THE DIVISON OF HEALTH OF MISSOURI 38929

e | T®BDEC g5,  STANDARD CERTIFICATE OF DEATH Stote File Moo e mmee
' BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO.ZQ@O2 . Registror's No 5178

d 1. PLACE OF DEATH . 1" USUAL RESIDENCE (Whers decsssed lived. If institction: rmsidence befois

- comy Jackson > SIATE Missouri > coumYJackson o

b. CITY (Il outeide corpursts Ymits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outalde corporsta limity, write RURAL acJ give township®
townehip)| STAY (ln thia placer|| OR

) o KansaslCityo 124 e |00 K

d. FULL NAME OF bospleal : ad fosation? . STREET - . -~ v
HOSPITAL OR o0 e Bl strest o % ADDORESS (3f rarsl, givs locaclon) g ’b \
INSTITUTION General Hospital #2 1001 E. 18th St,
3. :I’ME%ME %IE a. (Firs1) . b. (Middie) ¢. (Last) |4. DSTE (Month) (Day) (Year)
{ Twpe o Print) Willie ‘ Smith DEATH 11 1 52
8, SEX 3 "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years] ¥ DN 1 AR | ¥ DNOOR 2 K3,
WIDOWED, DIVORCED (Spacify) - bt birthday) m-u-, Days | Hours | Mis.
Male Negro Widowed 2~ _6-15-92 A0 |
m:;m USUAL 2&?‘?,’.?:{?.? u(l(.l'b:'k:-:d-wk 10b. KIND OF susmsssn?,gT IF:I‘; 11 BIRTHPLACE (0. ad State or Foseigs r.....,)/ 12 £H;Iﬁ'% ?r WHAT
| Unknown Mudkogee, Oklahoma America __
| 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith : Lydia Luc S R S oo N
5. WAS DECEASED EVER 1N U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME AODRESS
(Yes, 0o, or unknown) | (I yes. ive war or dates of sarvice) NO. , R
Yes WW I linntorginse | Dorin Lolidf] J 2 oo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet caly onecaumper | 1 DISEASE OR CONDITION - ONSET AND DEATH

|l vnetor (a), (3, and (o) | DIRECTLYLEADINGTODEATH*) __Hronchogenic carcinoma

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE TO (b}

rise (o Lhe above cruse (a8
o1 beart fallure, asthents, thr undn!:inp cause uﬁt.)

de. N means the db-
cat, infury, or complica- DUE TO () \.%
tion whleh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS 2 . . ‘ ‘3 .JJ‘ L)

s oirbting o th deeth bt ngerallzed metastasis
related to the diseass or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
, , wul] wB®
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY tex..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm. tnotory. sirees, offler bldg. e} PR r .o ', , o1
HOMICIDE , : . . .
21d. TIME (Menth) (Duy) (Year) (Heuwn) 21s, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
’ mmnr NOT WHILK
INJURY o AT WORK

2 I hereby unﬁma ! aamded the deceased from 10=6=52 15 4s11=11=52 19, that I last sow the decensed
alive on ___, and that death occurred at lQ...Ziﬂm., Jrom the causes and on the dale stated above,

Zie. SIGNATU {Degron o uua)@m ADDRESS ' 2. DATE SIGNED
E. Frank El1 @“ 600 East 22nd Street - 11-12-52

%., 9}{;“.,{ #&MA} 24b. DATE zr;or CEMETERY OR CREMATORY | 249. LOCATION (Oity, tawn, or county) (Stalc)
; 2y~ 22-T2 |4 P05l
s REG ‘SQGNATURE 5 runuwtuon 8 BIGNATURE ADDRESS
' M%&__Jg% AR A 7 2
. (Licensed ‘e Statenwnt on Reverse Side)

WRITE PLAINLY-—-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

..... Studont Embalmer No.

working under my personal supervision.

StUdONt savinanarnanananans sassuenranane res Simedﬁ. £

"Student Embaimer T
Licensed Embalmer No <4 S / 7

P. O. Address 7}') d— . Ao -

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complf with
the above conastitutes grounds for revocation of license.)

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




