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WRITE. PLAINLY—USING UNFADING BLACK INE~--MAEE A PERMANENT RECORD

D Ave 4 85
N REG. DIST. :ﬂ? [f E P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24671

State File No..r.evcrennne, S

RIMARY REG. DIST. no._ééé’é Regirtrar's No. -...... 303'?...

I, DISEASE OR CONDITION

- Enter only onecauseper | 1y ipp S PrARING TO DEATH® ()

Heat

BIRTH MO......_________ REG. DIST. mo. /% 7 _PRIMARY REG. DIST. R0. /€L &> Regivrars No.... 20 200 £
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institation: rasddence bafore
. . STA . 7 adialston).
a. COUNTY Jackson a TE Missm b. COUNTY JECkson. obelon)
b. CITY (! extcide corpurats limits, weits RURAL and give ¢. LENGTH OF ¢, CITY (I cusside sorporate liraity, write RURAL snd give township)
OR township! | STAY (in this place) R Kansas Cit
. TOWN Kensas City - - 17 yoars TOWN , v e
d. FULL NAME OF (If not in hoapital or lastitution, give street address or location) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS :
iNsTTUTIon General Hospital # 1 10L W 9th :)_ } M
3'0"1-:?:&1!:% s?:'E n. (First) b. (Middle) e. (Last) 4. DATE (Menth)  (Dey) <(Vesr)
(Typeor Prie)  Everett W Smith DEATH July 2 1952
§. SEX £ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o OnOER | TEAR | ¥ weoem & FE3,
DOWED, DIVORCED (8peciiy) Monﬂn, Days | Hours | Min.
male | white Single 4 Nov. 2 1906 |
10a. USUAL OCCUPATION {(Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry} 12_ CITIZEN OF WHAT
done during most of working lifs, even if retised) DUSTRY / COUNTRY?
Copk - — Kansas . .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Smith Bessie Sveaks, ... |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yus, po, or coknown} | (1f yws, eive war or dates of servics) NO.
“No. Mrs. Bessie Smith Pleasanton h:,g M%Qﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL,

ONSET AND DEATH
stroke

linns for (a), (b}, and {¢)

“This does not mean | PANTECEDENT CAUSES

ke mode of dying, such | Morbid conditions, if eny, ﬂ‘r& DUE TO (b}

o# heart faflure, asthenia, | .vite fo the above cause (a) B . :
‘de. It mesne the dis. | e underlying caute last, ) _’hl D
care, injury, or compli . DUE TO (o) Ve s » m
tiom which careed death, | 11. OTHER SIGNIFICANT CONDITIONS }a
Conditions contributing to the death but nod
related o the diseaze or condition causing death. e
19a. DATE OF'OP.F{ROAHE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-, ks
. . /S 29 | w0 w
21a, QA%DDEENT" (Bpecity) - ¢ 210, PLACECF INJURY (e.x..to ezaboct | 21c. (CITY, TOWN, OR TOWNSHIP) . - " (STATER)
: ' . bomae, + strest, offios hidy., eee.) -
HOMICIDE ™ 4fm G, “Fed -
21d. TIME (Month) (Day) (Year) (Hous) | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0 ’
INJURY [, 30 .52 o |"oac L] rwork

deceased from June 3

52 1o _JUIY 2 1952, ‘ot I last saw the deceased

22 I hereby ce.r]_lif th

it T cilended Bs Og
, 1 , and that death occurred al 5_3.__2 m., from the causes and on the dale staled above.

o]+ Purng/(begeeor

23b, ADDRESS

2Lth & ¢Berry Sts.

2. DATE SIGNED

v

Me OF CEMETERY

24b. DATE

Y- 5- 1952

24a. BURIAL, CREMA.
TION, REMOVAL }
‘ ik £

OR CREMATORY

.-

DATE REC'D BY LOCAL

RZ: RAR'S SIGNATURE

. 3-.42 REG.

———— . . - N . "
25 FUNER CTOR'S BIGNATUR ADORESS
g ‘*\:3@’@;2 ! ISQ JQ;I_Q

(Licensed *s Sttemert on Reverse Side) )
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STATEMENT BY LICENSED EMBALMER

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

working utider my personal supervision. udent Embalmer No.
Signed........_ 2.&._,4 /(QJ/ oA
Signed.svvenneas isaesvenianecrseriinasse -~ . N
Stodent Eobaiant . : Licenzed Embalmer No. _‘2._2 ﬁ‘ 7

- (.L:.'
T P O Addrrﬁﬁ}{ CU w

Note:' _The above MUST BE-SIGNED BY, THE, LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




