No. 300
10.48

o

THE DIVISION OF HEALTH OF MISS0URI

hLEDDECQ 1954 STANDARD CERTIF

! BLRTH NO. REG. DIST. NO. 222

ICATE OF DEATH

3’?3071

State File Nooo e rvreminnrsssena

PRIMARY REG. DIST. No._aa_ét_. Kegittrar's No. .., 536

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residefice before

a STATE  Migsouri

b. COUNTY Jackson ndinission).

b, CITY (I outcide corporato limits, write RURAL snd give c. LENGTH OF

c. CITY

d. I Restdence within Limits of

oW Kansas City et ST 9| 1dWn Kansas City e
d. FHI‘SIS.PI;{.I{\;?_EO%F (1f Dot in houpital of Institution, givs street addrees of location) || ASJ DRFEESTS (1 raral, give location) éﬁ. b?
INSTITUTION Wheatley Provident Hosp. h A 417 We L2nd Terrace
3. NAME OF 8. (First) b. (Middle) <. (Last) 2. DATE
DECEASED  “wottie B, Cannon O Nove 22, 1ooh™
5, SEX 6. COLOR OR RACE | 7. V!tl‘qlADROR\F}Eg N!IZ\\:'OEECI‘ESR‘SEEJ” 8. DATE OF BIRTH -~ 9.12?5 (lud:r;;n B:‘sz:n lbﬁ gl‘ol.‘llv::m HM"I:
Female Negro married / June 9, 187L hga, . | |

10a. USUAL OCCUPATION (Give kind of work [ 10b, KIND OF. BUSINESS OR _IN-
deno during most of working life, aven if retired) DUSTRY

11. BIRTHPLACE

(City and State cr Foreign Countrv)

2. CITIZEN OF WHAT
- TRY?

j

houserrife Kansas City, Moe. |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Wallace E, Smith Rosa Ella Frye John Se Cannon
15. WAS DECEASED EVER IN U.S.ARMED FORCES‘-' 16. SOCIAL SECURITJ 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
(Yes, rucknown) | (If ive w r dates of aervics) Nere
BDNQ n Yea, R1V0 WAT O tos L1 8, none Erln_a C on 2635 Tracy
‘m,,cA'usz OF DEATH _ - . : MEDICAL CERTIFICATION lg;l;ggu BETWEEN
Enter only cnermusaper | |. DISEASE OR CONDITION . . Cersbral-Thrombosis .. 2 AND Dé‘“‘ :
L tor (5 Gy, s vy | DIRECTLY LEADING TO DEATH* g wks £ day
. ANTECEDENT CAUSES' < .
*This does not mean H ertension
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) JP ,

as heart faflure, asthenda, | rite to the above cause (o) staling
ete. It means the dig. | the underlying eause last.

- . DUETO (9 -Arterio Sclerosis

case, infury, or icg

tion whick caured dca!h 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing o the death but nol
related to the dizease or condition canaing death.

332’5‘.

20. AUTOPSY?

19a. DATE OF OP'FJROAIJ 150, MAJOR FINDINGS OF OPERATION
) : ves L] we'd
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g..lnorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, fastory, ateeet, office bldg., s10.}
HOMICIDE )
21d. TIME (Month) (Day) (Year} (Houn 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

, Id54 , lo NOV. 22

19 54, that I last saw the deceased

2. I hereby cerhfy tha§ é auended the deceased from Nov 6
alive on ! and that death odfurred at

_B_..A_ m., from the causes and on the dale staled above.

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

233. SIGNATU ] Ue TUTTIET %(Dﬁe or title) | 23b. ADDRESS 2i. DATE SIGNED
g—@ﬁ*@{ , 1433 E, 19th | 11-22-54

grA..NB 'g{x ER M} AVLKL'((IBRﬂt; 24b, DATE | 24z, l\f\'\'lE OF CEMEFERY OR-CREMATORY | 24d. LOCATION (cfzy, town, or county) (State)

el Nove 2L, 195h|. Highland Kansas City .. Mos

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

fezzasd b P hsnadll
{Livensed almt_r'u S

tatement on Reverse Side)

FUMERAL DIRECTOR'S S1GMATURE ADDRESS .
. Fropanel /fm y/




ﬁ.: De. Lol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By mMeE, OF DY it ettt » Student Embalmer No............

working under my personal supervision..

T ATTs -3 1
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




