THE DIVISION OF HEALTH OF MISSOUR! 33551

6. 300
.45 FILED OCT 19 1955 ST ANDARD CERTIFICATE OF DEATH State File No
! BIATH NO. ree. oist. wo. _ /9 F _ eriumy aes. v1s1. 0./Q O2ae . Regictrar's No. 4113 .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
& a. COUNTY Ja.ckson a. STATE Missouri b. COUNTY JaCkson admiasion).
b. CITY (I suicide corporats Limits, write RURAL and give c. LENGTH OF c. CITY . 4. In Residence within Dmits of
R i OR
town Kansas City wrete)| By RS \o, Town Kansas City TR
d. FULL NAME OF (1 ot ia honsital or instisatlon. elra strest addrem or losaton) i o STREET. (11 rural, give Jocatlen) L{,l %
NerOhSy  SteJoseph Hospital 5306 E I2th Ste LA
SDNEAC%ESOE% a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Dey) (Year)
{Typeor Prie)  Earl Hardin .Smi therman pean Sept 19,1955,
5, SEX o 6, COLOR OR RACE § 7. \":fllADRORIE% gﬂigg&égﬂgmlﬁ 1 8, DATE OF BIRTH 9. AGE (In n;n hl; n:':.l:l tTEAR | o DaDER M MRS
.. pacity) on Days | Houmn | Mo,
Male White oy VOR April 18,1870, | 85 |7 |
o, SN, SECUPHTION gt | 8. KIND OF SUSNES LI | 0 BIRHPACE "ty wt o iG] | PSRN EF VAT
Barber Muehlebach Hottel N e Loe Moo oSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Jay Smitherman | Mattie Hackley Jane~. . .2 Snitherman
Ig{. WAS DECEASED EVER IN‘iU.S.ARMdED I;ORCES'; 16. SOCIAL SECURITY | 17. INFQRMANT' § SIGNATURE OR NAME ADDRESS
»4, o, OF unko. } | I ) t d
oved | Alrgeivawaror dusotearrion | )89 0726378 | Jane....: Smitherhan 5306 E I2 K.C.Moe
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
~ ONSET AND DEATH

Iine for (a}, (b}, and (¢)

). DISEASE OR CONDITION )
- oter ouly anecsuseper | 1 f8 7Y DPABING TO DEATH® ) Carcinoma of 1arymc and esophagus

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if ang, giving DUE TO (
o# heart fallure, asthenda, | rise to the abose cause (o) WI‘M

ee. It means the dig- the underlying cause lant, -
caac, Injury, or compli DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

+ Conditions contributing fo the death bdut no¢
related lo the disease or condition causing death.

about 6 mos.

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

}

WRITE

A

19a. DATE OF OPERA- L'mu. MAJOR FINDINGS OF OPERATION Carcinoma of esophagus and larynx 20, AUTOPSY?
2la. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e...inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory. street. offioe bids..eta.)
HOMICIDE )
21d. TIME (Meatd)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY ' = ] WORK AT WORK
-2 § hereby erti - hah I attended the degeased from ~July 26 _, 1955 toSept 19, 1985, that I last saio the deceased
- aligton _i5 =) , 19 rand thal death occurred atul.}.l.o_am , Jrom the causes and on the dale stated above.

gar 2 rden ﬁ“@

23b. ADDRESS

23. DATE SIGNED

1103 Grand Avenue), K.C., Mo. -| 9-20-55:

244. LOCATION (Olty, town, or county) {Btate)

DATE REC'DBY L%CEJéL REGISTRAR'S SIGNATURE

? 2t o |lntrrar

24b, DATE Z4c NAME OF CEMETERY OR CREMATORY
Sept 22 ' orish

FUNERAL DIRECTOR" S $1GNATURE ARODRESS

SeC.L.Forster Funeral Home Kansas City Mo

F;

(i icensed Embalmer’s Statement on Reverse Side)

Kansas City Moe




~to (-{MJ%A,

—
—

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. ;5—;‘

P. O. Addrgss%fe.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

Student
Signature of Student Enbslper

to comply with ‘the above constitutes grounds for revdcation of licénse),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.

-




