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| an heart faflure, asthenda, -

~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
J\ R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED APR 5- 1956

_u_-tz_e_. oist. wo. 2 O

Siate File Naiﬁisg.
priwaRY REG. DisT. Wo. AT A K Registrar's Now—.. 2. 2

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where d- lived. If lostitotlon: residence before

16. SOCIAL SECURITY
NO.

{Yes, Do, or unknown) | (I yws, ive war o7 dates of service)
L

*- CouNTY PLATITE s STATE M(Q, ﬂq K‘counrv PLATTE *dwion.
b, CITY (f outxide corporate imits, write RURAL and rive c. LENGTH OF || CITY 'd. Is Rasidence within lmits of
w9 RURAL . CARROLL TWNS. ¥ 'yiyr| 5k SMITHVILLE, Mobl. EHRE
d. FULL NAME OF oot or v sirest reas or loca: u- STREET
R " o | S5 RURAL, ™8 W Tes N.w. SMITHVILL
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
?ﬁ?ﬁ; YICQLA MARIE FORSYTH oea MARCH 24, I956
5, SEX 1 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. ] | 9. DATE OF BIRTH 5. AGE o ] reen s o | ¥ voex
FEMALE " | ‘WHITE = |FEB. 7, 1902 Gl 4 v el e
10a. usuug«;_:‘:u?noﬂ (?‘h::ndd-wk 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (&0 0t seace or Forsign Commtrrf | 12 ClTIZENOFWHAT
HOUSERIFE™™"™"| FARM "' | EDNA, KANSAS / UL S
13a,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
CHARLES TRYON MARTHA TUCKER CECIL L. FCRSYTH
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CECIL L. FORSYTH SMITHVILLE, MO,

T

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) . .

'18."CAUSE"OF DEATH
. Enter only onsceuse per
line foz (8), (b}, and {c)
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such

“~MEDRICAL CERTIFICATION ~ .~

INTERVAL BETWEEN

9 ’M , ONSET Azf:ﬂ'l

Mo

Morbid conditions, if any, giving DUE TO (b)
‘ﬂutomchueamu(a)_da!m -
cte. It means the dly. | the underlping conie last.

care, injury, or complh DUE TC {c)

ﬁ/zé,m MAAJA«“

iL.-OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nol
related Lo the dizeare or condition causing death.

tion which caused death,

19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION

—

—

oo T T 20.' AUTOPSY? *

~ 2¢0

2%a. ACCIDENT - <  (Boecty) 21b. PLACE OF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
_SUICIDE . home, farm, factory. strest, offics bldg., ;m0.)
HOMICIDE N i PR : ’ -
|| 218, TIME (Momth) (Duwy) (Year) (Hows) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. M : WHILEAT NOT WHILE -
INJURY _— o WORK AT WORK

|| 2. I hereby ccmfy that I altended the deceased from 2 19‘£é lo _ZZL&(L_..?:__ 181% _, that I laat saiw the deceased

alive on Y das. 2 ¥ 19 56 Jé » and thal death rred at .._f_ém from the couses and on the dale stated above.

. or titley | 235, ADD) 23c. DATE SIGNED
=2 Il s "’ﬁ%&d s |5EEL
z.u aunm. cnzm; 24b. DATE ~ - 24c. NAME-OF CEMETERY OR CREMATQRY - - | 244. LOCAT‘iON {Clty, town, or county) - “(Btate}

MAR. 26,'56 WHITE CHAPEM.MEMORIAL 5Mi. N. E. North K.€.
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE LPUNERRL DIRECTOR™S S1GNATURE ADDRESS &ile
et 2h 4G p OMAS FUNERAL HOME, SMITHVILLE, MO,

an Reverme Side)

& hngntha

ves [ wo BT

-




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oottt ss s saa e , Student Embalmer No.......

working under my personal supervision..

P. O. Address

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

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




