10.48

. L AL WAYIAUAY W P NRITT W7 VDAL
1o 399 I FILED MAR 2 2 1955 STANDARD CERTIFICATE OF DEATH Shate File No 8410

OAD
"BIRTH NO. REG. DIST. NO. ZQ f Pnnnuw REG. DIST. no./o o2 Registrar's No, ... ......‘.:.{.f!-..‘..‘..‘.........
1. PLACE OF DEATH 2. USUAL _RESIDENCE (Where deceased llved. 1f instimution: residence before
a. COUNTY T . STATE . b, COUNTY 1, sdunizvion).
o Jackson * Missouri Jackson
b. CITY (If outoids corouwrats limits, write RURAL snd give ¢. LENGTH OF c. CITY . 4 Is Rezidence within Lmits of
OR townahip) tin co) OR . » city or (pcorporated town?
TOWN Kansas City ﬁ Vh TowN Kansas City il - DA
d. FULL NAME QOF (If not in hospital or institution, give atreat nddreu nr location} STREET (I rursl, glve location) 3 8
HOSPITAL OR 'ADDRESS 3 3
INSTITUTION General Hogpital #2 2y 2023 Benton Boulevard 0
, -
3. gE%%ES%IrD a. (First) b. (Middie} F ¢ {Last) I 4. DéTE {Month} (Psy} (Year)
{Typeor Priv)  Charles Smith DEATH 2 20 1955

9, AGE (In yesrs

5. 4] 6 Ccol OR RACE | 7. MARRIED N‘:VER MARRJED, 8. DATE CF BIRTH
QI E IVORC cify) day)
4 o/ M

10a. USUALOCCUPAT]ON (Give kind of work b. KIND OF 1M OR IN 11. BIRTHPLACE 12. CITIZEN
dona KOIHWQI::!:‘;'N /¥d _/BHG/SS ”}(Id State cor Foru.n Country) COUNTRY?OFWHAT
Q -—

IF UNDER | TEAR
Momhl Days

IF UMDER M MES.
Eounl Min,

13a. FATHER'S, NAME 130, MOTHER™S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
LAV , Lnlc vona
15, WAS DEJEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. RMANT'S SIGNATURE OR NANG ADDRESS
(You, o, wn) | ar ﬂyv'br or dates of service) RO. | . —_—
2ven & /6. 32 : X VLT
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecumseper | 1. DISEASE OR CONDITION e ~ - ONSET AND DEATH
e for (), (by. end (e | PYRECTLY LEADING TO DEATH-(,,) Broncho pneumconia
ANTECEDENT CAUSES
*This does not mean
. the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &‘M@E erosis
i at beart failure, asthenia, rite to the above couse (o) fating
| de. It means the dip. | the underiying couse loat! .
! case, injury, or complica- DUE TO {c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ! 5 &
Conditions contribuling Lo the death but 110¢ u
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAIQR FINDINGS' ‘OF OPERATION 20. AUTOPSY?
TION i A .
ves 1 wo [x]
21a, ACCIDENT (Bpecity) 215. PLACE OF INJURY {o.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, street, offics bldg., ewa.)
HOMICIDE N
21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[™} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 2=13=-55 , 19 to _2=20=-55 19, that I last saw the deceased
____, and thgi death occurred ol 8:21 3um., from the causes and on the date siated above.
£11 {Degree or title) ﬂlz)ah ADDRESS Z3c. DATE SIGNED

DWWy _.%.'N; +600 Bast 22nd Street 2-21-55

b DAT, /Jj 2 A /, 49 /’4 lCR.EMAT 24d. /l.rq;nou @hyyﬂm (Btate)

DATE RECD BY (.%CEAGL REGJ%rRM S SIGNATURE ¢ §1GNATURE ADDRESS ﬂw

WRITE PLAINLY—~USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBA

I hereby certify that the bgdy whose name is recorded on the reperse side of this certificate was emb:

.................................................................................. Student Embalmer No............

Signed /7. 4.7 : AN, e & i’

Licensed Embalmer No\jy
P. O. Addresslis_ﬂc;-..gv-./

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

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.




