w.so FLEDAUG 17 1951 _JHE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH seae rie o 23260
BIRTH KO, rec. 0131, wo. _ LY T eriumay ree. vist. wo. LEOD poinvarene 3810
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Lived. 1f ingtitution: residence before
d - CouNTY Jackgon . - * S K ensasuri o cou"“l’lvandotte'dmhw'

b. %EY {If otytedds corpurate limits, write RURAL and give

¢c. LENGTH OF c. CITY (f cutslde corporate limits, write RURAL and give township)
townahip) OR
TOWN Kangag City

g_I'_AYanum 5*]l__Town Kansas City 752 |

. FULL NAME OF (If ot i hespital or fustitution, rive street sddres or locstion) d. STREET (11 rural, give location) A/
HOSPITAL OR ADDRESS
_.___ﬂne_a.ialﬁ"‘s’”“m“ y Provident Hoapitel 1| 847 Sanford
3. NAME OF First b. (Midal c. (Last
DECEASED o (Fint) ¢ ? (et ) | 4 DA (Month) (Day) (Yean
(Twpeor Print)  Talg Tinsley DEATH 7 30 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UHOER | r'nl I CHORR % o,
WIDOWED. fwdl,) Last birthday) nmnh-, Houns | Mhn.
Female Negro Married 9-2-1892 58" |
10a. USUAL OCCUPATION (OWs kindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelgn souniry) 12__CITIZENOF WHAT
dona during mowt of working lie, even if retired) DUSTRY ] COUNTRY?
_House Work gt home Fdwardsville, Kansag U. S, A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shedrick Smith Anna Joneg 8
I5. WAS DECEASED EVER IN U.S. ARMED FoRCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or upknown} I {If yen, glve war or dates of

no none | 847 Senford K.C.Kensas
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | ). DISEASE OR CONDITION d?ﬁl- /f. ONSET AND DEATH
Hoe fer (), (b, and (¢) | DIRECTLY LEADING TO DEATH® 4) /7y 1
T30 doct mot meean | ANTECEDENT CAUSES / /
the mode of dping, auch | Morbid eonditions, if any, nus 70 () L L*fp
az beart faflure, asthenia, { 7ige to the obove causy (c)
de. 1t means the dia. | the snderlying conae lost $° r('\ w) é : ‘
eare, injurs, or eomplico- DUE 1D (o) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Su *
Conditions contributing to the death but nat S Yy /p ZE ”
related to the diseass or condition g

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS %opr.m U 2. AUTOPSYT
il N 7 599 Z«Z«A '
yes (1 wo (J

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a: ACCIDENT (Boaclily) 2Ib, OF INJURY (o5 fnoraboss | 212, {CITH, TOWN, O wusmn urmr) GTATH
SUICIDE bome, , fngtory, strest, offies hida..ete.}
HOMICIDE
19, TIME ooy owsr (Twm 0ioen | 21s..INJURY OCCURRED | 21Y. HOW DID INJURY OCCUR? '
F - WHILEAT [ NOT WHILE
- INURY WORK AT WORK,
2. I hereby th I{égdc%(h deceased from (AL~ 1 2,557, 3 18Y" [, that 1 tast saw the deceased
(Lokive o IB_Z and that death occuqd at 7:58P. m., es and on the date stated above.
. Za. 5|GN(7; % W L lleratp% 8 23b. ADDR v 23c. DATE SIGNED
' 1211 Pasec K. C. Mo, _> /=1 /1951
Za CRERA | 24b. bATE j 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION {Clty, town, or county) (Etate)
Burig A 8-3=1951 Westlawn Kansag Ci Kansas
DATE REC'D BY L%%AL REGIJFRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 3 BICRATURE ADONEES
- - Mr3¢ J- W. .TOBQE m ﬂtﬁtﬁ V0.

' (Licensed Ecnbafmer’s & on Reverse Side) ansas’




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
. X .

., .. Student EMbalimer Nowe.vesssyossvaconeas versaa
working under my personal'supervision. : ¢ m er fo

5igned.cssisssasioiecrnnannna resrasaainnna

Student Embalmer

P. 0., Address.... =S5,

Note The above MUST BE SIGNE) BY THE LICENSED EB!BALM.ER in his OWN HANDWRITING. (Fiure to comp{ﬁ
the zbove constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact sh_ould be so stated above.




