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’ THE DIYISION OF HEALTH OF MISSOURI 1444
FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH STATE FiLENHOER L
R:gisrrnﬁon‘ DLﬂLi:t Neo, / yf Primary Re_g_islrtﬂ\ l:_)isfricl N°-..J./___q_g__g.5-e!_ _______ Regis:t‘;t's No.,,,,,,,__g_ﬁ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence before
a. COUNTY Jackson a. STATE Miggouri b COUNTY Jacks"d‘ﬂ”“’/"'k
b, CITY (lf outside corporats limits, give TOWNSHIP only) Inside Limits c. CEI'Y fnside Limits
R -
Towe K, Ce, Mo, Yes (X No (] 7}\4 ooy Kansas City Yes&H No [
<. ;th'?,:t‘%OF {1f NOT in hospital, give location} | Length of sty in 1b ¥ @ STREET (I outside, give location) Reside on Form
hen ooy Gen. Hosp. # 1 25 yrs ADDRESS 5] 2 West 18th Yes [ Mo [X
|
3 FrAME OF DE;:EASED First Middle Lasy 4. DATE Month Daoy Y ear
ype or print . QF
Julia R Smith oeath 1 L 58
5. SEX { 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors PF UNDER 1 YEAR| IF UNDER 24 HRS.
8_9_?8 79 last birthday) { Manths | Days Hours Min.
Fem Cau wDoweD[® A, civorceo[ |
10a. USUAL OCCUPATION {Givae kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of kjgg life, if retired INQUSTRY - 2
H‘dhs‘eﬂlﬁ_i‘bl s, avan il retirad} awn Home Sprlngfleld, 1\40 . USA
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U‘SBAND OR WIFE
Wm. Akin Myra Gowers Daniel M.Smith
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, nmgnkmm)[(ll yus, gﬂur or dotes of service) None Che Ste I I . Smi th, LL122 Cleve 1 and_
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CALISED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o} Myocardial Infarction
Conditions, if any, DUE TO (b) 1
which gave rise to
dabove cavss (o), } L! - 9 \
stating the under- A
g lying couse last, DUE TO (c) :
- PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal diseoss condition given In PART 1 (a) 19. WAS AUTOPSY
5 PERFORMED? 2
i YES[J NOK]
21 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o G (1] O
':J Xc. TIME OF Hour  Month, Day, Yeor
g INJURY  am.
k3 p.m.
20d4. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor shouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ftarm, factery, streer, office bldg., erc.)
WORK AT WORK
21. | attended the 4. d from 1-3-58 ., to 1‘]4"'58 ond lost 3aw :l.l:u alive on 1-14-58

Death occurred ot l H Ol A M

m on the date stated obove; and to the best of my knowledge, from the causes stated.

P2a. SIGN (Degroo or title) I a 22b. ADDRESS 72¢. DATE SIGNED
4 - 4/ Gen Hosp. 1-4-58
23 ATAL =% ::r{;c)m 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stats)
-a-- ia 1-6-58 Greenlwan Cemetery Springfield, Mo.

24. FUNERAL DIREC ADDRESS

Vormer A& s

25. DATE RECD. BY LOCAL REG.

/" 5/, b_k

6. REGISTRAR'S SIGNATURE

-

PHagores :%M 7

Li
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[

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

STATEMENT BY LICENSED EMBALMER

DY M, OF DY it rtte vt eeet e e b eae et aa et e eanra i en .» Student Embalmer No. ........cccvvunnens

working under my personal supervision.

StUdent .ooveveeiiiiiinieii it rerre s eerar s rrnn e
Signature of Student Embalmer

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




