THE DIVISION OF HEALTH OF MISSOURI

5. No.300 FILED JUN ' '
e 8 1950  STANDARD CERTIFICATE OF DEATH state Fite No....... LOIDA.
BIRTH NO. REG. 0IST. MO. Zfi PRIMARY REG. D1ST. uo/_é_gj_.__ Registrar's No. 2230
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. II lortiiation: residense bafors
a. COUNTY a. STA b. COUN ad.nislon),
JACKSON MI SSOURT "YacksoN
b. %‘IF;Y (I cutnide corpurate Umits, writse RURAL and give c. AL\FNEE OF) c. Cg‘g (If outwide corporats limits, write RURAL and give townahip)
Town  KANSAS CITY T Ry asre .|| TOWN  KANSAS CITY 8’
d. FULL NAME OF (If ot in hoapital or Instization, give sireat addrems obfloention) d. STREET (1! rural, give location) ry-’"
HOSPITAL OR
mstruTion  GENEERAL HOSPITAL #2 ADDRESS 1916 East 1lhth Street U
3. gE%ME oF a. (First) b. (Middle) c. (Last) 4 DSTE (Mouth) (Day) (Yean)
(Twpe or Print) ADA : SMITH DEATH ~ MAY 11 1950
5, SEX rb 6. COLOR OR RACE | 7. MARRIED. gﬁg&gggﬁ(gﬂ:& , 8. DATE OF BIRTH 9, AGE da ren| @ owes s Dr:: 7 o
4 i - P . ours .
FEMALE NEGRO WITOWED Y SEPTEMBER 25 1892 | 5% || |
102. USUAL OCCUPATION xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE erfo
2. U ‘m (G kiod o work [ 10 LS| OR IN- PLACE (Btate or ¢ nkneounﬁtr) /7 TZ%TJ%‘EEDFWHAT
) i . Lareso” ' o .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘MUSBAND OR WIFE
HENRY MASTERSON SIDNEY — 7 .
g_w:’s QL'JECEA‘S"E‘P E\(lss-ll‘:d U.S. ARMED l:(fJRCES? 16. SOCIAL SECURLTJ 7. INFORMANT' 5 S)|GNATURE OR NAME ADDRESS
N "! HATTIE WEIR 1715 Lydia Avenue
18. CAUSE OF DEATH L. DISEASE OR CON CAL CERTIFICATION tg'r'én_lva;&gw
. DITION
' ﬂ‘ﬁﬁ;iﬁ;:‘:ﬂ“ﬁfg DIRECTLY LEADING TO DEATH® (4 TURECOFOIEFELHIP

*Thie doer not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It meons the da-
eade, infury, or complica-
tion which coused death,

Morbid conditions, if ang, gin(h'n:g DUE TO (b) .@_M@

rise to the aboce couse (a) staz

the underlping cause layt. -~
e @ nadiilla

»

1. OTHER SIGNIFICANT CONDITIONS pATTY UJRETA OF LIVER

" Conditions contributing to the death but not %&& c %E%ﬁg NEPHROSC LEROSI%

related to the dizeqse or condition ams{ng de

3/\0 v le!.‘?r,

\

19a. DATE OF OPERA.
TION

183, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves 1 uoD-v

21a. ACCIDENT

Sre {Bpecify) 21b. PLACEOF INJURY (.-l..ha.rlbant 2lc. (CITY, TOWN, OR TOWNSHIP)
HOMICIDE ACCIDENT FLOOR B HOME™ ™= | KANSAS CITY

JACKSON MIsSOURL

21d. TIME .-~ ¢Moath)

m?l.fav". APRIL 214 1259_.‘

(Year) (Hour) MI 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? *

"work ] 'ATWORK Had blind staggers and fell on left hip

ify that I attended the deceased from L=2h= 19 950t 5=11-  19- 50 that I last saw the deceased

-l1- 19 50 and that death occurred at 10 ¢85 &, from the causes and on the date siated above.

+ A

—t R il
-

E \»E_. F e 3__ME2 (mortltle()-j 23b. gDC?SEﬁast 2ond Strest l?:i% _ngﬁ_'sgsam

WRITE PﬂINLY-.--USING UNi‘ADING BLACK INK—MAEKE A PERMANENT RECORD

—

(Licensed belmer's Statement on Reverse Side)

?I._lla. BUERMI A\'I’KLCREMA- 24b, DATE ? . p-24¢, NAME OF CEMETERY OR CREMATORY led TION (City, town, or county) (Btate)
o A i/ p / 5 ) latce é -’ 44 . %@_
DATE REC'D BY Lo%?;L R RAR'S'SIGNATURE N 25, FUNERAL HIRECTOR'S SIGNATURE 7 ADDRESS

REG. . 7 .
ol (o~ SO ) fleakderg Brltese ﬂ?%-w - 22z




T

- i —

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, 0f by e
r . Student Embalmar Nosisessscveeenas trrassteea.
working under my personal supervision,
Signed 4’W / Mm _______
Slgnad ------- .--.-.-c.-cuon-nocoono- ------- - Llcen:ed Embalme!‘ No 6/5‘%

S5tudent Embaimer

P. O. Address J‘S‘dé W

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN E; (Failure to comply with
the above constitutes grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated above.

.t




