of service) N
18. CALF’!SE ?FI DS‘ET';I-‘EME'EHIL’};E. Enuse per |mc‘°; (b), and (C) ) / J ‘E‘ |%TERVAL BETWEEN
AR ATH WAS CAUSED BY: NSET AND DEATH
ur: S .
IMMEDIATE CAUSE (q) /fh/ﬁ' ARG E S g :
,9 S/ 0 v
Conditions, if ony, DUE TO (b) (,A £« AW z L 73‘(&'\’ /V. w w‘g‘ ‘V) @Zél i
which gave rise to ‘
above causs {a), } []
stating the under-
g lying couss last. DUE TO (c)
- PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
: ves[] wo [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naluu of injury in PART | or PART I} of item 18.)
W
] ’
S R 0 O | Car LDk
Ul 2. ?;}T&R%F Hour  Month, Day, Year
[ a.m.
E . 7.9.5¢8 Zo00
20d. INJURY OCCUE_RED 2e. fPLACE OF INJURY (e'? mb%cbculhcima, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT —~NOT WHILE , «ctory, siroet, oHice bldg., etc )
037 work & m- r /r@nmﬂ%_,ﬁ._%y e .
v i
.Q'I.Ll\aﬂanded the deceased from , to and lo#f xow him alive on
"1 ™ Death occurred at m on the date stated above; ond to the bast of my ltnewlodgc. from the covses stated.
| .22 w RE Da o of mln) ADDR /f/ % TE SIGNED
'é &% 4 F ? P aad - 2, 7 / oLrd
23b. DATE 23c. NAME OF CEMETER 234. LOCATION (City, tawn, or counry) (Stete)

23a. BURIAL, CREMATION,

REMOY AL (Spetily)

M'(i’?

LA

CR{MATOR\'

2 das

o etie M iad pa sl

24. FUNERAL DIREC"I’&')R
D.W.Newcomer's Sons

7-_/o-—5’?

ADDRESS

-No.Kansas City, Mo,

25. DATE RECO. BY LOCAL RED,

Pt - S A

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reversas Side)

&/t )‘h,g,d=£é




: A

8cet 8 ony B

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ........cccvvnuies

by me, or by

working under my personal supervision.
Signed %JM .................

Student o i e e et e eias
Signature of Student Embalmer
’ Licensed Embalmer No..... #?‘56

: P. O. Address ....... AICIG ““!’P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F‘axlute

to comply with the above constituies 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




