THE DivISION OF HEALTH OF MISSOURI 321 '?5

ealth, .
Weltore HLED 0 CT 4 957 STANDARD CER" "CATE OF DEATH STATE FILE NUMBE
o 1 ) 4305
arvice Registration District No. ‘/,? Primary R-_gist_ration District No. fOOXE.., .. Ragis!rnr's No..___%3 A ATLY B
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Resdldencn bef:
a. COUNTY o. STATE b. COUNTY o m'nwry
300 Jacksgon Mo Jacksan
~57 b, CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits cITY Inside Limits
or Yos [} Ne ] »h _OR : Yos No []
TOWN Kansas City @ ’ 4 TOWN Kangag City r—?
<. Fng!" NAM%OF {li NOT in hospital, glva location) | Length of stay in 1b -}‘ o SBRI'J%EEES (M outside, give location) Reside on Farm
HOSPITAL GR Al
wstirurion ot Lukes Hosp. 40 yns. 4740 Roanoke Pkwy, [ Yes{J No Tl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
Emily Smith peatH Sept. 13, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS,
. mnmsoljwe:ren MARRIED ] . e i yeor Friomthe [ Baye [ Fours | Mia.
Female White WIDOWED ] oivorcen(] Nowv. 25,1894
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY .
at Home Kansas U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
Izaac H. Hettinger Mary Ann Krick ) Maurice R. Smith
[FI}
1 o) B 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address K. C. Mo.
- = B (Yes, no, or unkaqwn}| (1 yes, give war or dates of service) N N .
2 no none Maurice R, Smith 4740 Roanoke Pkwy,
I N T TR R ST
3 w A A AS CA
w IMMEDIATE CAUSE (a) 7\\ .QJM-GM/Q’\Q-QJ- w b Clreal “Mg\ .
g O‘Mmal;eoa_
=
g_" Cenditions, if any, DUE TO' (b’ W ILU QQAM %
- which gave rise to (
[t abtve couss (o),
z stating the undaer- } M 2"
8 % lying couse last. DUE TO (c)

. CoNE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition glven in PART | {a) 19. WAS AUTOPSY
23 xf« - . PERFORMED?
e ol . YES[] NO
e ¥ |5 [ 200 ACCIDENT 'SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I oc PART Il of item 18.) 7Y
- = = w
sl o o o
5 & < M5 20c. TIMEOF .Hour Month, Day, Yeor
22 ofd INJURY  am,

; § 5 E p.m.
2 E (Z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20E CITY, TOWN OR LOCATION COUNTY STATE
s W WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ste.) .
s 3 WORK AT WORK
S 21. | attended the deceased from uuuu 3!‘ 157 .w at 13, l‘?ﬁ}.&lm saw P2 alive on A:gg’gi: 14 1495 2
% s © Death occurred ot 123 S . m on the dau stated above; and to the best of my knowledge, from the causes stated.
5‘§ % 220. SIGNATURE . aa or m'le) o 225 ADDRESS C 22¢. ATE St
3 m oo WD | At Micbela B KCMp |9
L : 1

"3 230 BURIAL, CREMATION, | 23b. DATE . | 23 namE OF cemETERY OR CREMATORY | 23d. LOCATION (C!ly, tawn, or county) (sm.)

REMOYAL (Specify . .
ol Buria g/16 [57 - |- Forest Hill ~ |.. ‘Kansas City- Mo.
4; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Stine & MeClure K C Mo F-lo-s7 “Heeas

{Licensed Embalmer’s Statemsnt on Raverse Side)




- STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt et e e et rr et taaranseanen .» Student Embalmer No...................

working under my personal supervision.

L.

SEUAENE +ervereerreerirines eereeesnins, P ' . -Signed ......... SIS Brvettrootwemimgionis

Signature of Student Embalmer % 3 3

................................

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this b/z:is not embalmed, fact should be so stated above.

* - - . -

- B - ] .o - .. . PR - .




