THE DIVISION OF HEALTH Oi’ MISSdURI
STANDARD CERTIFICATE OF DEATH Stae File No..

. No.300

oo B 5 105,

L3 1
'BIRTH NO. REE. DIST. NO. _/_ZL PRIMARY REG. DI8T. 0./ OO Eocictrars No 56! g.}
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. If lastitution: residence before
. COUNTY . A > adinislont,
i Jackson 2 STATE Missouri b. COUNTY  1ackson ==
b. CITY (i onteide corpurate limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give tawnsbip)
townabip) Slav f&{m. 3 o] .
TOWN Kansas Clty nknown TowN  Kansas City - . T
d. FULLNAMEOF not in bespital or I 1ot givn didroem or Tocath . STREET
L NAM: {If noe 3, giva streot o | @ STREET (If raral, give locstion} j U O
INSTITLTION -Géneral Hospital #2 231, Terrace
3, SE%PEES%E @. (Firsty b. (Middle) e (Last) | 4. og;z {Menth)  (Day)_) (Year)
(Typeor Print)  Myrtle B.oM. Neriis DEATH 25
5. SEX ‘ 6. COLOR OR RACE | 7. #f‘p%‘%'m ”ﬁ!&,‘{ MSRRIED 9. DATE OF BIRTH B.I:GEirg%:'un ¥ UNDER 1 TEAR | W DWDEN & HES.
cifr) 11 ¥) Montha | Days | Hours | Min.
Female 4| Negro fidoved < 11-4-84 67 l ’
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 1Z_CITIZEN OF WHAT
donndurianuBool working lite, even if retired) DUSTRY COUNTRY?
aporer , Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Smith : Jane . Silas Norrds
I15. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. m)fr unknown) | {I1f yss, #ive war or dates of service) NO. .
—_— Harry Woodson 2331 Qldive
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecauseper | L. DISEASE OR CONDITION ONSET AND DEATH

“Jine for (83, (b9, and oy | PIREGTLY LEADING TODEATH*(,, _ Carcinoma of bladder (possible)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (D)
a# hearl faliure, asthenia, rize (o the above cause (a) stating
© the underlying caunse last.

ete. It means the dis- ' .
eate, infury, or complica- VDUE TO (c) . ..
tion which ecaused death, | [1. OTHER SIGNIFICANT CONDITIONS !% >

Cynditions condribuding to the death dut not
reloted to the diseqae or condition causing death.

192, DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION - : B 20. AUTQPSY?
TION
ves [] wo k]
21a. ACCIDENT (Bpecify} 216, PLACE OF INJURY (e.e..lnorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ., (STATE)
* SUICIDE boma, furm. factory, sireet. office bldg_ swe) : . '
HOMICIDE
21d. TIME (Momth)  (Dey) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY- WORK AT WORK
2. I hereby cerhfy that I attended the deceased from 12-21- 51 59 to -12_‘?‘5:_51'_, 19 that'I last saw the deceased
alive on R and that death occurred at Liko Py , Jrom the causes and on the dafe stated above.

23c. DATE SIGNED

23s. SIGNATURE (Dqg:'ee or mlc) b, ADDRESS

E.Frank 600 East 22nd Street . 12-26-51

225 BUR M'gﬁL CREN g 24. TUE OF CENETERY G CREMATORY | 240, LOCATION (Oity, town, or county) (State) -
{ '2 .

’&J“ ﬁ / f e, .

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORDE

DATE REC'D BY LOCE'“(‘;L REG RARS SIGNATURE 25. FUNERAL - ECTOR s SIGHATURH ADORESS -
REG. ;

(Licensed Embalmet’s Statement on Reverse Side)

- A




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No..ivw.o.. et asr s s uraenanas »
working under my personal supervision.
s,gucg.; TV, Q% W
5igNedeesnnvosvenannnranranns Cresmasssaann 33
$tudent Embalmar : Licensed Embalmer No. Y N

5, Mo

comply with

P. O. Addressk. do oot .7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




