MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ;62-()3?%()’72

DEPARTMENA OF PLIBLIC HEALTH AND WELFARE

™
STATE FILE NUMBER
Registration District No. /g'? Primary Registration District No. /D L= Registrar's No. DS‘SU

DO NOT WRITE -
ON THIS STUB AMENDED Ny o Aﬂﬂﬁ
1. PLAiE i#ﬁﬁp NUV T 1902 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. C . ST, . . e
Vs 300 2 > COUNTY  Jackson > STATE - Migsour £ U Jackson  dmisient
Rev. 4/59 o b- CITY (¥ outside corporats limis, ive TOWNSHIP only) Length of atay in 1b <. CITY Tnside Limits
N R .
g wown Kansas C!ty ]8yr5 . TOWN Kansas C]ty Yes [K No O
1 : . :I%SLP*I‘ITAATE gF {if NOT in hospital, give location) Inside Limits d':T%EEETSS {If cutside, give location) Reside on Farm
DOR
23 N ';_ INSTITUTION 1715 Agnes Yas[® No[J 1715 Agnes Yes [0 NoX]
[a]
3 1 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
{Type or print) OF
P SIMON SMITH, SR. | PEA™ 10 30 62
> 5. SEX 6. COLOR OR RACE 7. Married [% Never Morried [] |B. DATE OF IRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
— i P Month D H. Min.
5 Ma I e N eqro Widowed [ Diverced [] 1 0_2 5. ‘I 89E 64 onths ayd ours i
——L——— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR iNDUSTRY] 11. BIRTHPLACE {City and state cf country) | 12. CITIZEN OF WHAT COUNTRY
7] dupg f ki life, if ired
6 3 PBFELP workino Bfe, even if reiced) Western Auto Natchez, Miss. USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= ] - -
—J————Q Anderson Smith Leanna Redman Melvina Smith
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC|AL SECURITY NO. 17. INFORMANT Address
vy
4 Yes, no, k. if -1 dat f i
o 5 (Yes, no, or unknow 6 yes, give war or dates of servig Leanna Stockdale ]6]5 Kansas
——Q—LL' % = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uz.: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a L % ImmEDIATE Cause ) __ Myocardial Insufficiency
c 7
11 Sla 8
w < - *
3= [S fa Conditions, if any, DUE TO (b} Chronic Myocardijtis
O v :; wbl'Loich gava rise( t;:
ol R ':1.;1?: cayse  (a), .
= g the under- . :
13 = . iving case ext.] DUETo o __Arterjosclerosis
g z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was femalea was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v : - '
'—2 S § ID Yes | O Ne l O Unknown
g . E 19. WASOARUTg)F;SY 20a. ACCE]JENT SUI(I.'.:IlDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
. ' .Y PERFORM
g 2 & NYESO NOM
] = i
20c. TIME OF Hau Month, Day, Year
4 g = INJURY  am,,
x 2 3 v p.miy ‘o
Z o S S 20d. TNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe « WHILE AT WORK [ farm, factory, streat, office bldg., eic.) )
5 <o | 7 NOTWHILE AT WORK O
0
3 5 e - o Al her .
= g 5 21. | attanded the deceased from. B e and last saw i alive on
~ (4
: ; o 4. k4 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 ‘e 6l&' ~22a. SIGNATURE {Degree or tille} 22b. ADDRESS 22c. DATE SIGNED
> L > 4
= @ = {=] - § /6 /E & 4/217 [ .
+2 | 35 BURIAL - EMAT{ION 23b. DAT . AME IOF CEMETERY QR CREMATORY d, LOCATION (Cny, 1own or county) [4 (Sra'lﬂ
o o 1 REMOVAL {Specify)
z = burial 11=3-62 L'incoln- Kansa M
= < 24. FUNERAL DIRECTOR < ADDRESS Y 25. DATE RECD. BY LOCAL REG. 26. REGIST ARS SIGNATURE
w - : )
E o Hatkins Bros. Funeral H_Q[[]_E__I_B_t_h_ﬁ_enj‘_gn 4i/0-3/ G2 TR

- ('Licel"!ud Embalmer‘s Statemen? on Reverse Side)




* et o : I TR vood

w
-1

.. RS Lo .
STATEMENT BY LICENSED EMBALMER

v ] ‘ R L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
B DS P TR - L B

or by Student Embalmer No.

. - LI TS ST b R
working under my persenal supervision. '
P T
Student Signed

Signature of Student Embalmer

({—‘S"'d
Licensed Embalmer No. J

e G
P. O. Address /f

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not 'embalmed, fact should be so stated above.




