JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -V ' Y
EILER[u)gisYr§innJDLil|!:icl NE -!gﬁg__/_gf.___?rimarv Registration District No./.ﬁ.g-?.:’_’:.__kegi:rrar'l No. ___amzu_bﬂﬁr%%

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY Jackson a. STATE Missouri. COUN“JaCkSOn admission)
k. Ccl"l"iY ({If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TOWN Kansas City 2 Years TowNh Kansas City Yas G No O
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRE% .

INSTITUTION St . T ukes Hospltal Yes [T No [ 4’6 Harrison Yes 0 No Kl
3. (!'_IAME OF 'DE)CEASED First Middle Lasr 4. DéQ;I'E Month Day Year

ypo or print] .
Martha Lathrop Smith DEATH June 15 1960
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [] [8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Female White WidowedX]  Divomed 0 B-21-1869 | 91 Montha [ Days | Hours ] Min
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f life, if retired . .
MR AT S Tge ifer aven if retired) Scioto County, Ohio U. S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Lathrop Eliza Meeker Frank A. Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, r unknown) | (If yes, give war or dates of service} .

NG | None Mrs. Geor nton, 5446 Harrison
= 18. CAUSE OF DEATH (Enter enly one cause per lina for' (a), {b), and {c). . qﬁ 9‘1 ﬁq}y
E PART {. DEATH WAS CAUSED B £ SET Al A
§ IMMEDIATE CAUSE {a) Can qren [ d‘p éc 7C )[;d 3 montChr.
15
8 4
o Conditions, if any,]  DUE 7O (b) /Qr fe rFi05C éi’d-:/-" o // 5@ Fq AL L Fror.

which gave rise to
thove c':uund(:), G‘ . manr )’
= lying cavse fast. DUE 70 () enecera / /; {ée}"a fé/& rroS/s Yo drs,
g PART (L. OTHER SIGdNIFICANI COIN;I,%ITIC:I\:S CONTRIBUTING TO DEATH but not related to the terminal PART ILI. |:| deceased was {emo‘l;a dwn
= 1 * there a pr i
£ '"j‘fs" . '3 Lol e potlse Hea rC Drseare pregnancy in fast %0 days.
E -{IQ ‘ma/ﬂﬂf’"’ 2O 'DYG:’RNDIDUI\&M
= | 19. WAS AUTOPSY 200 ACClDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? 0] [m] (]
o YES [ NOJS,
-t
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; ) p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {(e.9., in or about heme, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J -
| 21. 1 sttended tha deceased ﬁu«%% Q_&."—LL'LM‘M last un@ M_M,LL_L_
5 Duwath occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L 27s. SIGHATURE ree or title) 22b. ADDRESS 22¢. DATE SIGNED
O ol . N .
=3 (?W Va7 ZS) Wichols Foad  |g-16-60
. S23: BURIAL, CRERATION, _DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {5rate)
o REMOVAL (Speci . . .
g | emova 6-16-1960 Rose Hill Mt. Carmel, Ililinois
2 &4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
% |™stine & McClure, 3235 Gillham Plaza |/ /4, [ :

3 \./.I.I.
I\d.l =2as J lunud Embllmct s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

~ .

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedM&‘L \'\J \/\/\.Llj%

Signature of Student Embalmer

£

Licensed Embalmer No.

P. O. Address /\_}C , .MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
" with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

~ -




