MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-301868

DEPARTMENT OF PUBLIC MEALTH AND WELFARRK , E e STATE FI-LE WUMBER
noounvg}»sm': AMENDED RGG"""P’] "_“Eb - rimery Reglateation Districs No..-_/__g__a_?_'!gtgimnr': No. E.-,,-.—..M

1. Pl\AtE'OF PEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JACKSON ) « STATEMTSSOURT b COUNTYBUCHANAN sdmiasion)
b. C{I]TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CDI‘EY Inside Limits
rown KANSAS CITY, MISSOURI 2 Days Town ST JOSEPH, 1i0. Yl e O

¢, FULL NAME OF (If NOT in hospital, give locstion) | Inside Limita d. STREET {If cutside, give lacation) Reride on Farm
ADDRESS

HOSPITAL OR
INSTITUTIONYT A HOSPITAL, KANSAS CITY MpY=® NeO 1123 Prospéct ) Yot [ Nesf)
3. Rm OF _DE)CEASED First Middle Last 4. DSTE Menth Day Year
ype or prin ; F .
LESTER EUGENE SMITH DEATH Jan, 12, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH [ 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male / 5 Widowed [] Diverced [J 12 /20 /2 6 3 6 Months | Days l-loursl Min.

10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

duﬂmﬁﬁm{klm life, even if retired) IABORER ROCKPORT X MO -
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME i 14, NAME OF AUSBAND OR WIFE
Lester O Smith Hazel ¢, Mjtchell Ia

¥5. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Mg vina VA Hosp

{Yes, no, or unknown)] (I yps, give war or dates, of se

Yo h] ZEI 2‘!!!' %o 5721 ) 1123 Prospect St Joseph, Mo, RECORDS

18. CAUSE OF DEATH (Enter anly one cause per [i - INYERVAL BETWEEN
PART I.. DEATH WAS CAUSED BY: ONSET AND DEATH

wepate cavse o DIFFUSE GLOMERULOSCLEROSIS (Diabetic) WITH
NEPHROTIC SYNDROME AND UREMA

v35:300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

o

DOCUMENT

which gave rise'to
sbove cause (a),
stating the under-

s 4| eror CONJESTIVE HEART FAILURE WITH SEVERE FULMONARY
ying cauie last, o N
mfﬁ%ﬁﬁmmmc TG DEATH but not reisted o fthe ferminal PART 111, If decessed was  fomale  wan

disvease condition given in PART | (a} thare & pregnancy in lsst 90 deys-
'D Yor I O No | O Unknown

Y9, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ifem 18.)
. PERF&MED? . O .0
YESLA NOO

Toc. TIME OF  Houl Month, Day, Year | -
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR farm, factory, street, office bldg., etc.)

NOT WHILE AT W%RK [] . . 5
21VA antended the d sed from 1/10/ JngLég—ﬂnd last sa;maliw on. lfld/ )

Dasth eccurred : :20 1/12/ 6 ‘m on the date stated sbove; and to the best of my knowledge, from the causes stated.

T2a. sxsunﬁ% " : _ 225, ADDRESS Z7c, DATE SIGNED
ir

M.D. ' VAH, KANSAS CITY MO% 1/12/63

375, BURIAL, CREMATION, ]| 23b. DATE 23c. NME OF CEMETERY OR CRE 23d. LOCATION (City, fown, or county} Gtate)
REMOVAL (Specify) )

_ Burisl [1=]15~63 - | Memorial }
24. FUNERAL DIRECTOR ADDRESSSa 1nt Joa e

STAMEY FUNERAL HOME,INC. Misgour

{Licensad Embalmar‘s Statement on Reverse Side)

Conditions, if’ my,} DUE TO (b)

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- - ~

et

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

Student Embalmer No.

="

working under my personal supervision.

Student
Signature of Student Embalmer = . .
' ' “<,
. Licensed Embalmer No //]!7

_P.C. Address

"‘. -

(ﬁéilure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwrltmg

If this Body is not embalmed fact should be so’ staled above. - e,

L. T b ey ™
LD TlGe o H



