No. 300

10.48

. 4 .
WRITE PLAINLY--USING UNFADING BLACK INK}:—MAKE A PERMANENT RECORD

I

THE DIVISION OF HEALTH OF MISSOURS -
FILED JUL 121954  STANDARD CERTIFICATE OF DEATH e ri e L1 66

eec. pist. no. _ / yz PRIMARY REG. D1sT. W0, 402 Repmmnm_...z..g62

! BIRTK MO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If lostitution: reidence bedors
a. COUNTY a. STATE b. COUNTY adinlslon).
Jackson i Jackson
b. CITY (1 cataide eorporais limits, writs BURAL snd give ¢. LENGTH OF R C 4. In Residenca within m u
OR townshipl| STAY (in this place) ansas Cit - a gy 13
TownKansas City | T o gra r&wn Kansas ity S D.}j

. FULL NAME OF (If not in hoapital or izstlwution, give streot sddress or lou:ian)

(It ryral, give tion)
HOSPITAL OR oa
HOSPITAL OR - omeral #2 ACDRES0 E, Trumdn n i, (Bapt. Conv, ‘ﬂome)
3. NAME OF a. (Flrst) b. (Middle) T’ "n (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Prit)  Evelyn Ve Smith DEATH 5 30 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| o UNceR [ TEAR | & W0Ex 20 ax3,
WIDOWED, BIVORCED ) Lagt birthday) uwuul Days | Bours | Min.
Female Colored | Divorced OQet, 17, 1894 | 59 l
10a. usuugg:'clzzp_mon H(lc:y:::fmm;- 10b. KIND OF Busmzsn?jgr IRN‘; 1. BIRTHPLACE (0, i Stase or Foraign.Coustry! 12 crruzﬁr#?rmr
ngewl Louisiana /
13a8. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rev. Prentice Scotf Emma Dukes | Noah Smith
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y «or uokoown) | (If yes, xive war or dates of servios) A
) ! 95-10-695%| Leonard Brody 2924 Park
MEDICAL. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH. ERTIFICATI ) B It oo

. Enter only oneceusoper | |- DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH'(,)

*Thir does not mean

as heart follure, asthenda, | rise to the abore caute (o) stnting
dc. It means the dia- | Ch¢underlying covaclast.

care, infury, or complica- - DUE TO (&)

ANTECEDENT CAUSES hend_plegia ‘
the mode o dying, #uch | Morbid emditions, if any, gising BUE TO (5

~f

heart_disease-

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tnet not
related to the diacase or condition cauting death. D1 abet e q melli_tu_g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION H
YES D KD
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g..inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fagiory, sirest, ofiow bldg., sta) . - N ' . . -
HOMICIDE . . .
21d, TIME {Moath) (Duy} (Yeat) (Hosy) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~ *
R WHILE AT NOT WHILE
INJURY - . WORK AT WORK

2. 1 here tended the deceased fromb=17=54 591—' to
alive ont , and that death occurred gt 22 -~

5-3U=54

, 18, that I last saiv the deceased
., from the causes and on the date staled above.

Za. SIGNATUR or title) | Z3b. ADDRESS 23;. DATE SIGNED
E,Frenk 'm@ Trees %WH;; 500 E.. 22nd - | s DATESjoN

24s. BURIAL, CREMA- | 24b. DATE 20NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of couaty)

THANPR | 6/1/54  Highland Cemetery | Kansas City, Missouri

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b-r. 58

(Licensed Embalinet’s Ststement on Reverse Side)

25. FUNER DIRECT! SIGNATURE ’ AD ]




‘e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .corvvrrniiiiiiiiiieae crerererasaeanns reeneraaas seatareesereenans emaneen » Student Embalmer No............

working under my personal supervision..

Student......... e eeesaiasiaasiancs eetstcssssstaann
Signature of Stodent Embaloer

Licensed Embalmer No....%\-ﬁ.:ﬂ.

P'»'E) Address fedq'["%

o "‘\:\ :A. i
'EE in his OWN HANDWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED E]

)
e

to comply with the above constitutes grounds for revocation of licenseﬂ_%—’
If embalmed by a STUDENT, he also shall sign in his OWN ha'?x'd\irriting.
T¢ this body is not embalrmed, fact should be so stated above.




