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OEPARTMENT OF PUBLIC MEALTH AND WELFARK
Registration District No. ___-___________AZ.__._..Primary Registration District No. éd / 2" Registrar’s No. 5"7 STATE FILE NUMBER
WBLGE oo
75 -
1. PLACE OF DEATH - 2. USUAL RESIDENCE ({Where deceased lived. If jnstitution: Residence before
VS 300 [a] a. COUNTY a. STATE b, COUNTY admission
Rev. 4/59 | & Clay i Kansas Shawnse inslon)
- > b. C(;TRY (¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
w
: s TowN  Excelsior Springs L days TOWN  Poneka Yes g No I
{, g & ’ : €. l;.'lg.épl;lﬂ\kﬂ{m OF {If NOT in hospltal, give location) Inside Limits d:lgllgEREETSS {If cutside, give location) Reside on Farm
2 pry |NsmunoN Yes 3 No O Yes [1 No
/50 ) & ary Hospita
3 3. g:p):EOPF _I)E)CEASED First Middle Last 4, Dé\FTE Manth Day Year
prind .
4 Henry BEdwin Smith pEaH  August 12, 1962
o 5. SEX & COLOR OR RACE 7. Morriedg]l  Never Married 1 [8. DATE OF BIRTH | 9 AGE (last birthday) | iF UNDER ) YEAR IF UNDER 24 HR
Widowed [] Divorced (] Months | Days Hours Min.
5 7/31/1897 65
s 2 10a. :sum. OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 117 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w uring most of working life, even if ratired)
— arrym Stonse Onaga, Kansas UsSehe
7 E = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
- e}
8 o |- En%na_ﬂ._inﬂ.hh_ Mag Alice Musgrave Letha M, Johnson
O 2 15, AS DECEASED EVER IN 1).5. ARMED FORCES? 16. S AL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates of service}
94230 |w S Mrs Letha M Smith, Topeka, Kansas
% [ 8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
r4 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
LR £ ZZee X
& s g IMMEDIATE CAUSE (a} W %’M‘(
o] R r g
n Sla 8 . “
AR fal Conditi if DUE TO (b) W 5 "'"54
wi onditions, if any,
]25 -0 w ’-u‘—) which gave rise to
— 22 sbove cause [a),
13 / = = stating the under-
- ﬂ lying cause last. DUE TO {c)
g g PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceased was female was
- o disease condition given in PART | {a) there a pregnsncy in last %0 days.
= .
E E ID Yas | [d No I O Unknown
HEJ E 19. I%QEOAR‘SEOD‘;SY 20a. ACCBENT SUICEIIDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g v YES[] No [
w E. .
20c. TIME OF How Month, Day, Year
Cz) 3 - INJURY  am.
w & %.z p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J tarm, factory, street, office bldq . Bt JL
x NOT WHILE AT WORK [ { | 2 ¥ __lqé 2
IExE | 1R T '
g o = w 21. 1 attended the decessed from. r“ 'M" o~ I% m\u&&_md lost saw :yallve © — IL‘P[’ 2
o a Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
w 2|3
3 E o 5 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I 5 —
=P c e Zr) Gp0))rr exlares) ., |ER v
. L4 23a. BURQL.Afﬂ(g ATflyO)N, ATE © 1 23¢. NAMETOF CEMETERY OR CREMATOR™ 23d, LOCATI (City, tden, or county) {State)
Q 9 REMOV, peci —1
z £ 8/12/1 62 Rochester T oka, Kansas
L ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE
3 N P’ﬁcﬁﬁ‘fﬂ“ Plfffé?ﬁl Home, Inc. ) / -
- @ Croiner Missanret . < '/
\JPI LLEYCS TSI

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - 3

+

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

by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.M{Failure 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.
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