RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99025438
F|LED VS JUL 3 1 1959_/__?_4¢_____Primary Registration District No. ___[.g__e__’;_.:kegilrur': NO mime 347.2 STATE FILE NUMBER

Registration District No, oo . =’ X ¥

IDED
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheore deceased lived. If institution: Reiridende before
. COUNTY . 5T, : b, N issi
. s CO Jackson a $ ATEMlSSOUri COUNTY Jeckson ission)
; b. Céll-!Y (If cutside corporate limits, give TOWNSHIP only) Le in tb <. CCI;LY Inside Limits
s ) Ad
8  TOWN Kansas City, 49 YRS. i\ 1o"  Kansas City, Yo &1 No [
¢. FULL NAME OF (if NOT in hospital, give location) Inzside Limits d. STREET (¥ cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITU“O% I! II Dital KoCoMOo YGF No ] 616 East 72 StreSt- Yes [ No O
3. [?"J_AME OF DEJCEASED First Middfe Last 4, DOA;:TE Month Day Year
ype ar print .
Robert Dean Smith cEatH  July 13, 1959
5. SEX o |4 cOLOR O RACE 7. Married9f]  Nevar Married (] [8. DATE OF BIRTH | ¥ AGE (lss? birthday) I:AUNhDER ID\‘EAR :: UNDER 24 HR
: Widowed ! Divorced anths L ours Min.
White idowed UJ D ljan.4,1893| 66

Male
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

during most of warking life, aven if retired) . . !
Retired Traffic Manager Ford Motor Co. Detroit, Michigan U. S. A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Robert D. Smith Mary A. Gibbons Mrs. Mary Etta Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Agieg East 72 S't
(¥es, no, or unknown}| (If yes, give war or dates of service) . .
o - ——-— - 486 05 2140 Mrs. Mary Etta Smith Kansas Clty' Moe
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and INTERVALBETWEEN
5 PART 1. DEATH WAS CAUSED BY: M ONSET DEATH
= IMMEDIATE CAUSE {a) 2 -7, 2t LEE 7/
: A, " il
8 { %,
[&] Conditions, if any, DUE TO ( Ly 472 L WM CPMW
which gave rise to v gl /
above c':uu dta). / % '
stating the under- Qé! _/:;29 :g é az
I)’gng uuwU last, DUE TO {c) C W "’a - I? e%
z FART 11. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O OEATH but not reloted to tha terminal PART Ll If dm.?pﬂ was femole  was
g disease condition given in PART | {a} there a pfegnancy in last 90 days.
§ l 1 Yes I O MNe | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? a O a
o YES& NO [T
- »
X1 720c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
g .M,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE AT WORK farm, factary, stree1, office bidg., erc.)
|t NOT WHILE AT WORK [J
F-‘ -~
- - e 7-— - 5?
n‘ﬁﬂ 21. 1 attended the decessed fro = O ’ !D_,L_.Mand last saw o alive on ’ 3 5:
-~
- Death occurred at. ! on the date stated above, and to the best f my knowledge, from the causes stated.
5 = 22a. SIGNATURE egree UW s 22b. ADDRESS 22c. DATE SIGNED
il IS [y & 4o .
o ANt 28 Llpy 7 ¥
—— é | 5735, BURIAL. CREMATION, [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234/1OCATICN (City, town, o county) (State) 7~
E REMOVAL (Spacify)
e %Burial JULY 16, 1959 Forest Hill Kansas City. Missouri.
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGMATURE
= 1331 Brush Creek .
@]D. W. Newcomer's Sons K. C. Migsouri. WAVEA MK héom

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

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

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /

= l P. O. Address

Note: The above MUST BE SIGNED BY THE LICEFSED EMBALMER in his OWN HANDWRITING (Fallure to col
with the above constitutes grounds for revocation of license). ..+,

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

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

I

t




