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LTH — STANDARD

CERTIFICATE OF DEATH

B860-011507

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH J 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
. COUNTY ASPER STATE b. COUNTY sdemlssi
o cou M 8S0UR Y JaspEr e
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CCI)LY Inside Limits
TOWN JOPLIN I Mo, TOWN JOPLIN YaX] No O
€. FULL NAME OF (If NOT in hospital, giva_location} Inside Limits d. STRE (If ouhr&e, give | jon) Reside on Farm
HoselTal CRGRANDV TEW REST HOME; |yixo wepy || ACPRESS GRANDV AN EST HOME,|\u wo
23r0 & GRAND 23rD GRAND
3. ‘_NI_AME OF DE)CEASED First Middle Lant 4. Dé\":I'E Month Day Year
ype or print
ALBERT EUGENE SMI THSON oea MARCH 28, 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] |B. DATE OF mré 9. AGE {last birthday) |If UNDER 1| YEAR | IF UNDER 24 HR
Widowed) Divarced O [} 2=26 — 1682 77 Fonths | Days Hom‘[ in.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d life if ratired
CREY TREE FATRER" FarRMING CoLony, Kansas U.S.A, :
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CRWIFE DET D
JAMES SMITHSON UNK HATTIE JANE SMITHSON,
15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT DA U= BA RT&‘E’SV l L LE ’ OKLA .
(Yu,no,Ndnkmn)I(Ifyu,glwwarordotnufurv[n) UNK M s, MARY SWEATMAN, |9 S. KAW’
[ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c). ~ INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED - W 3551’ AND DEATH
z IMMEDIATE CAUSE (a) I étm .
[
Q
a Conditions, if any, DUE TO (b)
which gave rise to
above cavse (l),]
stating the under-
lying csuse last DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relateqd to the terminal PART IIl. If deceased was female was
g iseasa congition given in PART | (a) ere a pregnancy in last 90 days.
§ , W [DYulDNoIDUnknm
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE M.@CRIBE HOW INJ OQCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
= Penwmo'ix\l =} a 0
u YES[Q NO
& | 720c. TIME OF Mour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {u.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e, )
NOT WHILE AT WORK J ('\ p P - ., "
21. | attended ths di d from. W ,0 [’ l’?bo 14&%@ |i’l1 AW :::' alive OH—MLZ
Death at / / /0 f O_QM m on the date stated sbove, and to the best of my knowl-dga, from the causes stated.
5 22a. SIGNAT) 2 Jle) 22b. ADDRESS 22c. DATE SIGNED
2 2 1~ St U M%* 3- 2806y
<L 23s. BURIAL, CREMATION, | 23b. PATE 7%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CWM or county) (State)
fa] REMOVAL (Specify)
=l BURIAL 3-30=60 Fairview CEMETERY, 2 [Mi, E, MiLD ED, KANSAS
E 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [24. REGHST R 5 SIGNAT
=| STEVE PARKER MORTUARY, JOPLIN, MO F~-XT7- /760
{Li d Embal s St on Revorse Side)




. STATEMENT BY LICENSED EMBALMER APR 8 1960

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

or by ) _ Student Embalmer No.,

|

|

. ' o, L : : |
working under my personal sopérvision. ;
|

Student i ’:- Signed

Signature of Student Embalmer .
Y . B ¥

Licensed Embalmer No.

Note: The above MUST BE. SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to col

. with the  ébove 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. .




