MISSOURI DlVlSlON OF HEALTH - STANDARD CERTIFICATE OF DEATH :.63—001888
- T n.gmmion District No. Eii;;éaé Hré’i:‘mmw Registration District No. _ J. __Ll.glmlr's No. ,_3.82 STATE FILE NumszR

DO HOT WRITE AMEN|
ON THIS STUB DEO a S

1. PLACE OF DEATH . I1 2 USUAL RESIDENCE (When decessad lived. |f instituti Resid: bef
s. COUNTY . JHCkson . l.'STATEKanSaS b. Cmnson : admisslon) :

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stsy in 1b <. CITY - Inside Limits i.
OR OR . p
MW Kansas Clty | 6& mos. rown - Overland Perk - YaX] NeD §

¢ FULL NAME OF (If NOT in hespital, give location) Inside Limits d. SE)EEREEES {If ‘cutside, give location) Reside on Farm ‘

iNsTTUTION McCarty Nursing HcmumouJ] 7807 Hardy . . Yo O No(X -
3. NAME OF DECEASED First Niddle Last 4. DATE Month . Day Yoar

(Type or print) - :
E. Emily Smith DEATH Jan. 21,1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (J [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 H

W Widowed D} Divorced O 3-17-&876 86 m]_n&-— Hours | Min,

10a. USUAL OCCi.IPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT- COUNTRY
during most of working 1Hfe, evan if ratired) . <. . -
Teacher Grade Schools | Illinoils - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

‘William G. Obee Harriet Baker Duane Russell Smith

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
[Yes, no,orunhwn) {If yes, give war or dates of Over.j:and P&rk’ KS.
po no Mrs. Donald J, Evens

18. CMJSEOFDIA‘IH{EWMWWW

VS 300
Rev. 4/59

| DATE AMENDED

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

@ |~
S

i

INTERVAL BETWEEN

—
=]

RIS e ouiual Broudu puesumi [T |

DOCUMENT

Conditions, If any, ..._oue_;rom (‘ eVe@YQZ 7—/;\\/0%905‘-3” é wd

which gave rite to
sbove cause E.)'
stating the u -
lying cause last.]  DUE TO [c)

““PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not,relsted to the ferminal:  |~-PART IH. IT decessed was female
disesse condition given in PART | (a) there s pregnancy in last 90 dm
: [ove JoOw | D Unknown !

19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? 0o i | [} : .
YesO Ko (X :
20¢. TIME, OF Hou Month, Day, Year

CINJURY  C am, T .
N IO XN e W, “

INSTEAD GF.

~209. INIURY GCCURRED, = 1) ] 20%. (PLACE OF INJURY [s.0., in or sbout home, | 20F, CITY, TOWN, OR LOCATION
WHILE AT WORK [T S Sarm, factory, streat, office bldg., etc.)
NOT WHILE ATWORK O |

. . . . -
21, | attonded the decossed fromamd g\ © 2L\ 62 it o B slive

i n.,,h aceurred” at 1:H5am m on the date steted above, and to the best of my knowladge, | from the couses stated.
' T2¢. DATE SIGNED

.SIGNAWﬁ egree or ige) - o ok [ - ]
' Aanld M:D  |ea o e E -] f-E?’
. - 3 d L. (State}

0230 BURIAL, CREMAT!ON, 23b. DATE -

BAmaval™ |1-21-1963 |Jo Co Mem Gerdens Johnson County. Kansas

S SIGNATURE

°z¢ FUNERAL DIRECTOR * ADDRESS 25., DATE RECD. BY LOCAL REG. [ 26. R? 3
Eugene P. Amos Shawnee, Kansas /,;_/,(,3 AA&_%_
{Licansed Embalmer’s Statesment on Reverse Side)

[
-

h A, gavis; MEDICAL CERTIFICATION

SHOULD.READ

USE BLACK INK
OR
TYPEWRITER RIBBON

. BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY' LICENSED- EMBALMER

I hereby certify that the béf:!y whose 'r-\ame-.is reo;:ord;d on ‘the reverse side ‘of .this: certificate was embalmed by me, '

.

or by _ i . _ . Student Embalmer No._

.working under my personal supervision.
gl
13

Student

Signature of Student Embalmer

5023

P. O. Address.__Shawnee, Kansas

Licensed Embatmer No

i \" . .«..i .

Nofe The above MUST BE SlGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to comply
with 1he above consfitutes grounds for revocation of license). - . e

el lf embalmed by 8 STUDENT, he also shall sign_in his . OWN handwrmng e ,' fn _ .
fth |s bodv is not embalmed, fact should be so-sfated above. - w3 - - ‘V_‘}T-"“'

ranea (roavadl o da L Enany.




