MISSOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE-OF DEATH bl}"‘l)(:lo 1-7 1.

DEPARTMENT OF PUBLIC HEALTH AND \\'ELFARE

/ STATE FILE NUMBER
o8 eocx .
" DO NOT WRITE AMENDED Regiatration Diatrict No. - Régistrar's No. 27207

ON THIS STUB =y OCT 271 1983 = —
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. 1f insfitution: Residence beforg

a. COUNTY JACK.SON a. STATE MISSOURI b. COUNTY JACKSON admiuslan)

b. CCI,TEY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limin

OR
TOWN  KANSAS CITY 3 days ToWN  SUGAR CREEK Yas [YNo [

1 .G ;%éP'i‘TﬁEO?F (1f NOT in hospital, give location) Inside Limins d. :BBEREETSS {If cuniide, give Incatlon) Regide an Farm

2 70}” iNsTITUTION BAPTIST MEMORIAL HOSP, ve)X No ) 915 NORTH CLAREMONT Yer O No (XX
3 = 3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
MARY ROSE SMITKA peat  OCTOBER 3, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad 8. DATE OF BIRTH | 9- AGE (last birthdey} |IF UNDER ) YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed [J Divorced O 8-30_1933 30 Months Days Hours ' ‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry 'and state or country) | 12. CITIZEN OF WHAT COUNTRY

m“i of working lifs, even IF retired) $TEWA.RT HALL STATIONERY SUGAR CREEK, MO. U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEORGE SMITKA, SR, ' SUSIE TIRIC . NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. - | 17. INFORMANT Address

(Yes, no, ﬁdnknown) I(Il yas, give war or dates of servi George Sm:l_tka, Sr. 915 No. Cl aremont, SugarCr )

18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BRETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH

b
IMMEDIATE CAUSE {2)

- —_—
Conditions, if ony,l DUE TO (b)

VS 300
Rev. 4/59

DATE AMENDED

-
z
w
=
=2
1)
Q
Q

which gave tlss to
above cauvss (a),
stating the under-
lying couse lasth.

DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was female was
disease condition given in PART | {a) thers a pregnancy in lat 90 days.

rlj ‘rel-] [G Ne | D Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs af injury in PART | or PART Il of item 18.)
PERFORMED? a m] ]
vis(Q NOO .

. TIME OF Hour Monrh, Day, Year
INJURY " am.
p.m.

. INJURY OCCURRED 20e. PLACE QF INJURY (e.g,, in or about home, [ 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [1 forrn, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS
INSTEAD OF

TR

"

oA Nems
e ew

AW § .t nd last l-lw-n‘e:° alive o /0

T on the date stated above, and 1o the best of my knowledge, from the causes stated.

v

e Ny SN W A Vo/is

C3a. BUNIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Sr‘h)

B RIAL | 10-7-63 ST. MARY's CEMETERY INDEPENDENCE, MISSOURI

E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, RE TRAR‘S SIGNATURE .
| GE0.C.CARSON & SONS, INDEPENDENCE, Mo. | /o — ¥ 63 Cﬂe-,.“ M

{Licansad Embnlmer s Statement on Reverse Side)

USE. BLACK. INK

OF.
TYPEWRITER. RIBBON
ert WTFOI'S YAEDRAL CERTIFICATION

SHOULD READ

BY AFFIDAV_IT OF

ITEM NO,




.
ey

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above 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,




