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Doctor, coroner, stc, must use only standard namenclature in item 18. No symptoms will be listad.

All dixedses in Part {must be causally related.
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED OCT 4 1957

Registration Dislicl No.

THE DIVISION OF HEALTH OF MISSOURI _859 o

STANDARD CERTIFICATE OF DEATH '""_"""Efi"fégé NUMBE

/ yf Primary Rc_gisir.cnion Dislrifﬁo_-.__l.ag_é:f____ chillrfm's Ne. .Mé..g.. 1..._..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ins:]i_l'uﬁoln(:-sﬂealdg_nc_. ;;}pf;
a. COUNTY a. STATE b. COUNTY ac ks oppissio
Jackson Missouri
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits CJTY Inside Limits
TOWN  Kansas City’ Mo Yes (] Ne [ ] q i TDWN Kansas Clty Yes[ ] No[]
<. FgL'L.I NA{AE OF (M NOT in hospital, give location) | Length of stoy in b [] Ty S.[)RD%EIS-S {1 outside, give location) Reside on Farm
H TAL OR Al
I INentution Gen Hosp. # 1 -—— : 526 Benton Blvd. Yos [J No[]
|
3. l'frAME OFIDE)CEASED . First Middle Last 4. DATE Month Day Year
{Type or print . + OF - -
o ena UC 1116 T FI'y DEATH 9 12 57
5. SEX 1 6. COLOR OR RACE} 7. MARRIED[X NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaors BF UNDER 1YEAR] IF UNDER 24 HRS.
. - P A jribd Months | Days ] Min.
F w wipoweo[] o pivorcep[ ] Aprll 4., 1918 Bﬁ;(“ %’g ay) | Mond ¥ oure I n
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City ond stare or cowniry) 12, CITIZEN OF WHAT COUNTRY?
duri f king |1{e, even if retired) INDUSTRY . =]
oSt ¥ 859 n e Garment Clint on, Mo. ’ ' U. S. A.
132 FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14 NAME OF H‘UgANI:‘P OR WIFE
Thamas Mascn Kathryn Smith -
15- WAS DECEASED EVER IN U. §. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)i (I yes, give war or datas of service) 488"’22 5 768 Slch-Han&Dlnni ng Clint on’ MO .
18. CAUSE OF DEATHAEMM only one cause per line for {a), (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Diabetes Acidosis
Conditions, if wny, . DUE TO (b} Diabetes Mellitus
n:::h gave rll: t)n
:I'n:i:g "::.:nd:r: 2“9 0 *
g lying coves fost. DUE TO (c!
= PART 11, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 16 the temminel disedss cendition given In PART U'{q) 19. WAS AUTOPSY
h ' PERFORMED?
o - . ) YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) ’
w
v O O a
Sl 20c. TIMEOF .How Month, Doy, Year
o INJURY  am.
¢ p.m.
" | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) ] )
+ | WORK AT WORK . )
2'| »| attendad the dec ud Frocn9"'12"5? 11 hs AM . 9"12“"57 and last sow l':l'; alive on 9—]2 -57
Death occurred at P. M. m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
22a. SIGNATURE {Degres or title) o| 22b. ADDRESS 22¢. PATE SIGNED
| Gen Hospital # 1 9-12-57
23a. BURIAL, REHATIUN: 3. DATE 73c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
VAL ot ] 9-15-57 Englewood Cem. Clinton, Mo.
24. FUNRHAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE .
> ’ D 13-57 “Prelrve =z
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STATEMENT BY- LIGENSED EMBALMER
- ‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ............. T R EPPOTUU RPN «» Student Embalmer No TR PP e

working under my personal supervision. .

Student e s s
Signature of Student Embalmer
YTl - TT-ag-
, o - o P 0 Aad'rréss (
A Note:. The abové MUST’BE SIGNED'BY THE'L‘ICENSED EMBALMERimhis OW HANDWRITING (Fallure
to comply with the above constitutes grounds for révocation of- l1cense) ) 7 "
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg - - . )
if this body is not embalmed, fact should be so statied above. ~ T : o




