MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "62"'038958
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE p
ST, B
DO NOT WRITE Registration District No. j y? Primary Registration District No, _£:9___o__-_;*=:__ﬂegisrrar‘l No, . ﬁ ATE FILE NUMBER
AMENDED
ON THIS 5TUB 1L E LT MO =0k
1. PLACE OF DEATH ey o TV 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY JaCkson a. STAﬁis gour i b. COUNTY JﬂCkson admission)
Rev. 4/59 % b CIIY (¥ outside corporate limits, give TOWNSHIP only) Length of atay in 1b < cny Tnside Limins
g own  Kansas City 84 Years TOWN Kansas City Yar X8 No O
1 < c. FULE NAME OF {If NOT in hospital, give location) Inside Limnits d. STREET (If cutside, give location) Reside on Farm
—_— | | HOSPITAL OR 5715 ADDRESS
2 3 S;og < INSTITUTION Wabash Avenue Yes (¢ Mo O 5715 Wabash Avenue |Y=0O nNep
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeoar
{Type or print) OF
BENJAMIN F. SMITH bEATH  OQctober 24 1962
4 o 5. SEX 6. COLOR OR RACE 7. Merried 1§ Never Married [] |8. DATE OF BIRTH | ©- AGE (ast birthday) | IF UNDER 1 YEAR | IF UNDER 24 FR
5 Male ‘White Widowed OJ oivorced 0 |4 /13 /76 86 Monthe | Doys | Hours T Min.
-——L- 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& sf oi wor.k ng life, even if rotired) . .
2 E1ECt ' Lebanon, Illinois [ J., S. A,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF yuﬁsﬁrﬁbpﬂ WIFE
—Q '] Jurgen D. Smith Catherine Hilti Alvina Smith
g Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres tﬂ’
< (Yes, or unknown) L{Jf yes, giye war or dates of parvice) s : M‘f ]
917 % | Yeos panish Americam Nopne Alvina Smith, a(n?abas Avenue
—-LZ—L g = 18. CAUSE or DEATH (Enfer only one tause mer line for (a), (&), and (c). INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED B ONSET AND DEATH
2 |5 = IMMEDIATE CAUSE (o) W [AoaZals Srs 8
BRI B
o (g Q I
12 g 1=« Q Conditions, If any, DUE TO (b)
fio - w |5 which gave rive to
Tz e .
13 1 I‘yirngg cause |ast. DUE TO (<}
z
(@]
[72]
=
z
W
b
a
z
(")
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=y

z PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TQO DEATH but not ralated to the terminal PART 1Il. If deceased was female was
g disease condition given in PART thera » pregnancy in last 90 days.
§ W ﬂ‘dz &UM / &ﬁm rD Yes | O Ne I [0 Urknown
E 19. WAS AUTOPSY | 20a. ACCBENT SU[CIDE HOMICIDE 20b. DESCR’IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
& YES ] NO
\ b I 20cTIME OF  Hour  Month, Day, Year
a LMJURY am.
! 8 W p.m,
E [] a 20d. INJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 56 WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 3] NOT WHILE AT WORKX [J
o o o]
h :
S o g é JE 21. 1 attended the deceased from 5“7—- /F(L to. A"Q"i"‘ and last sow h?r:...ahva on, 2o o 776 L,
@ ; o Death occurred at H 30 A. m on the date stated above, and to the best of my knowledge, from the causes ststed.
(TT] | -
S oW 3 & |~ | 22 sigRpioRe {Degree or fitle} 22b. ADDRESS 22¢. DATE SIGNED
|3 cle , #—/ﬁqm, %) , ,,/Lf?/" By 16 po 2 Yoot rger
; F%3a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY o‘at 23d. LOCATION (Eity, town, or county] {State}
G a8 REMOYAL fpecify] . . ] .
-4 1% Buria Oct,26 1962 Forest H;Ll.L_Cemeterv Kansas Citvy Miassours:
= < 24, FUNERAL DIRECTOR 1 331 BmsﬁﬁDRE&.eek Bl vd 25. DATE RECD. BY'LOCAL REG. 26. RWAR‘S $IGNATURE_
L >
= z| D.W.Newcomer's Sons,KansasCity ,Mo| /0 -2l (oo Yy

(Licensed Embalmer’s Statement on Reverse Side) d
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was embalmed by me,
or by - s : e N v T w -_* , Student Embalmer'No._____ ‘
working under my personal supervision. .
- i
Student Signed !
Signature of Student Ermnbalmer . |
N Licensed Embalmer NO.IY/?/
P. &! Address 2 :

7

P . Nofe: ! The, ‘above MUST BE SIGNED BY THE LICENSED EMPAI:MER in hlS‘OWN HANDWRITING (Failure o comply
with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

A . i ! .

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




