No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, N.___/ﬁ?ﬁllﬂ“’ REG. DIST. mMJ-_. Registrer's No 43()8

FILED OCT 4 1954

30838

State File No

i Enter only oneceuse per

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. If Institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adniuton).
Jackson Missouri Jackson
b. CITY (1 outeids lmita, writs RURAL and . LENGTH OF || <. ciTY .
SuteSh corpomsta fmi, mite rmbio)] STAY (ls thm place? orn  Kansas City U 0T G porperaied towat
TOWN Kansas Clty ho vI's TOWN £+ H iy 0 X
d. FUEL NAME OF (If not in bospial or insticuticn, giva street address or locstion} o STREET {If rural, give loeation)
Lot o e g PoRES T110 Tracy avenue 3/4 %
Gepneral Hosnij tal #2 | 22
3. NAME OF ». (Firsty b. (Middle) T (Last) 4. DATE Mapth D
(Type o prin, Jefs Smith A I 371
{ Type or Print) Ella efferson OEATH
5. SEX 6. COLOR OR RACE } 7. MARRIED, gﬁéﬁc’é’ﬁﬁﬂ’: 8. DATE CF BIRTH 5. ::GE fa yosce] o wex -Dfm ” oen 1 M,
3 'y 3 on ays § Hours | Min
Female ~ | Negro 0 e | Feb. 21,1886 3 | |
lomggﬁgg‘cgl?llm uc;w::n;ofmx 10b. KIND OF BUSINESS %% "‘f II.VBIRTf-iPLACE (City snd State or Foreiga Coustrrt 12, CITIZEP{.TOFWHAT
id Board of Trade Building Osage City, Kans
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAMD ' OR WIFE
John Jefferson Unknown Will Robert Smith
iws. WAS DECEASE? EV&R IN U.5.ARMED FORCES? | 16. SOCIAL st—:cumrg 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
. 20, or unkoown ( . aive dates of service) .
- | rerEs L96=16-4193 Dolly Brown 1109 Tragy
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION _ . + | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Yine tor (a), (b), and {c) DIRECTLY LEADING_TO DEATH* (5)

*This does nol meen ANTECEDENT CAUSES

Cerebral Anoxia

Hypertension

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

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

cexe, infury, or complica- DUE TO (g)

t1. OTHER SIGNIFICANT CONDITIONS

" Condilions contribuling to the death dut not
related to the disease or condition cousing death.

tion which caused death,

N
L'q\-l [

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 20. AUTOPSY?
TION
ves L1 wo BX
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, office bldg..at0.) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE|
INJURY WORK AT WORK

I aitended the deceased fromS=2H=2k

19 , lo G=o=54 , 18, that I last saw the deceased

., and that death occurred af

& m,, from the causes and on the date stated above.

(Degree or title)
(j ALY

23b. ADDRESS . T 23c. DATE SIGNED

-

9. fes Dttve

E.Frank N 600::East 22nd Stieet 9=7=51,
24a. BURIAL . CREMA- 0. DF ) JAME GF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TEOMEEAL A # | gent, 8, 195k Lincoln | Kansas.City - Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUHERIL DIRECTOR'S SIGHMATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF by e e rra e P » Student Embalmer No.....-......

working under my personal supervision..

Signature of Student Ezbslmer

P. O. Address /ﬂo‘m ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m h:s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) :

I{ embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




