. Heolth,

& Wellore

. Public

h Service

5. 300
. 1-57

Doctor, coraner, stc. must use only standord nemenclature in item 18. No symptoms will be listed.

Al disecses in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 24 1958

_______ 58-006101

STATE FILE NUMBER

Registration District No. /S‘é Primary Registration District No._ . __ &2 Q ,d..?.._/_ ..... Registror's No. . ‘2 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY Jasper a. 5TATE Missouri b. COUNTY Jagper °=fm';3°n)
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY inside Limits
TomN Joplin Yos 1 o (] (R, Joplin YosK] No (]
c. Eg‘s.pL”NAi’-ﬂEogF {tf NOT in hospital, give locction) | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
Al . ADDRESS
INSTITUTION _ S+ __John's Hogpitdl 4 days 2204 Adele Yos[] Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typs or print) o]
Edns F. Spith DEATH 4 28 1958
5. SEX §. COLOR OR RACE| 7. MARR]EDENEVER maRRIED[]] 8. DATE OF BIRTH 9. AIGE ui,:':;:;; :.:ﬂi“;‘;;fm l::':osn 2:‘:1!5.
Femzie| White wioweo ) pivorceo[J| June 1, 1908 g | I )

100. USUAL OCCUPATION (Give kind of work done

durlvﬁanﬁtgéwr? ife, sven if reticed)

105, KIND OF BUSINESS OR

“"Hdfle making

11. BIRTHPLACE (City and state or country}
Oronogo, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown

Gary Smith

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ﬂo.ﬂlamkmwn)](ll you, give war YIB'.' of service)

16.

SOCIAL SECURITY NOD.
none

17. INFORMANT Address

Gary Smith Joplin, Missouri

PART |. DEATH WAS CAUSED BY:
V' IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and {c}.}
Uremia

from non-functioning poly-.

INTERVAL BETWEEN
ONSET AND DEATH

10 davs

cystic kidneys.

from 18534

aﬁ:‘ﬁ.n., if any, . DUE TO (b} Bilateral DO]__VC_VS-t]'.C kidneys
<l ave rise to

aborve qeeuu {a), }

stating the under-

lying cause last. DUE TO (c)

PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

z
|
=
: PERFORMED?
£ 1511 YESK] NO[]
={20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)
L
o | a. d
S| c. TIMEOF .Hour Menth, Day, Yoar .
= INJURY q.m.
ik pam.
20d. INJURY. OCCURRED 20%. PLACE OF INJURY (o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, strees, oilice bldg., etc.)
WORK AT WORK

21

I ottended the deceased fr I 9? ?
Death occurred ot %

28 58 ond last sow Eulivc on 1 28

58

mon rhe date stated obove; and 1o the best of my knowledge, from the couses stated.

ithe) .4;2_

22b. ADDRESS

410 Jackson, Joplin,Mo,

22¢. PATE SIGNED

2//8/s9

S oesiix | 1-30-58

23: NAME OF CEMETERY OR CREMATORY

It, Hope Cemetery

23d. LOCATION (City, town, or cowrrty)

Mt. Hope Cemetery

Webb Gt
Ho, o1

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuary Joplin, Mo.

RIS

z;.zzyaan's SIGNAT]

{Licensed Embalmer’s Statemant on Reverse Side)




a2 e

3
m-%-mm“”ﬂd e

OTTTrwew

" STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY vvvecriiiiarrirrreernrirserrsrrisressnseesrmnnessrssnnesasranssssssiasssssnsssarnnsranns «» Student Embalmer No. ...,

working under my personal supervision.

& &2t/ .
Student .o e rec e aa e igned . b RECq b KQ,J‘(
Signature of Student Embalmer

- . -~ . Licensed Embal No'7[770.

\ - P.-0. Address.,
. . _ ) : 3 . o
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of license), L.
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.




