MISSOURI : DIVISION- OF: HEALTH — STANDARD. CERTIFICATE: OF DEATH - 163-032450
DEPARTMENT OF PUBLIC. HEALTH ANG. “ELFARE

STATE FILE NUMBER »
Registration: Di_ltrid No. ¢ _%__Jrimlry Registration District N _-.g_g&-.__ﬂnim‘ar's No. ____m

DO-NOT WRITE AMENDED - - PR

ON THIS STLIA™" - y | Y o S I | lsbj

:".-ﬁ' PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before-

a. COUNTY. JACKSON . ;o STATEMT SO OTRT b COUNTY JACKSON admiaston) .,

b. CATY {If ourside:corporate limits, give TOWNSH!P only) l.engfh of stay in 1b c. COILY Inside Limits.

TOMN KANGAS CITY 60 yrs.|l. 8w paners orry vor B Mo-D,

c* FULL NAME OF .(1f NOT in haspital, give location) ‘Inside Limits ‘d. STREET I cutside, give location) Reside on Farm -
HOSPITAL.OR ADDRESS

; INSTITWTION  QUEEN OF THE WORLD Ya) NoOl 42L7 Bellfontaine Yes 01 No'[®
3. NAME OF DRCEASED . Fit Middle Toat + ot Month Day Year

{Type.or print)
EVADENE QMITH DEATH Belhi=b63

LB SEX ‘6. 'COLOR OR RACE: | 7. Martied [J Naver Married' [J |[B. DATE OF BIRTH | 9.+ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HE -

. Widowsd Divorced [] Mnnrhsl Days Hour:_r Min.
FEMALE | NEGRO & 1-31 1900 63 yrs, ‘
+T10s, USUAL OCCUPATION (Give kind of work dene_| 10b. KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

H durlng most of working life, even If retired)

v Domestic Kansas jt¥ KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Joseph Farley a Unknown Unknown
15. WAS DECEASED EVER.IN.U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address.

‘T@b"""’"’""“""“’l“*""“"""'“""'""""‘ Isaac F. Smith 4247 Bellefontaine

18. CAUSE OFf DEATH (Enter only.one ¢ause pat line INTERVAL BETWEEN:
PART 1. DEATH: WAS CAUSED BY: ~ONSET AND DEATH

IMMEDLATE CAUSE () ﬁc«ift m.. “&(;ﬂ/ in fn-ccl‘vm.-..
Conditions, if any, DUE TO (b) /9 n@c/tghs 4&494!' &rtq x4

which gave rise fo

above cause J,

stating the un

lving cause !nt DUE TO (2}

PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If deceased wes. fomale was
disease condition given in PART | (a) there a pregnancy-in:last 90 days.

‘abetas mellibas | O Yes [ g1 o | D Unknown
19. WAS AUTOPSY 5 20b- DESCRIBE:HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
PEREORMED? : _

VS 300
Rev. 4/.59

[DATE-AMENDED

—
S
=
=
[
8

‘

CALJCEﬁIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY a.m.,

s pm. . ..

-20d. INJURY OCCURRED 200. PLAGE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCAVION- COUNTY

WHILE AT WORK farm, factory, street, office bldg., erc.)

NQT WHILE AT WORK:J i

N ded the d d from 8"'7'63 m__B:MB__and iast saw- hsm alive on__ﬁ_M——..—-

Death occurred - at. 12 t35_.....!_._,m on the date stated above, snd to,the best of my knowledga, from-the cavsea stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22a. SIGNATURE orgtitle) 23h. ADDRESS 22c. DATE SIGNED

M-— , S . 2701 Ee 315te.Ste KeCo Mo, | B=16=53.

23a. BURIAL, CREMATION, 23b DATE .. NAME OF CEMETERY OR CREMATORY _23d.‘ LOCATION (City, town, or county) (Stlfu)
R L " -fv) a - »
urial 8-17-63 Blue pigge LaWN Kansas City, Missouri

» 24. FUNERAL DIRECTOR ADDRESS . gIﬁ ‘DATE RECD. BY LOCAL REG. |24. RE_GW'S SIGNATURE .
‘Watkins Bros. Funeral Home 18th & Bento & /b [9J ALK ODH-#

{Liconsed Embalmer's St 1t on R /

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD-READ

"’Curtj.s' U, fran

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT. BY LICENSED EMBALMER

hereby certify ‘that the body whose name.is recorded ‘on'the reverse.side of this certificste was embalmed by ‘me,

“or by - _ _ Student Embalrp.er,No.'

Fe,

warking under my personal supervision. oy

Student . Signedw et

Signature of Student Embalmer . - - S - . -

o

Licensed Embalmer No -9_(.5"9 3]
< o o " . ) ' P..O.Address : /06%" }g@

Nofe: The above MUST BE_ SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes- grounds for revocation of license). Yo

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
.t v f this bodyis not embalmed, fact should be so s[me.d above.




