MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042937

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

2. TATE FILE M
Registration Dli"lﬂf No 'lé q Frlmary Registration District No. { eolLs Registrar's Mo, sy ______“‘S' NUMBER
DO NOT WRITE AMENDED PSR A
ON THIS STUB ) Tl | hl;u NUY j_ LL IJD‘ _
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
Vs 300 E 8. COUNTY Jackson a. STATE Kansas b, COUNTY Wyandotte admission)
Rev. 4/ 59 % b. C(I)TRY (I outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. c(l)av Inside Limits
(YY)
= vowN  Kansas City 26 dys. TOWN  Kansas Cit Yes O No D
i
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (I curside, give location) Reside on Farm
— | u'_-' ’I-L?SP"AL OR ADDRESS
22, §:2 S STUTON _Veterans Hospital YesO NeD 2318 N. Allis Yes O No DD
3 3. #AME OF DE)CEASED Firss Middle Last 4, DS\'I’E Month Cay Year
ype ar print, . F
P . King David Smith DEATH 10 28 1962
& 5. SEX é. rfé)é(if OR RACE 7. Married X Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF lJNhDER 1DYEAR ;: UNDER QA:_HR
- Widowed [] Divorced [] Months ays ours in.
5/ Male " 7-11-1893 69 yrs.
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
& 2] during most of working life, even if retired)
AR cher Swift & Co, Watermaker, Okla. U. S. A.
7 P‘& 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
0 =
A ,, 2 Edmond H, Smith Frances Holton Louise Smith
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIA| SECURITY NG, 17. INFORMANTY Address
i <4 (Yes, no, or unknawn) (If yes, give war or dates of service
9538 |w Yes W, Wo 1 Louise Smith 2318 N, Allis
o - 18. CAUSE OF DEATH (Enter only one cause per line fo| INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu = IMMEDIATE CAUSE {a} Uremia and pulmopery edems
n Sla S
w Q
12 o |* & e Conditions, if any,]  OUETO (b) _ Occlusion of ureters
- v L—., which gave rise to
= |Z above cause (a),
13 IJ—: = stating the under- . .
bying ceuse last. ] DUETO L __Recurrent adenocarcinoma—of colon—
‘_"_-"CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
E § ]l:l Yes l 0O Ne [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
3 = PEREQRMED? ] a O
g ] YES NC O
20c. TIME OF Haul Manth, Day; Year
4 3 2 INJURY  am.
-1 g 2 p.m. .
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WETR'\(N%IRK - farm, factory, street, office bidg., etc.)
NOT WHILE
- a A
. VA .
5 oR & 21. X attended the deceased fmm_O_ct.Qher_a,l%L_, ’mza,;—%m&&m
m o o :
; . o) Deatly occurred at. 6 ‘1'15 P.M. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(7] . =
g =..| 8 5 752 %S IGNATU S.H. (Iéegrec or title) 22b. ADDRESS 22c. DAFE SIGNED
> | |5 =) hoy m,p. VA Hospital, Kansas City, Mo. |11,2-62
' 2 aaaﬁ@emmmu, 23b. D}“\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
O’ 9 Specify) l_
z & Burijal 11-1-1962 Westlawn Cemetery . Kansas City, Kansas
= <€ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 ISTRAR’S SIGNATURE
= @ TAL L A 36
= @ Mrs, J. W, Jones 2110 N, 5th., St. sl ) - &2 g,
(Licensed Embalmer’s Statement on Reverse Side) [ 0
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STATEMENT BY l.[CENSED EMBAI.MER

I hereby certify that the body whose name is, rec?rded.pn the reverse side of this certificate was embalmed by me
Student Embalmer No.

-~

or by
working under my personal supervision.
Student S;gnedd?m . -
Signature of Student Embalmer
Licensed Embalmer No. Cr: [ d )
R .7 PO, AddressM"%
.0 41

. -

e LTI A i | 3
. te R M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\LDWRITING (Failure to comply
gho with the above constitutes grounds, for revocation of license). e iue ew . A
R " If embalméd by & STUDENT, he alsé shall sign in his OWN handwrmng ! . < -
If this body is not embaimed, fact should+be so stated above. L
awwte e o L oue R SRS

L - e R
« 0" . - R S




