MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH # B63=042506
DEPARTMENT OF PUBLIC HEALTH AND “‘EI.

Registration District N ‘;3 b Registration Distrier N ¢¥ __{ ]Q_ STATE FILE NUMBER
DO NOT WRITE AMENDED equ ation Distry L+ PR, rimary egll Atia isfrict No. 7 -___ﬂ.egllh'lr: No. .

ON THIS STUB l:.'ﬁ NA b T9b3
1.¥ PLACE OF DEATH 2. USUAL RESIDENCE (Wheare decensed lived. (f institution: Rasidence bafore

&, COUNTY Sal ine a, STATEfIi ssour i b, COUNTYSa liﬂe admlssion)

b. Cé'l;!\’ {If outside corporate limits, give TOWNSHIP only] Length af stay in 1b €. C(I)LY Inside Limits
1owN  Sweet Springs & years TowN Napton Yo No O

. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET If cutside, give location Resid
HOSPITAL OR ADDRESS ¢ [ ) side on Farm

NsTiuTion Fapgyth Restorium Yesgg No DD Streets not numbered| YO Nofg

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tvpe or print) KATE CRUTCHER  SMITH oM October 30, 1963

5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [ |8. DATE OF BIRTH | 9 AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divoreed [ . Months I Days | Hours | Min.
Female White H %-6-1877 | 86
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11, BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

RetTrad PoStmaster . Post Office Saline County, Mo. | USA

13a. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Emma Kennedy e ———————
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 186 SOHIAL SECURITY NOY [ 1F. INFORMANY Address

(Yey_no, or unknown)| (If yes, give war o dates of
f e Crutcher Smith Napton, Mo.

VS 300
Rev. 4/59

‘o970

DATE AMENDED

18. CAUSE OF DEATH (Enter anly one cause per lina for {aj, {b), and {c]. INTERVAL BERNEEN
ART |. DEATH WAS CAUSED B ONSET AAIH

IMMEDIATE CAUSE (a ‘ , s B jl

Conditiona, if any, y 5 4 - - - . 5‘% 14
which gave rite to . U

above cause [a),

atating the under-

lying cause last. DUE TO {g)

PART |l. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not relsted to the rerminal PART 11). 1t decoased wht famale wos
. condition given in PA) {a) there a pregnancy in lasl 90 days.

M-L ID Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE .. | 20b. DESCRIBE HOW INJURY occurenig. {Enter nature of injury in PART 1 or PART IE of item 18.)
PERFORMED? [w] a [
YES[] NO[T

20c. TIME OF Hou Manth, Day, Yesr |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.9, in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [T farm, factory, straef, office bldg., e%.)
NOT WHILE AT WORK (O3 7 ~

her . -
21. 1 attanded the deceased from 2.’! and last saw oo slive On_LM

P on the date stated sbove, and to the best of my knowledgse, from the causes stated.
2 D Z2c. DATE SIGNED

AY ~ 2@0 ' %l/——z-éé’

23s. BURIAL, CREMATION, | 23b. DATE 23c. Nﬂﬁﬁ OF CEMETERY OR CREMATORY B i (State)
REMOVAL {Specify)

Burial 11-1-1963% Memorj.al Cemetery Sal ine County, Mo.

24. FUNERAL DIRECTOR AUDRESS 35. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

ampbell -Lewi arsha 0. Nev 4, (963

{Licensed Embalmer’s Staternent on Reverse Side]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

Death occurred at.
)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

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

-

oy - : . Student Embalmer No.

working under my perscnal supervision.
R

Student

Signature of Student Embealmer

3967
P. O. AddressMM& .

Note: 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.

Licensed Emba!mer No.

1
L .




