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WRITE I?LAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

‘ ALED JUL 29 1350

REG. DIST. NO. V4 E:

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No. : 3{1,@1.. .........
PRIMARY REG. DIST. W0. .. _ /DO Registrar's No. .....,.;1..‘..}.!.}. -

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. II ingti id before
a. COUNTY a. STATE b. COUP{&V adimimion).
Jacksan Kenags:: andotte .
b. C'TY {If outoide eorporlu limita, weits RURAL asd sive ¢. LENGTH OF ¢. CITY {(If sutaide corpornte llmib write RURAL and :lvu townahin} 50
townahip) | STAY (in thie place) OR . g
TOWN nasas ei TOWN . }
. FULL NAME OF (If not in hospital or institation. give strest addrom or location) d. STREET (I rural, give location) R
HOSPITAL OR M ADDRESS : :
INSTITUTION S u al 16th
3]3NEACHEESCEFD a. (First) ] b. (Middle) <. {Last) | 4. DA}'E (Month) (Day) (Yean)
(Type or Print) Ruth Swayrm Smith bt July 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu year| i OXOCR 1 YEAR | & tnn o2 vms.
WIDOWED, DIVORCED (8pecity) birthday) Mom.h, Days | Houre | Min.
Femala White / ant ., 1903 yra I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | T1. BIRWPUCE {State or foralgn mnml 12. CITIZEN OF WHAT
dona during mast of working lifa, sven if retired) DUSTRY COUNTRY?
elerk retall drug stl. Kansas City, Ks, eSeh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Swarm Flla I.. Gathrie |
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, #ive war or dates of service) ll NO,
ne «14-5615 1] AE J. Smith 29
18. CAUSE OF DEATH EDICAL CERTIFICATION - lg:ggﬁl;‘ BETWEEN
_Enteronly onecauwseper | I. DISEASE OR CONDITION ’ D GEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATI-{'(E) 5 -

Mordid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
Me underiying cause last. - .

DUk TO (c)

ax heart fallure, asthenia,
ele.r It. meens the diz-:|"
ease, infury, or complica-

. J y. B (*
Z'J

- l
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ; W b K=
Conditions wmnbwmn to the dcath but noi “
related to the disease or condition causing death. A—W
19a. DATE OF OPERA WM OR Fl NGs OF OPERATION . 20. AUTOPSY?
- 75 f/ W‘—“@v 4'{/0’4; '7 ves (B (]
< 2)a” ACCIDENT - « INJURY (ag..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) T (STATE)
‘|l SUICIDE . {arm, fhatory, stroet, offies bldg..e10.) P .. .
HOMICIDE 1.7 : ' ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILE AT} NOT WHILE
INJURY - . S, _m- | WORK AT WORK e e L. .
2. I hereby cefttjy lhat I auended the deceased from ,Z._L__ %.9,’ lo _,L"LL 19_\5:Clhat I last saw the deceased
__alive on L1955 0 and that death occurred at _L , from the causes and on the dale slaled above.

e

23c. DATE SIGNED

Vi 2T

Z3b. ADDR

o"d/az Ws? #

“24b, DATE ,

“| 24c. RAYE OF CEMETERY OR CREMATOR‘{
Bi gh't and

24d. LOCATION (Oity, town. or wunr.y) (State)
- &l .o .
C ang
25."FUMERAL DIRECYOR'S SIGMATURE -’ * ABDRESS
O ﬂ,ﬁ « K. Gs Ks.

-

{ ;.u:cnnd Embalmet’s Sta

umoanmSodc)




STATEMENT BY--LICENSED EMBALMER

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

S5tudent Enbul-or No.

working under my persona! supervision. w a—‘ﬁ‘:
Slgued Cf p

Student L.ceveuisssvososasnensenuancissnsssanna
Studmt E-bainer
Llcen ed Embalmer No.... 3751 ..................
P 0. Addreas_lr th & M.i\;p?eﬁo .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G nguu X'c Y¥with
the above constitutes grounds for revocation of license.) 7
If this body i not embalmed, fact should be so stated above.




