THE DIYISION OF HEALTH OF MISSOUR! b
_________ 98-032999

STANDARD CERTIFICATE OF DEATH
/ q F Primary ngisjmtinn Distriﬂo_..---[.e,ﬁ).en— _______ Reqistmr's ND'-Q:%&—-——

. Heclth,
8 Welfare
. Public

h Service

:i—a—Qf'. 8

1. PLACE OF DEATH

: Registration District No.
jgg@rereren

STATE FILE NUMBER

Z
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pficre
b. COUNTY JaCkSO missi '

5. 300 o a. COUNTY Jackson a. STATE Missouri
-1-57 b. CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits ‘6 CITY Inside Limirs
. oR .
TOWN Kansas City Yesgd N0 1\4'S voun Kansas City Yes[ed Ne[]
< Egls_#l_?_lAM%gF (If NOT in hospital, give location) | Length of stay in 1b T d. STREET (If outside, give location} Reside on Farm
AL ADDRESS .
insTITUTION Gen'l Hosp. #1 3 f’%.a 1212 Harrison Yos [] No f3g)
3 :lTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype ¢r print . > OF
Marie Ethel Smith DEATH 9 18 1958
5. SEX 6. COLOR OR RACE I'MARRIED[INEVER MARRlEoD 8. DATE OF BIRTH 4. AIGE E‘"'z;,,; |: UI:IE)ER;YEAR |: UNDER 2;_HRS.
1] Q an' 1 ] ays ourp in.
} wiDoweD [ | oivorceo]| Mareh 12 1899 59" l ’ |
H 10c. USUAL DCCUPATION {Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, even if retirad) INDUSTRY {
2 fa Bentonville Arksnsas USA
& 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Wright Mary Hand Perry A Smith .
E ;
'cs'x 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye3, nagpr unknawn)|{If yes, gi dates of servica}
- W] ves sive werr detes ol wrviee) o9~ 44,370k | Perry A Smith 720 Troost Kansas City Mo

18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _Carcinomatosis with 1° 6a Stomach

INTERVAL BETWEEN
ONSET AND DEATH

w
-
@
g
&
Ly
w
=
x
x
E Canditions, if any, DUE TO (b)
|->: w:l:c'\ gave rll-( !)o
abow: au .
z sturi:g ih..znd:r- 5‘ 1‘
= H lying cause last. / DUE TO (c) ]
-5 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted ro the terminol dlswase condition given in PART | {a) 19. WAS AUTOPSY
£ xae PERFORMED?
v = L4
< ofe YES[C] NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
sl o o0 ©
S INS| 20c TIMEOF Houwr Month, Day, Yeor
4 Oga INJURY  a.m. -
'-;- : E p-m. .
& g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
e W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
2 = WORK AT WORK
f 21. | attended the deceased from Julv l9g 1958 , to Sept 18’ 1958 and last 'luw;& alive an SEDt 18 3 1958
5 Death occurred of ? - 15 PM m on the date stated above; and 10 the best of my knowledge, from the cousss stated.
_E o 220. SIGNATURE {Degreas or title) 22b. ADDRESS 22¢. PATE SIGNED
B
z E AV~ A 22 A2 m 2hth & Cherry 9-18-58
5 23s. BURIAL, CREMATION, | 23b. DATE 23: NAME DB EMETERY OR CREMATORY 23d. LOCATION (City, rown, or county} {51ate)
REMOV AL (Specify}
. | Mb Mordiah C s City Misaomri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- L]
m 7~ 22, P W

(Licensed Embalmer"s Stotement on Reverse Side)
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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 e et ee e e et s e e e n st eaneriarebaaanas , Student Embalmer No. ...................

working under my personal supervision.

B 1T L= ¢ | SO Signed........ PSS 220 Y

Signature of Student Embalmer
Licensed Embalmer NO%X}/?

P. O. Address..ﬁ(.,.m.:....

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).
;1f embaimed by-a STUDENT, he also shall sign-in his. OWN Jandwriting. «o 4.0 Tete
[f this body is not embalmed fact should be so stated above. '
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