5. No, %00

L

10.42

FILED APR 16 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Rec. pisT. 0. _ 2 ¥/ P rriusey Rec. 0isT. wo. 2@ @ R Regirivas No..

12688

State File No............

1140

. Enter only onecauss per
‘HNee for (a), (b), and (e}

*This does not mean
the mode of dying, fuch
a Martfaﬂ'urc. asthenia,
dce. It means the dis-

. DISEASE OR CONDITION

"BIRTH NO, J
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If finstitutlon: residence before
a, CO a. b. C adnission).
JBksoN | M¥SSOURT JAKson 27
b. CITY (I outside corpurste Limite, write RURAL snd glves, g:I'AI"ENGTH OF c. CITY (I outside corborats limits, write RURAL atd give township) 4 N
townahip) {in this place} 3
town  KANSAS CITY Lo yrel TOWN  KANSAS CITY )
d. FULL NAME OF (If not in boapital or institution, give street address of Jocation) d. STREET (H tunl, Loeatlo: el
noseral of “ CENERAL HOSPITAL #2 ABDRESS 1,73 Fast i6th Street ‘)
3. NAME OF 8. (Fiost) b. (Middle) c. (Last) 4. DATE M) (D
DECEASED SMITH Ll {Man H ( ”él (Yﬁ)lﬂ
{ Type or Print) JUANITA - DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yenrs L: UNDER 1 YEAR | I WNDER 4 R,
I.E Nmm w CED (Epacify) JUNE 9 1879 @ irthday) enthl Days Eoml Min.
IO:WI;ISUAL mCﬂFATﬂ&thhniol;:rdl; 10b. KIND OF BUS]NESSD?J?‘;T'RN\: 11; BIRTHPLACE (3tate or foreign country} lztgLT[ZENOFWHAT
P paph ki o erea - HOMER, LOUISANA  / | ot
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N[;n_u: OF HUSBAND OR ¥IF
"HENRY HARDY LAVENIA {hoemes Swiily Ii )Oepased
R; WAS DE&EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, o wown) | {I yes, glve war ot dates of sarvice)
: ' Nose * " LULA THOMAS 1413 East 16th Street
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH M ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () ' %%ﬁ%%i
ANTECEDENT CAUSES W UTATION RT THIGH

“Morbid conditions, if any, giving DUE TO (b)
- risg to the above cause. (o) slating L e e e -
" ihe underlying cauae last.

DUE TO {¢)

case, Injury, or plica-
tion which cousred death,

15; OTHER SIGNIFICANT CONDITIONS ™"

Conditions contriduting to the death but not
related to the discase or condition causing death.

i

19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION * ‘Z) ‘AUTOPSY?
. - 4
2/21/1&9 ' e . i mD\uom
21a. ACCIDENT’ (Bpecity) 215. PLACEOF INJURY (s.g.. Insrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY} (STATE)
SUICIDE boma, farm, fsstory, street, office bldg., eta.) :
HOMICIDE i -
21d. TIME (Monthy {Day) (Year) (Hour) 21e. INJURY QCCURRED { 21{. HOW DID INJURY OCCUR?
WHILEAT ‘NOT WHILE
INJURY = | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.7 hereby certify thm‘. I altended the deceased from lZM_ 1958_ lo __Bh.L '195-_9_ that I last saw the dececsed

24a. BURIAL, CREMA.
TION REMO\{AL (Bpedify)

m., from the causes and on the date slated above.

23b. ADDRESS

600 East 22nd Street .

23c. DATE SIGNED

3/22/19

CEMETE.R‘I’ OR CREMATORY -

(emeTery

.| 24d. LOCATION (City, town, or county) -

Xan suTr_

‘(State) -

Mo

DATE REC'D BY LOCAL

3<22-¥%

(Ticensed Embalmer's Statdment on Regferge Side)

., FOMEBAL DiRE TOR'S S1GNA

e e

v



/
- v e . Stu t Embalger No. 2
worlciyéder m%ersonal supefvisi . /

OO B ’,_mdembM Z7/C
: . . POAddress_fﬁ %ﬁ

ST .BE SIGNED BY THE LICENSED mm in his OWN HANDW T’l{G‘./(‘Fm‘lm/é comply with
the above constitutes grounds for revocation of license,) .

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




