: THE DIVISION OF HEALTH OF MISSOUR! 3(}

wso | FUEDOCT 7 1954  STANDARD CERTIFICATE OF DEATH i, SUB3S
| .
, 'BIRTH NO. REG. DIST. ND, yd ﬁ _2 PRIMARY REG. DIST. NO. ___L_” 2 “Registrar's No, ......4;...5..:! O-
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institytion: residence before
' 1k o coumry Jackson *STATE Missourd b COUNTY _Ja ckso lont
| b. %}?’ {I1 outaide corpurate Ii‘miu. write RURAL and :ivuu g_r LEN‘E;LH EF) . Cgf\{
| rown Kansas City omin)] ST "o, TowN Kansas City, Mo.

r.

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

=
€

line for (a), {b), snd {c) DIRECTLY LEADING TO DEA'H-!'(Q)

Br'rmc honneumonia

d. FULL NAME OF ¢If aot in boapial or institution. give strect adidress or location) STREET {§1 rznal, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 575 Tracy 575 Tracy
3. NAME OF a. {First) b. (Middle) ¢. (Last)
NAME OF ) 4, DS}'E S(Mon%h) (D:?_” 5h.(ll'ea.r)
( Twpe or Print) Baker Smith DEATH ept. 9,19
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%}%g EIE‘},ESCESRRIED' 8. DATE OF BIRTH 9. AGE Un years] (F ONOER 1 YEAR | IF UNDEA o s,
. (Specify) N y¥) |Montha| Days | Hours | Min,
Male Negro. mATTied ] April 2k, 1879 | "5 |
10a. USUAL OCCUPATION (Give kindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 12. CITIZEN OF WHAT
done during mpej of working lils, sven if retired) DUSTRY (City and State ¢: Foreiga Country) I
Tebired " —_ Munford, Texas ) NTRY?
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Peter Smith Jency Versa Ell Mae Smith
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) (I yes, glve war or dates of service} NO. . 5 5 T
ALD NONE. Anna Parnell 75 Tracy
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“ |t &nter only onecaum per [-1. DISEASE OR CONDITION - i ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
case, injury, or complica-

rise to the above cause (a) stathiug
the underlying couse last,

DUE TO (c)

Morkid conditions, if any, giving DUE TO (D)Arj;g riogclerotic Heart Disease

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the dizease or condition eausing death.

tion which coured denth,

A

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT {Bowcity) 21b. PLACECF INJURY (es..Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE homas, farm. faotory, atreet, offloe bidg..sue.} .

-HOMICIDE |
21d, TIME (Montk} (Day) (Year) (Houn 21, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY : . m- | WORK AT WORK

eby certify that I attended the deceased from Oct. 19 1953 1p Sept. 9 1954 | that 1 last saw the deceased
"ﬁ?} aliv , 19_D4 and ihat death occurred at _4 2 48.8m., from the causes and on the date stated above.

23, TURE Georg (Degga or mle)b 3b. ADDRESS 23. DATE SIGNED

i)@ m— 2204 B. 18th St., K.C.,Mol 0.10.54
24a. BURJAL, CREMAM 24b, DATE ME OF CEME[ERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State)
T'°"f‘éﬁ%bi’""” Sept. 12, 19511 lgi(Aarne , Texas Hearne, Texas

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE
QPO -547 J‘ ulves M
e

¥

X

25. FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

ADORESS



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF by i iaraaeaeie et eatee et acaa e » Student Embalmer No...... PR

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No Jo

P. O. Address //.&)

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense)

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

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




