MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9&6 RL048252

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDSEO Registration District No, ____________Lg’zprimury Registration District No. jfg__e.é:'___kegi!h'al"l No. _ et

ON THIS sTUB ! l I:'h neEr 'l Q hLIT 24 |
- Dﬂh'l T 2. USUAL RESIDENCE (Whera deceued tived. 1f institution: Residence befara

COUNTY . STATE b NTY issi
* JaCkSO'n 2 Kansas cou Wyandotte admission)
b. CéLY {If outside corparate limits, give TOWNSIHIP only] Length af atay in 1b <. Cg;( Inside Limin
1own Kansas City I2 Hrs own  Kansas City Yo iy No O
<. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {I# outside, give location} Reside an Farm

t'l'doél":"r‘ll::;\rll'&‘.:or'«lR St Marys Hospi tal Yas X no D ADDKESS I2 Il{- S * 3 7 Yes [0 No d

3. NAME OF DECEASED Firsr Middla Last 4, DATE Month Day Year

(Type or print) OF
Paul Jo Smee pia  TRa4-63
5. SEX 6. COLOR OR RACE 7. Morriod Never Married [] |6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | [F UNDER 34 AR
Male W}1 ite Widowed Divoreed [ 6- 17_03 6 O Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUWESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m f working life, even if ratired OLOYr CO
Mechanie e " lWalker-Waters " ° Kansas U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Francis Smee Elizabeth Overstreet Mary L. Smee
« 135. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Ye:,n%oéunknawn)lilfvm,?ilvewarorda?esufserv MI"S. Mary L. Smee IZIL S. #7 K.C

18. CAUSE OF DEATH (Enter only one cause per line for (a), (h), and {c}. INTERVAL BETWEEN
PARYT 1. DEATH WAS CAUSED B OMSET AND DEATH

mmmmfm““dAcute myocardial infarction with
coronary thrombosis 2 hrs,

STATE FILE NUMBER

VS 300
Rev. 4759

!

@ VLY

DATE AMENDED

DOCUMENT

which gave rise to
abova cane (a),
staring the under-
lying cause last.

e=itnfarction )
DUE TO (d) syndrome : 2 weeks

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl -PART Ill. i decosted was female way
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

] ] Yes L O Ne I O Unknown
19. WAS AUTOPSY ’V 200. ACCIDENT  SUICIDE HDMI:llc'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I| of item 18.)
O ]

Conditions, if any,] DUE TO (b)

PERFORMED?
YESOO N[O

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J form, facrory, street, office bldg., ete.) . A
NOT WHILE AT WORK [J

21, | anended the decessed from. 4_7— 56 12-4-63 and last saw ::_:‘ alive on 12-4-63

Death ot at l H 40 R-M i m on the date stated above, anid 1o the best of my knowledge, from the cavies mtated.

T 3 2 ‘““}E;Z‘ 21&25 Sou&?t%ZE? Eggeet

a. aum , CRE N 23b. DATE —T Z3c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, ar county) . [(State}
- WAL [SpEtiFy ' ]

Reméva I12-4,-63 Abilene Cemetery. Abilene, Kansas ’
24. FUNE| IRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
o cveps Ty MEK | j2.5.63 dwfaﬁ—.@__

{Licansed Embaimer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICI'\TION 2

elghbor

22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

—-lj=f

BY AFFIDAVIT OF

ITEM NO.




' STATéMENI‘ BY LICENSED EMBALMER

.

* ’ — -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . ca st

PR = =

or by ll - ) Student Embalmer No.

working under my.personal supervision._

Student

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
_~y I this body is not embalmed, fact should be so stated above.

. s -




