FILED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI

e 63
'« No.300
0 STANDARD CERTIFICATE OF DEATH . ks
BIRTH ND. ng;" DIST. NO. Zi 2 PRIMARY REG. DIST. NO. Z__é-—ao Registrar's No i l1§.4:...5 .
3 O O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. I institutlon: residence before
. COUNT . 5T - . adinisslon),
- COUNTY 4 G KSON * STHFISSOURT o COUNTACKSON S
O b, CITY (It outside corpurate lmits, write RURAL and give gT AI"E-ZI'EGTH DEF ¢. CITY (If outside corporate limits, write RURAL and give township) bl
townahip) ({in this place)
ToWN  KANSAS CITY 1731 yrs Town  KANSAS CITY Cm o
d. FE%F?‘P::_EO%F (If not in hospital or institution, kive streot sddress or looation) d ASJI?REEE‘S'.S (It rural, give loestion) , D
iNsTiTuTIoN  GENERAL HOSPITAL #2 919 Admiral Blvd,
. 3DNEJ°(l:NéESOEF;3 a. (First) b. (Middle} ¢, (Last) 4, DS}-E (Month) (Day) (Year)
{ Type or Print) FANNIE LUCINDA SMITH bEATH  APRIL 2 1950
5. SEX €. COLOR OR RACE | 7. vh}ikn%%lég g%\\’lggcl‘géRRlED. 8. DATE OF BIRTH ‘ 9. l-A.GELrg:i:m;n L!lr u&u rDr'r.u IF UKSER M4 MRS,
- . (Hpecify, t ¥, on ays | Houre | Min.
FEMALE, 3| NEGRO Dizorond 2| MARCH 10 1876 | 7% | l
10a. USUAL OCCUPATION (GWwe kind of work | 10b, KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
dons during most of working life, even if re M . DUSTRY - COUNTRY?
HIPLEY, MISSISSIPPI / 1. S.
- 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TONEY Smith JANE Prior_ | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or uknown) | (If yes, glve war or datea of service) NO. B

WRITE . PLAINLY—USING UNFADING BLACK INK--MAEKE A’ PERMANENT RECORD

¥No Neo

Lowrevy Davidason 919 Admiral

. Enter only onecanse per

18. CAUSE OF DEATH
. BISEASE-OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) UREMIA (CLINICAL)

INTERVAL BETWEEN
ONSET AND DEATH

lina for (8}, (h), and (¢}
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
ax heart feilure, asthenia;
etc. It means the dix-

_ rise Lo the. above couse (a) stating -
the underlying cause last.

Morbid conditions, if any, giving DUE TO (b) —ABI-EE:—[ONEPHROSCLEROSIS

.DUE TO (¢} GENERALIZED ARI‘ERIOSCLEROSIS

case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT ‘connmons

related to the disease or condition causing de

"PUIMONARY ATELECTASIS
Cundilions conlributing to the death but not A RTERIOSC LEROTIC HEART DIDEASE

Y

Fal

‘19a."DATE OF OPERA-. ' 19b” MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION .
| . _ _ =
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.x-.foorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, streat. ofies bldg., oo} :
HOMICIDE ) .
21d. TIME_ {Month) (Day) (Year) (Houry | 2le. ENJUI-RY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ™" . : WHILEAT[~—] NOT WHILE S . : .
INJURY WORK AT WORK . .
L1980 to _ L=2= 19 SOQthat I last sew the deceased

(Degmu or title)ﬁ

=
zEmtSMDREa.st 22nd Street.

'_zac. IE-IQBE-SB%ED

N REMOVAL (Bnu‘lfj
Bu*rﬂ 8

4/7/5Q

'ME OF CEMETERY OR CREMATORY : ‘| 24d..LOCAT!ON (Oity, town, or county) -

( tcemd Emhah:ner- Staument on Rmru Stdr)

(Btote)




_—w = —— o —e———— = e e

STATEMENT BY LICENSED EMBALMER

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

ettt r s aa poremee eeaan Student Embalmer No. .

working under my personal supervision.

LR T - 1 T
Student Embalimar

, .o . /ﬂ.’.

P. 0. Address PN AT oo yn st iertietoont - AN

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




