-

THE DIVISION OF HEALTH OF MISSOURI

-98=010201 _*

lealth, ,
w!;”n" F“.EB MAR 3 1 1958 STAN DARD CER“"(AT! 0’ DEATH STATE FILE NUMBER zw
ublic
ervice Registration District Mo. .._.......“..A,,,_._,,L.fz-....Primury Ra_gistmtionPislriC' No. [ © O g, Regis'rcr's No. R % _ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Ltore
200 a. COUNTY Jackson a. S'I-‘lﬁ-'liﬁs souri b. COUNTY Jocks dlﬁmss n)
=57 " b. CITY {(if outside corporate {imits, give TOWNSHIP enly) Inside Limits . CITY -~ Inside Limits
o Kansas City Yes [ Mo ] ?5‘.;.:? romKansas Czty Yes Al No[J
€. F:gL'I;| NAE'.%F?F {If NOT in hospital, give location) | Length of stay in 1b 41 Yy SE%EQET {1f outside, give location} Reside on Farm
HOSPITA : ; - v + A ESS
e ohoncurits Nursing i ngf,gfu 3507 Paseo Yes e [
3. NAME OF PECEASED First Middle Last 4, DATE Manth Day Year
{Type er priat) Morgaret Catherin  Smith oo March 8 1958
5 SEX i 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED] ] y L |
F s wooweo] 2 srvorceol] 9/9/18’74 5.3 Iest birthday} [ Monihs l Days | Howrs I Win.

100. USUAL OCCUPATION (Give kind of work done

dHEf ﬂag g ""ib"ffé even if retired)

10b. KIND OF BUSINESS OR
INDU. Y
Tome

Marshall,

11. BIRTHPL ACE (City and stcte or country} K
Missouri

12. CITIZEN OF WHAT COUNTRY?

S A

-

All dissases in Part | must be causally related.
William R.Doh ertyse onwy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

James Flynn

13b. MOTHER'S MAIDEN NAME

Bridgett Corrigan

14. NAME OF H’USBAND CR WIFE

Finns G. Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ar unknu_wn)l[lf yos, give war or dates of sarvice)
Ko fike]

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Maoume S,

Address

Tuttle 3507 ﬁ&seo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {2).}

MWW

INTERVAL BETWEEN
ONSET AND PEATH .
Pri-

Conditions, if any,
which gave rise to }

abeve cawse {a),

DUE TO () M&u@w

W&nc'-dv;a)

stating the under- -~ A
Z lying couse lost. DUE TO (c} -
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven In PART | (o) 19. WAS AUTOPSY ﬂ
hs] PERFORMED? -
It YES[] No[]
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d O 9]
3| 20c. TIME OF .Hour Maonth, Day, Yaar
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
WORK AT WORK

[
21. | attended the deceased from 2 t VIGA . S g , to s h O E
Death occurred ot 3 LX) - g, myeon the date staoted obove; ond to the best of my knowledge, from the couses stated.

'S

F
and lost saw [ aliveon € Pgan,. S

2%a. W (Qogree or titie) 1 D | 22b. ADDRESS 22¢. DATE SIGNED
-,
bz, ST .| /2927 W A@Q /oMag S E
23e. BURIAL, CREMATION, | 235. DATE € OF CEMETERY OR CREMATORY , LOCATEON (City, town, or county) (Stare) -
REMOY AL (Specily) - . T . ; .
Buriall3/11/1958 ¥t Morich Cemétery Kansas “ity Missouri
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Gates funeral Home Kan “ity Xan| 3_s0-5£ — 7

{Licansed Embalmer's Statement on Reverse 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 e, OF DY o ettt e s ea e et e s ae e arrae e anaans .+ Student Embalmer No. ...................

working under my personal supetvision.

Student ..o i . &///.ﬂé/—ﬂ-é'ﬁw«

Bignature of Student Embalmer

Licensed Embalmer NOSQQ?

. P. 0. Address....@.&W

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).

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




