THE DIVISION OF HEALTH OF MISSOURY
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. Health,
a;’\'l:ll.fuu FI LE[] MAY 2 9 1957 STAN DARD (EF""CAT! OF DEATH STATE FILE NUMBER
i\ S:rv;:c Registration District No. / '7,'? Primary Registration District NO-.[..?_g_ﬂm___,..,__,.,.. Registrar's No.tedaiS JS2........
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: R-sé:‘cnce beford
15510
saw g o COWNIY  Jackson o STATE Misgouri  » “ONTY Jacksofi™ 'y
1-57 b. cgﬂv (IT outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
TOWN Kansas City Yos [3] Mo [ hﬂ %TOWN Kansas City Yos[X] Ne[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stoy in Ib d f\BREE,s {If cutside, give location)} Reside on Form
|
heniution Gen. Hosp. # 1 Lo yrs. 0 o0 LL32 Nichols Pkwy. Yes [] Mo [X]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} N o
: : Eva . Smithgall oEATH  May 10, 1957
5. SEX v 6. COLOR OR RACE| 7. WARRIED(K NEVER WaRRIED[ ]| B DATE OF BIRTH 9. AGE (In years JE UNDER 1 YEAR] IF UNDER 24 HEs.
- : 1 rthda Manth. Days ours Min,
Female Thite wipowepi_] ' mvonczn[:] 1/11/914 S?i i I ’ [ )

Doctor, coroner, atc. must uss only standard nemenclature in item 18. No symptema will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, USUAL occupntou {Give kind of werk done
ing m king lite, aven if retired)
salsg

10%. KIND OF BUS|

Hat®¥E141 s’ Sto

l\i'

BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

y ye;Near Hartvillg Mo. U.S.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF H}J’SBAHD. OR WIFE
John VanHooser Sarah Scott Fred Smithgall
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |“FOWT Address K. U. ] Mo »
‘ham, urnmlnmm)l(l! yes, give war or dates of service) qf.’ L of'ﬂf Mrs. CcC.B. Sears ’L"u':sz Nichols Parkwa.y

18. CAUSE OF DEATH {Enter only one cuuu per line for {a}, {b), and {¢}.)
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Cirrhosis of liver w:.th ascites

INTERVAL BETWEEN
ONSET AND DEATH

CandHiong, if any, DUE TO (b)" .
which gove rise ¢
above ‘:n:l-"(n;. } Sg] v
stating the wnder-
cz, bying couse last. DUE TO (<)
'E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarmingl disease conditien gives in PART t (a) 19. gﬁ?ggﬁg“ g
. YES[] NO
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
u @] 0 O
Gl 2c. TIMEOF .Hour Month, Day, Year
o INJURY  om..
£ . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldy,, aic.) .
WORK AT WORK )
21. | attended the deceased from 5/8/51 ,to S/10/57 andtost sow P* alive on 5/10/57
Death occurred ot 3: 10 - P_ @ on the date stated above; and to the beat of my kmwledgn, from the covses stated.
Zlo. SIGNA B.l n {Dagree or titla} | 22b. ADDRESS 22c. DATE SIGNED
| 24th and Cherry 5/11/57
Z30. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Srate)
effV i |5.12-1957 — Marshfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY, Kansas Clty Ma

25. DATE RECD. BY LOCAL REG.

5"’// 57 7

8. REGISTRAR'S SIGNATURE

d Embal

w

*s &

on Revarne Sids)
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_ STATEMENT BY LICENSED EMBALMER
Ea I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X
by me, or by

working under my personal supervision.

Student .c.......... P R ST s
S:grmture of Student Embalmer ‘

T \e ?r\ I -
) . - . P..O. Address

Note:_ The above MUST- BE SIGNED BY THE LICENSED-EMBALMER in“his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -- '.. !
If this body is not embalmed, fact should be so stated above.
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