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10.48
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»

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18264

. Enter only onecause per

T-“_ED MAY 2 7 l953 Stote File No....... 243..@. .....
BIRTH NO. REG. DIST. No. 42 2 PRIMARY REG. DIST. KO. /002— Regiztrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. M lnstitution: before
a. COUNTY a. STATE b. COUNTY adwimion).
. Jackson Mitssourd Jackgon
b. CITY (If outolda ¢orpurate lmits, weitse RURAL and give ¢. LENGTH OF c. CITY 1n Residetoe within Hmits of
OR townghlp) g Y (in this placs) OR u gty ted townt
TOWN Kansas City YI'S. TOWN Kongos Citvy o N
d. FULL NAME OF (I not in hoapital or instisution, give streot addrem or location) . STREET (I rural, :hovlouuon)
HOSPITAL OR ADORESS
INSTITUTION-  11th and Grand My ym 2721 Brooklyn
3. 3‘:-:?:“5 1A a. (First) b. (Middle) JB_ v é (Last) 4. DATE (Month)  (Dey)  (Year
{ Type or Print) Effie Smith - DEATHMay 6, 1953
5. SEX 3 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UndER 1 YEAR | O UNDER M Hms.”
WIDOWED, DIVORCED (Bpecliy} last birthday) |Monthe , Days | Hours I Mia,
. Married [/ _60
10a. USUAL OCCUPATION f of w 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . L
:ua-! f ggtdworucicufl(l‘..::::nl‘: "“5 Ob o U DUSTRY (Cn.‘y aad State or Foreign Country) tzcg{l%,‘!(?FWHAT
Hougewife Quindaro, Kansas /
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
—_— Tuner Sargh Bar ] S
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 5o, or unknown) | (If yea, zive war or dates of sarvice) . NO.
No No. - Robert Smi th 2'721 Brooklvn
18, CAUSE OF DEATH . M ICAL. CERT ICATION < INTERVAL BETWEEN

1. DISEASE OR CONDITION )
Xine for (a), (b), and () | DIRECTLY LEADING TO DEATH* (g
ANTECEDENT CAUSES

Morbid conditions, if eny, gﬂﬂug DUE TO )7
rise {0 the above cause (a) stoting
, the underlying cauee laxi.

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
ee. It means the dis-
caze, Infury, or complica-

+ - .. . .
W v '

ONSET AND DEATH

%

Z{ ezl

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tign which eaused death.

_i")\!\
A

19a. DATE OF OP'FI%‘I"J 19b. MAJOR FINDINGS OF QPERATION » - L. .20. AUTOPSY?
ves [} Nf.!/m
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ax.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STA{
SUICIDE home, farm, factory. street. offics bldy.,et0.) ~ L
HOMICIDE . ) - et
214. TIME (Month) (Dsy) (Year) (Hour 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF R WHILEAT[—] NOT WHILE
INJURY ™ | WORK AT WORK
2. I hereby certtfy thal I atlended the deceased Jrom , 18 , lo , 18 , that T last saw the deceased
alive on , 19: , ond thal death oceurred at m., from the causes and on the date stated above.
23b ADDR&

24a. BURIAIF
TION, REMOV,

ur 5/11/53 Hig_],gnsLE

S /g1

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

F CEMETERY OR CREMATORY

a-& /R

24d. LOCATION (City, bown,orco

*s St

(Licensed Embal

smﬂ&m_m_mjm
)25_ ruueng: DIRECTOR'S zuun 4 z
on R 514-—2')__




b -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorfded on the reverse side of this certificate was embals
byme, o by ..o e crciraiena et e mee et er e nadnnan b , Student Embalmeyr No..cccocveunn...

working under my personal supervision,.

Student.........-...............i ...................... : Slgnedﬁ/\?.meﬂfwﬂ%d

Signature of Student Embslmer
Licensed Embaimer No...‘?{.\i‘z.‘

P. O. Address..[&-fﬁé.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes*grourids for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. ’

T* this body is not embalmed, fact should be so0 stated above. .




