pt. Health,
., & Walfare
5. Public
Ith Service

. 5. 300
v. 1-57 O

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Smith

Arttur B.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 2 - 1957

40519

STATE FILE NUMBER

Registration District No. /y'? Primary Re_gist_ralinn_?istrift No.___[_Q..QA 4 ... Registrar’s Nof';:w_"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ro;‘;dgnce b;fou
. COUNTY . STATE : : b COUNTY a "'“55'0"
° Jackson ¢ Missouri Jackso
b. CITY (If outside corparate limits, give TOWNSHIP only) lagide Limits ClTY ]nude L|m|u
Or : : = |Yes % No [7] gﬁ : : 'Yesﬁ No [7]
Town  Kansas City, Missouri 1 3%50m  Kansas City, Missouri
<. f{ng!’-l'INAHEOI?F {If NOT in hospital, give locotion} | Length of stay in 1 1"] d. STREET {If outside, give location) Reside on Farm
SPIT A ADDRESS
wmstirution  Research Hosp. .2_]_.\&991(—3"‘ g, 5000 Qak Street Yos ) No[X
M
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Mrs. Ethel Marie Newman DEATH ov. 6, 1957
5. SEX ! 6. COLOR OR RACE] 7. MARRIE@NEVER MARRIEDD 8. DATE OF BIRTH 9. A‘GE (|i,:'{;:.y; ;::ﬁER;::AR I:::DER 2:':‘RS.
E W wooweo] ! oworceol]|  Sept. 13, 1900| 'BY l |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY - .
At Home Thayer, Kansasg U.S. A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. S. H. Murphy Anna Lawrance Olney D, Newman
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17, INFORMANT Address -
(Yesu, or unkmawn]|{lf yss, give wor or dates of service)
No == No Mr, Olney D, Newman 5000 Qak Streét :
INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 8] T AND DEAT

18. CAUSE OF DEATH (Enter only one cause pag line for (a), (b}, and {c}.)
IMMEDIATE CAUSE {o) (

Conditlons, if any, .
-;?ch :::l rilﬂ::’e DUE TO (b) .F
above couse (a}, 0
stating the wnder. \q
g lying couse laan DUE TO (<}
= PART |1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesss conditien glven in PART ) {a)- ©19. WAS AUTOPSY
) ) / PERFORMED?
oy . . YES[M NO[]
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w - - I
- . . g . _
G| 20c. TIMEOF Hour Month, Day, Year
B INJURY o,
' PR
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATJE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.)
WORK AT WORK Fa) [‘ ' Y

| ottended the deceused from
Death occurred ot

2.

m on the du:e stated

and last saw her 0||v. on

e; and to the buf of my knowl.dge, from the couses stated.

s 0y

27b. ADDRESS% gﬁM/ff |22= DATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Spacity)
Nov,

8, 1957| Yates Center

23e. HAME OF CEMETERY OR CREMATORY

fzﬂ LOCATION (City, o nlmy) {Srote)
Yates Center, Kansas

Cemetery

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas Citv, NMo.

25. DATE RECD. 8Y LOCAL REG.

// -

28 REGISTRAR'S SIGNATURE

Il Prtem sl n i

l-57

]

(LI:-mod Embelmer’s Statemant on Reverse Side)




wavg#’%ﬁ%

L,

S e SR

STATEMENT BY LICENSED EMBALMER

I3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ by rne,-&rbm ............................ erneis @ eeeienteetieeenaraeassrenraesenertantrearanrrrreinin .» Student Embaimer No

working under my personal supervision.

........................................................
- . oA
. -

e

‘-\

“wNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hlS OWN- HAND‘W‘RIT[NG (F 1lure
to comply with: the above constitutes grounds for revocation of license).

If empalmed by a STUDENT, he also shall sign in his OWN handwriting
If this'body is not embalmed, fact should be so stated above

-5 11

g2




