. Mo, 300
. 10.48

ALEDFEB 26 1959

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH

Stote File No.cvusnssns i

"

.
REG. DIST. MO, _LZL PRIMARY REG. DIST. No. S L0 2 Registror'siNo..o...

townablp)

STAY (ln this piacal|}

. ch (If ourskle oorporate limity, writs RURAL and dv. townzhip)

: 8IRTH RO. - N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whav d d lived. If & : residence before
. H . . . . dustmlon).
a. COUNTY Jackson a. STATE Mismuri b. COUNTY Jacl r; wimlon)
b. CITY (I cuteide corpurate timits, write RURAL and give ¢. LENGTH OF

/lné’g

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S S

R
Toww  Kansas City - TOWN Kansas City
d. FH&SLP:J_#\AN?_EO%F (If not in hoepital or Insthation, give stewot address or location} d'ASDrSEEErSS (1f rarat, glve loeation) ] 9 J
INSTITUTION General Hospital No. 1 37L7 Prospect:
S.BIEACBEE SOEFD a. (Firsl.). b, (Middle) c. {Last) 4, DATE (Month} (Day) (Year)
{ Type or Print) Eunice Smothers DEATH 2 8 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8, DATE OF BIRTH 9, AGE (In years| ¥ OUNDER | YEAN | ¥ ONPER 10 MES,
WIDOWED, DIVORCED (Bpacify) last birthday) Menﬂnl Daxs | Hours | Min
Femsle khite Married Nav 22 1911 40 I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (State or forelgn ecusty) 12, CITIZEN OF WHAT
dede during most of workiag lfe, even if retirad) DUSTRY COUNTRY?
lﬂ-l tress ﬁ‘ighiga"n . .
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME ’ 14. NAME/OF HUSBAND OR WIFE
ohn We ____ Swanger o teecord Myrtle Morris
[5. WAS DECEASED EVER IN U,5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRES
(Yue, 5o, or unknawa) | (If yes., £ive war or dates of servies} NoO. ¢ 1 - anaep
Do /1/-09- Charles L. Smothers asan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g) Lymphoblastoma with met.as tases
*This dpes wol tmean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gmnq DUE TO (b)
at heart fallure, asthenia, | rise to the above cawse (a} dating
de. It teans the diy- | e wnderiving catse lagt.
eare, infury, or compiica- DUE TD (c) 1
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS },l
Conditions contributing to the death bud not yb
related Lo the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves K] wo [
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY {eg..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE howme, [arm, factory, strest, offios bldg. et} .
HOMICIDE )
21d. TIME (Montt) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ’
INJURY = | woRK AT WORK :
2. I hereby certify that I attended the deceased from ___DE€Co 28 1952 1, __Feb. 8 39 52, that I last saw the deceased
alive on , 19 , and thal death occurred at 32 10 m., from the cauzes and on the date stated above.
23, SIG e Ho, Stratemesder rtitle) | 23b. ADDRESS Z3c. DATE SIGNED
ﬁ " ) 2Lth & Cherry 2-8-52
. . .
%Naggmlg\"‘ﬂcaEMA. .24b. DATE Lch. NAME OF CEMETERY. OR CREMATORY . | 24d4. LOCATION (Ofty, town, or county) (Stals)
f (Bpedity) N R . - .
Burisl Feb 11 1952 Floral Hills Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 3JGNATURE ADDRESS
REG. L .
A ¢ Quirk & Tobin 20 West Linwood

(Livensed Embafmer’s Statement on Reverse Side)

R NS



o f\.—@fﬁ

s

—

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meroseby oo

- . Studant Embalaer No.
working under my persona! supervision.

SEUAONE suvesaencaran i eevemeeraniaanarianne Signed . 4 Al )..4_\ — %/

Studmt Enbalnar
Lxcenscd Embalmer No..... 4.‘1 32\_« ........

P, 0. Address_. @ 5%1)

-

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

If this body is not embalmed, fact should be so stated above.




