.5, Mo.300
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AUEDDEC 10 i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /zz PRIMARY REG. D1ST. NO. _L....Q__. Regisirar's No........

State File No..eonn..

39283
5553

! BIRTH NO. rese s sastsasssbien et
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed Hved. I institution: residence befors
a. COUNTY Jackson a. STATE M:is souri b. COUNTY Jackson adimion).
b. CITY (I outsid timits, write RURAL and g ¢. LENGTH OF c. CITY
pateids corpurmie h_ “ S ownablo) | STAY (in this place) OR . O ity o preorpariedjowst
TOWN  Kansas City 45 yrg,i TOW Kansas City Y =
FU(I).SL NAl'cl!_ EO%F (M not ia heapital o instivution, give streat addrem or locetion} . 'Asr[;!REEEE-‘»rS ., (Hrurst give Eoe‘tfna) 3 ,1 A ?D
INSTITUTION __ General Hospital #2 L 15304 Buclid Avenue
3DNEAC'EES%FD a. (First) b. (Middle) ""‘ c. (].:&St) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Ella Burton Smith DEATH 11 23 1953
5, SEX 6. COLOR OR RACE | 7. #FRRIEB, PS.I'E\\;'EECMSRR[ED. 8. DATE OF BIRTH 5.':(35:&::-)“- J UNOER | YEAR | F UDER 4 HKS.
. (Bpavity) t ¥, onths | Days | Hours | Min.
Female | Colored Married / Nov. 30, 1887 | |
10a. USUAL 2%:3113@ ((Ghekind of wock | 10b. KIND OF BUSINESS OR IN. | 13- BIRTHPLACE (1) g Seate o Faraisn counrg 12, CITIZEN OF WHAT
ousewife Kansas Clity, Missouri A

1. DISEASE OR CONDITION

oer oty onocansPe” | 'DIRECTLY LEADING TO DEATH® (5,

line for (a), (b), and (¢)

Acute Pulmonary congestion

13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlev Fittman Betty Hawkins Ed Smith
gyi WAS DECEASEE) E\(f[l;ZR IN!U.S.ARMED FORCE; 16. SOCIAL SECURKI(’)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, Of ! L yeu, give war or dates of service
il - No Ed Smith 15302 Fuclid
1B. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

*This does nat meqn | ANTECEDENT CAUSES

: sﬁaart Disease with failure.

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) stating
the underlying couse lost.

the mode of dying, such
as heart fallure, asthenia,

#e. It means the dis-
DUE TO (¢)

case, Infury, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
3 . .

Conditions contributing {o the death but not
related to the disease or condition causing death.

HY3 X

, 19____, and that death occurred at]

2:35a

192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..lnarmbout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg..ete.}
HOMICIDE
214. TIME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY : m. | “work AT WORK
4 I attended the deceased from]1=20=53 18 1o _11:13;53_, 19 ., that I last saw the deceased

m., from the causes and on the date slaled above.

y VO M)

% ([egree or title) )

]

23b. ADDRESS

600 East 22nd Street

3. DATE SIGNED

11-23-53

WRITE PLAIN'_LY—-—USiNG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%_1& BEERMlOAVAL REMA. ., Tao-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Btate)
" ; ‘
urig 11/28/53 Highland Cemetery Kanaog City MJ3 qsmnﬂi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| -2 Y-




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student i Slgned....&al f? A/@éﬂ-—f/

Signature of Student Eabslmer

Licensed Embalmer No.

P. O. Address/ 9£

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

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

7f this body is not embalmed, fact should be so stated above.




