X
IHLEB JUL 1 3 19%29tsrmnon District No. .

Health,
Welfare
ublic
Service

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
/ yf .Pzimary Registratian District No. /a 02_

59-021705
STATE FILE NuaiSG

.- Registrar's No

. PLACE OF DEATH

300 COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution: RESIdeI‘ICE fore

l a Tackson a. STATE Missouri b. COUNTY Ja CkS(S mi 5 5jen)
1-57 4 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ; ¥ No (] 33 Ci ves[ X
Towy  Kansas City es (3 Mo 153 rom  Kansas City s X Ne ]
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside an Farm
HOSPITAL OR ADDRESS
INSTITUTION (General Hogpital 53 yrs 918 E. 9th Yes [ Nk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type ar print} COF
MADGE SMYTH pEatH  June 25 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS
. Igst birthday) [ Months [ Days Hours Min,
Female White wooweng] 3~ ovorcen[ ]| June 7, /S0 & | &) f
100, USUAL OQCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mgst of working |ifp, even if refired) INDUSTRY ] 1
ousewife Home Iowa City, lowa U.S. A,

—— 1S

13e. l-ATH:R 5 NAME

|

13b. MOTHER'S MAIDEN NAME

Elizabeth Farrell

4. NAME OF HUSBAND OR WIFE

Fouis N, Smith

John. Walding

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yo, ne, oNnknown}| (i yes, give war or dates of service)

[RAEED AL e

PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

19

Conditions, if ony,
which gove rize ta
obove couse (a),
stating the under-
lying cavse last.

DUE TO (b

16. SOCIAL SECURLTY NO.

7.

INFORMANT Address
Junius Smyvyth, 3218 Chestnut

INTERVAL BETWEEN
ONSET AND DEATH

o]

19. WA3 AUTOPSY
PERFORMED? 1
YES No 7]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20c. ACCIDENT SUICIDE HOMICIDE | 20b. D BE HOWHJURY "
i ]
Tl Ccld
20c. ;rhifleE CF Hour nth, Doy, Year
RY  am. @ (D
p-r ’ 2' ~ ”/
! 204, INJURY OCCU 20e. LnCE OF 14JURY (e.g., inor about home,
; WHILE AT~ NOT WHILE } g Hice bldg., etc.)
; WORK AT WORK A A
21. 1 gttended the deceased froni d

Death occurred at

All diseases in Port | must be cousolly relcted.

Ba. BURIALAGREMATION,

mc (Sneciiy) g; 2759

22h. ADDRESS

/024

22¢. PATE SIGNED

3c., NAME OF CEMETERY OR CRE‘IATORY

Mt. Ohvet Cemetery

=/

{State)

24. FUNERAL DIRECTOR ADDRESS

k=

Mellody-McGilley-Eylar Funeral Ho

ok %

26. REGISTRARSTSIGNATURE

b’

E RECD. BY LOCAL REG.

Al ST

Wandland - Linwood




STATEMENT BY LICENSED EMBALMER

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

oL T g ¢ PO ., Student Embalmer No. .....ccvovveveenens

Licensed Embalmer N 5‘.2"?'
P. 0. Address[f.r.ﬁ...%fﬁ...

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 handwriting.

if this body is not embalmed, fact should be so stated above. - -

working under my persconal supervision.

Student ...ooovnviiiiin e Signe g = Ao g

Signature of Student Embalmer




