. No, 300
. 10.48

WRITE PLAINLY—USING-UNFAD]NG BLACK INE—MAEE A PERMANENT RECORD

SEA LT

THE DIVISION OF ‘HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3
ree. oist. no. 1Y ll PRIMARY REG. DIST. m._LbLD_x.,.mn&‘.

FILED JOL 171953

{3'»1‘5:'.6”"w

DIRECTLY I.£ADING TO DEATH‘(a)

BIRTH NO. JOUR, 7 e oS
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, If ioati : residence before
a. COUNTY a. STATE b. COUNTY adimton).
Jackson Missouri Jackson
b. CITY (1f ogteide corpurats limlts, write RURAL and give ¢, LENGTH OF c. CITY within Uzits of
OR township)| STAY (in this place) OR l;ﬂ! mm'pm'nhd town?
TowN  Kansas City 26 yra. TWN Kansas Cigy - ° D 4
d. F‘I'ilcl;SLPNAME DRF {If pot i bospital or inatitution. give streot addrees or location) . As[-)rDRRES {If tural, d'u location) 3 3 u LY
INSTITUTION. 2019 Cleveland a 2919 Cleveland i)
3. l;mumz OFD 8. (Firat) b. (Mlddle) A o (Last) ‘ i 4 DSTE {(Month)  (Day)  (Yean)
{ Type o7 Prini) Lemmie Smith DEATH Tyne 17, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & UNDEM &0 w3,
WIDOWED, DIVORCED {Bpegifs) Inst birthday) | Montha l Days | Hours | Min.
Male Colored Married i’ Feb, 24, 1909 44 |
LS SCEAION itz | 9 KND OF BUSIESS g8 | T BITMPLACE” ity s s e G| LRI
a Car Cleaner Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
§ Unknown . Unknown. .| Ada Smith
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yes, give war or dates of sarvice) NO. H ’
No 486-10-5024 Ada Smith 2919 Cleveland
18. CAUSE OF. DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly anscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (¢}

*This does not mean ANTECEDENT CAUSFS

the mode of dping, such

s beard fatlure, asthensia, rize Lo the above cause (a) dating

Co &o amn’ THR oM Boss's

Morbid eonditions, if any, gising DUE TO (b) ° c: Ro5/S

C-aﬂoﬂ'ﬂu'

WHILE AT NOT WHILE

INJURY WORK AT WORK

m.

-
de. . It means the dis- the underlying cause last, .
b ueto @ Hy peR +ensionv ] Yeﬂl(
tion which eoured death, | 11. OTHER SIGNIFICANT CONDITIONS I
- " 'I' conditions contributing fo the death but not \
reloted to the disease or condiilon causing death. m MC ! 9’0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT ‘
TION . -
NMeonv< — ves L] o DG
21a. ACCIDENT (Bpaclty) 21b, PLACE. OF INJURY (e4..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
- SUICIDE . hom.lum {ustory, sirest. offics bldg.. s3e.) uoa
HOMICIDE L
21d. TIME (Month) (Day) (Year} (Hoen e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

19_22 lo _Ll_i___ 1912. that I last saw the deceased

2. I héreby certify that I attended the deceased from L{~ & &

alive on _b_L 19_3_ and thal death occurred al 3_Q_SRm ., Jrom the causes and on the dale stated above.

2Za. SIGN B. R. Ceagan egroe or title))} 23b. ADDRESS 23c. DATE SIGNED
?g? o DO ¢!>.-"2 1330 Epst FE SR (~/F~52
ua BURIAL. CREMA- 24b DATE 24, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Onty, town, or county) (Btate)
TIGN, REMOVAL (Bpedity) . -
Burial 6/20753 Lincoln Cemetepy Kansas Citv Miqsm)ﬁ.‘l
DATE REC'D BY L%%AGL §?ISTRAR'S IGNATURE
| £-19-53 snaldine




"
- -

STATEM&NT BY LICENSED EMBALMER

3 . (I ]

v

I hereby certify that the body whose pame is rgcorded on the reverse side of this certificate was embal
il .
=3 V- 3 . D , Student Embalmer No,............

working under my personal supervision..

Student.....ooiiniaiii i iati i iaanaa .
Signature of Student Embalmer .

Licensed Embalmer No.. “?J‘S‘

1_.~ . P. O. Addregszg.?géﬁ

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

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

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



