No. 300
10.48

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘man

W

L. M.

WRITE PLAINLY—

(ILEC NOV 10 1954

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. Z i j PRIMARY REG. DIST. NO.

109

4966

,S‘;are File No....

288 pegistear's No....

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
8. COUNTY Jackson 2. STATE Missouri b. COUNTY  Jacksop *dwision.
b. CITY (If outside corpurate limits, write RURAL snd give ni c. LENGTH OF c. Cg’g 41 Residence within Limita n:_
town Kansas City tommahie! 48l town Kansas City R “"’"""D‘“‘“'
d. F#é.% NAN;-EO%F (If not in hoapital or institution, give strect nddress or location) ASD%?}%EESI-S (I rural, -dve location) 5 3' 7 g
INSTITUTION 2030 Madison 2030 Madison
3. NAME OF . {First b. (Middle d ¢. (Last)
DECEASED {rirsy) (Middle) “ 4DATE  (Mouth) (Day) ﬁrw)
(Type or Print) Evelyn B, Rice pearn Octe 20, 195
5, SEX 2 6. COLOR OR RACE | 7. xpazo%!é% PS’IE‘}IEECIEBRRIED. 8. DATE OF BIRTH 9.1:\’6!5_ (!nd:e)un o7 IR 1 YEAR |7 UNOER 3 R
(Bpecify) on Duys | H Min.
Female Negro AAVerced | Feb. 18, 1918 o8 3(9 [ i B
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . _ R | 12. CITIZEN OF WHAT
. 7 {City and State ¢r Foreign Countrv)
dona d & k. Te, if reticed) DUSTRY . C
o R T e Kansas City, Mo. | NN
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
! Frank Smith _ Vivian Mae Harris unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
(Yes. no, or unkoown) (Il yes, give war or dates of service) . . " F +
| Grre 187-16-3697" Vivian Mae Smith 815 W. 21lst St, |

. Enter only onscause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), (B, and {g) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

rise to the abore cause (a) #ating
the underlying cause laat.

*This does not mean
the mode of dyfing, such
as heart fallure, asthenta,

te. It meane the diy-
i e DUE TO ()

MEDICAL CERTIFICATION
©

INTERVAL BETWEEN
ONSET AND DEATH

cate, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the dizease or condition cauting death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION [ 20, AUTOPSY?
TION
£S5 wo [
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ex..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) EST’ATE)
SUICIDE ’ . boma, farm, factory, atreet, office blde.. e12.) 'oé'
HOMICIDEE~ fvmeonda | 2-0 30 jm. A0,
2td. TIME {Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2iff HOW DJp INJURY CUR%
WHILEAT NOT WHILE
INJURY 1 =. | " woRrK AT WORK
i

22. I hereby certify that I atlended the deceased from

alive on hat death occurred at

s , 19 , that I last saw the deceased
., from the causes and on lhe dale stated above.

23a. SIGNATURE

(6 Fte g ot 7 2574

%1?51*{ ! Ffz m‘é\#’ﬁb_ EMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)” tate)
Burial . | October,26, Zl.951ﬂhghland Kansas City Mo,

(0-24-5F

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATU‘RE

s

M:IDI?ESS

25. FUNERAL DIRECIQR'S S| GNATURE
A
— i

(fiunsu—i Embalmer’s Statement on Reverse Side)

i Y v




[ ]
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- ! ’ ah N
STATEMENT BY LICENSED EMBALMER

s s N

:

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
& ’ ..

DY M€, OF DY oo it s

working under my personal supervision..

o A Te [=F + 3 DU RP Signed....

Signeture of Student Embalmer

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING (Fe
td comply with the above constitutes grounds for revocation of license). 5
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

LS



