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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
L. M..Ti11man - '

FILED APR

THE DIVISION OF HEALTH OF MISSOURI

14 1955

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. 7 Ez PRIMARY REG. DIST. NO. _ ./ Q.&_Rmulmr: Na.._igf.)_g ——e

State File Me...

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related fo the direade or condition caueing death.

! BIRTH NO.
’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If Institution: residence belors
a. COUNTY a. STATE b. COUNTY wdunission).
Jackson Missourl Jockson _
b. CITY (1f outsid te Umita, writs RURAL snd ef ¢, LENGTH OF || . CITY . remce w —
OR e corpurs e .n w:n.nhip) ir ¥ (in this place) OR 4 ngu hxm-;nm mw‘:#
TOWN_Kansas City . Town Kansas City ik NN
d. FULL NAME OF (If not ia hospital or institution. give strect oddress or location} STREET (1 rural, give location) ‘6
HOSPITAL OR ADDRESS ‘ 3
INSTITUTION 815 E. 8th Street V7 815 E, 8th Street b) D
o i
SIZ';JEJ::NE‘ES‘DEF[‘) a. (Flrst) b, (Middle) c. {Last) 4, DA'EE (Month) (Dey) (Year)
(Twpeor Pty Hazel Smith DEATH Mer. 15, 1955
5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER @ YEAR | ¥ UNDER 24 uas,
- c WIDOWED. DIVORCED (Epecif.t; Laat biﬂ.hdnr) Mnnr.h.l Days { Hours | Mia.
Female 0].. Divoreged April 10, 1904
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L .BIRTHPLACE 12. CI
donldunamutu! vorhium...:lnl}! :.tir:rd) DUSTRY A {City sad State cr Folnlln Country} I CSUE%EQII?OFWHAT
ry worker Laundry Houston, Texas | U.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Cain _Nellie Bepson | Jackson Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) I {If you, glve war or dutes of nervics) NO. - :
No 89-20-0562 Daisy Vance,1029 E. 22nd,B.A.,Calif.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnsceuseper |-). DISEASE OR CONDITION ” - . ONSET AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TQ DEATH oY)
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giring DUE TO (b}
as heart faflure, asthenia, rise 1o the above cause (a) slating
de. It means the giy. | B¢ undelying cause lest, L/C g Q f é z ; : / /: ﬁ-
case, injury, or complica- DUE TO (¢ [| Q

192. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF QPERATION

Lot filworars /

alive on

vl death occurred al

m., from the causes and on the date stated

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tastary, sireet. offies bidy.. ste.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Eour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ) = WORK AT WORK
2. I hereby certify thal I atlended the deceased from , 19 , lo , 19 y that I last saw the deceased

above,

/DDRBS A &A M

23c. DATE SIGNED

S 8/

24b. DATE

3/19/55

24z. NAME OF CEMETERY OR CREMATORY /
Lincoln Cemetery

24d. LOCATION (City, town, or county)
Kansas City, Missouri

(State)

13- /fF- 5

DATE REC'D BY LOCAL

B renn Inisduld

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SiGNATURE

(Ticensed Embalmer’s Sutement on Reverse Side)

ADDRESS

Badean Annleton % Jones Tne. K.C. Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or BY «ouviuimnriia e e mneeeeaaiaaen e eeeeaan , Student Embalmer No,...........

working under my personal supervision..

StUeNt - vve e e eean N Signed Q_Mr M%Q&&

q:lgnature of Student Embalmer

P. O. Address .. =+ €« \M

............... g

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.

-




