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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI
--- STANDARD CERTIFICATE OF DEATH

! BIRTH mﬂLED FEB 4 |95§ rec. DisT. wo. __/J 22 PRIMARY REG. D1ST. KO, _LQJ..-RW”W”NH ""00

State File No...

e st

i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lnatitution: residence befors
a. COUNTY . STATE . . . admimion}.
Jackson . Missouri b COUNTY Jackson ="
b. %’IF;Y f ogteide mrpurate u:nlto.'riu RURAL lnd‘:l" " %T ALENEE; DE:) | e Cg‘g . ¢ s Basitence within timity of
Towr  Kansas City [}'yrsy| Tows  Kansas City Rk
F:lJéSLPf'l{\Ah:I.EOOF (If not io bospital or lustitution, give sireot address or location) s[’)rI;!REErSS (! rural, give location) 3 .’ ,_'_ %
INSTITUTION- St., Joseph Hospital ﬁ 3 Fast 52nd St, o
3 ':I;JAME OF a. (First) b. (Middle) 1 ‘ ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Priney ANNIE B. SMITH DEATH  Jan. 15,. 1954
5. SEX 6, COLOR OR RACE § 7. m%ﬂgg. grl-:\\;'ggcgsnmsn. 8. DATE OF BIRTH 5, :.?Eb&wn IF CKDER 1 TEAR | ¥ UKDER m W3,
i by L[ (Bpecify) ) [Monthe| Days | Hours | Min,
Female ihite Widowed Jan. 25, 1866 | |
102, USUAL OCCUPATION (Givetindof xork | 105, KIND OF BUSINESS OR [N | §1. BIRTHPLACE (Cty nd Seae or Forvign Consten) | 12, SITIZENOF WHAT
at home Wegst Virginia /
138. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John H, Pinnell 4 Unknown - Granv Smith
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME DDRESS
(Yes, 0o, or ouknown} | (If yes, give war or dates of service} NO. Hills ﬁ
no none J.Neil Smith, 6449 Overbrook d. .Hlss:.on
18.. CAUSE OF DEATH : . . MEDICAL C RTIFICATION lg;l’égﬁl. BETWEEN
| Enter only aneceuseper | | DISEASE OR CONDITION _ * ~ AND DEATH
Hne for (@), (b, and (¢) | PVRECTLY LEADING TO DEATH'(p) _ L : 1 | o
*This does not mean ANTECEDENT CAUSES Pl , W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) !
az heart fatlure, asthenia, rize {0 the above cause (o} dating 7
de. It meins the dis- | € uRdoiving cause laxt. o : :
ease, injury, ar complica- : DUE TO {(¢)
tics which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 i
- 2 Conditions contributing to the death but ot * . 4?« -
related to the disease or condition cousing deqh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AIJTOPSY?
TION [B/
ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. office bldy.,et0.)
HOMICIDE R . .
21d. TIME (Month) (Day) (Yewr} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY = | woRK ATWORK
2. T hereby certify that I atiended the deceased from 19;52.‘ o . that I last saw the deceased
alive on - ., 18 , and that death occurred al m the causes and the date staled above.
- |[ 22 SIGNATURﬂ:-’ ewell (Degres or title), | Z3b. ADDRES ) _ | 2. DATE SIGNED
| A PPN bl y722 ‘
”A -— —
2a. BURIAL, CREMA- | 24b. DATE 26c. NAME OF CEMETERY OR CREMATORY " | 24a. TION (Oity, town, or county) [
ON, REMOVAL (Bpmaty) o - ] o
urial 1-18.54 Forest .Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REG "S SIGNATURE - 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
/16 -5 \ STINE & McCLURE UND. CO, K.C.MO.

on Reverse Side)




/.,/»-":/’ ’ fé"}';f ?Z.:“f(".'flf'{;‘(a s {)‘{Q é ¢

. . - . - .

. . L]
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L0 o T+ S I < PR , Student Embalmer No..........

working under my personal supervision..

Student ... iicaciezisee e iaaaaas Signed...Zi.é..% ..................

Signature of Student Enbalmer
Licensed Embalmer No..ZZ;

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

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

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




