MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63—048254

DEPARTMENT OF FUBLIC HEALTH AND WELFARKE

& STATE FILE NUMBER
DO NOT WRITE AMENDED b ol A 3 T '_n_,-ﬁn/‘ym £ prmary Regitration Disrict No. /0 0 Z=ugisrar's No. __Z.S_'__-Q
ON THIS STUB D pFC2=10#3

1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘here daceased llved. If institution: Reridence befare

s counry  Jaekson o stae{angasg b COUNTY "Wyandotte .dmiuion)

b. cg;r {If outside corporate lirmlts, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
' oR .
www Kansas City 12 days own Kansas City Yos O No 3
o FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET [If cutside, give lacation) Reiide on Farm

mermunon VA Hospital w@ o || 815 Troupe Avenue Yer O Mo

B [P;AME OF PECEASED Firat ] . i . Last 4. DATE Month
vee of print Lonnie Smith seamDecember 11 1963

. SEX LOR OR RACE 7. Married Ide Nover Married [ [8._ DATE OF BIRTH | ?- AGE (iaat birthday) | £ UNDER YEM IF UNDER 24 HR_
Male Widowed [ Divorced {J i§* ] ! Months Days Hours Min.

10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hto rncm of: orknhtfe even if retired) 01ark3&ale MiSS . U S A

13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Ernest Smith 1 Klice Coleman Bessie Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOClAL SECURITY NO.

O R M L Va Hos;sﬁ%gls&’i“ A Becora Koo

18. CAUSE QF DEATH (Enter only one cause per line vorwpyorrowe s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IWAEDIATE CAUSE (a} Pulmonary embolism

VS 300
Rev. 4759

N —

25’E

DATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying cause last

Conditions, if any.] DUE TO (b)

DUE TO fc)

PART II. OTHER SIGNIFICANT CONDIT[ONS CONTRlBUTING TO DEATH but not related to the terminal PART 111 If decessed was female was
disease condition given in PART | (s} there a pregnancy in last 90 days.

- ‘ N Unki '
EQ&j;:Qgemeduct ion fracture lef femur [Gve JOne | D unkoown
1. WAS AUTOPSY a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of II'Ii.\-W‘gr in.PART.1 or PART 1] of irem 18.)
PE D? a

NO ]

hS 4
20c. 1IME OF Houl Month, Day, Year
INJURY am.
p.m.

20e. PLACE OF INJURY (e.g., in or about home, 24. CITY, TOWN, OR LOCATION
20d. wdllJLREYA?lC\%gEII!(E% farm, factory, street, office bidg., etc.)

(p g NOT WHILE AT WORK DI 6737 Rockhill Rd
Ve November 29, 1963.__December 1l wd 963 e o

f tated.
Death occurred &t 6 ; 55 ph on the date Mated sbove, and to the bast of my knowledge, from the ceuses sta
22b. ADDRESS . ' 22¢. DATE SIGNED

223. SIGNATURE ' {Degree or title) . D ] o
0.8 Aepul basomey)| /6 1Ly Loa, L ., %7274,
E 538, BURIAL, CREMATION, | 23b. DATE Z3d NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, or county} {51af) -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

11llman wpical certirication

USE BLACK INK

M.

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (5pecify) 12 12 £3 Public Ty ; ale Miss

24. FUMERAL DIRECTOR = - ADDRESS ATE RECD. BY LOCAL REG. X R'S SIGNATURE .

Nathan W. Thatcher K.C.Kansas 2. 12-063 .

[Licanssd Embalmer”s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

i

or by : i Student Embalmer No.

working under my personal supervision.

Student___

Signature of Student Embalmer

. Licensed Embalmer No ‘3 ] Dé
. X

RN Address_-ﬁw

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Failu_re_to comply
with the above constitutes'grounds for revocation of license). - - -

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If this body is nol embalmed, fact should be so stated above

caE ey




