No. 300
t10.48

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S TERAn

L. M.

WRITE PLAIN

Hikl DEC 28 1955

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/nyRIlARY REG. DiST. NO.

State File No v rrinimisssmrsinsenasen .

o8 J—‘I'fegx'.rl'rclr’.r No._.s.j.d‘zﬁ........

BIRTH KO, NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f icatftation: residence before
. COUNTY . STATE b. COUNTY dinkmiont.
* Jacison ¢ Missouri Jackson'
b. CITY (1f oytside corporats limits, writs RURAL and give ¢. LENGTH OF c. CITY . In Residence within fimits of
OR townatip) \Y (in this placed{| # OR u gty o fncorporated {own?
TowN Kansas City Y¥S. |2 %W Kenses Cily SR,
¢, FH('SIS' N_F\AME OF (1 pot in bospital or lastitution, cive streat addros or locatlon) SJSEEE% (If rural, give locstion) Y :
& |-
IWSTITUTIONT.p petto Acadmey,39 ¥ ﬂoanbk & 914 Vine Street L
3. gE%héES%FD 8. (First) b. (Mliddle} c. (Last) 4. DA;E (Month) (Dsy) (Year)
t7ypeor Pint)  CRTOLIME Thomas DEATH Nov., 23 1955
5, SEX 3 6. COLOR OR RACE | 7. MARR\“E‘E?J' IgliivggcgéRRlED.ﬂ- 8. DATE OF BIRTH 8. AGE (n;:;).n ;: np:;:u 1 TEAR | & owonR s owms,
. {Bpacity) on Hours | Min,
Female Col. i Feb. 1, 1904 2 i i |
108, uds‘llj,gu.og:.c‘:g&gbﬂu (Qbvabiadolwerk 10b. K!ND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢4y 1ad scace or Poreige Consry) | 12, . CITIZEN OF WHAT
i "] Sechoeal Lafayette, Missouri =

138, FATMER'S NAME 13b. MOTHER'S MAIDEN

AMChony Themas

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
!Ynﬁo or unknown) I (11 ywa, give war or dstes of servics}

16. SOCIAL SECURITY

3‘2....

18. CAUSE OF GEATH
. Enter anly onecauss per
line for (a), (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Essie Smith

NAME 14. NAME OF HUSBAND OR WIFE
a
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

£ § . usta Wilben, 1506 Park Ave.
CE.?R%IFICA%NH k 19 P INTERVAL, BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rite 10 the aboce couse {a) stating
the undertying couse lost,

*This does not mean
the mode of dying, such
o4 heart failure, axthenia,
ete. It means the diy.

ease, injury, or complica. DUE TO {c)

-L?—

11. OTHER SIGNIFICANT CONDITICONS

Oondilions contributing to the death dut not
reloted to the dizense or rondition cousing death.

tion which caused death,

Lbes g

1

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION

AUTOPSY?

7 mDmﬁ\

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {es..inorabort | 216, (CITY, TOWN, OR TOWNSHIP} {COUNTY)
SUICIDE homa, farm, Inctory, sirset, offios bldy., 410.)
HOMICIDE .
2id. TIME {Meath} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. | hereby certify that I atlended the d d from , 18 . lo 19, that I last saw the deceared
alive on , 19 and thet death occurred at ________ m,, from the causes and on the dale sialed above.
23a. SIGNATURE {De: or til.l!!] 23b ADDR 23c. DATE SIGNED

-

24a. BURIAL, CRE 24b. DATE
TION, REMOVAL
amoV

11/25/565

W ' €/ 5 é Ao (NS 0k
- T 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '

Qak Grove

tale)

W. felena, Ark.

DATE REC'D BY L%:E?:'L REGISTRAR'S SIGNATURE

[l oz 5| P, Prtiiabal

{Licensed Em}

‘s Statemmetit on Reverse Side)

25. FURERAL DIRECTOR S 8IGMATURE ADDRESS

eton + Jones.inc. 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 emb:

by xrie. OF DY ot it iaeiteeasteaneresecraacaaaacsatnaaaaaarterrrrrasaaeanaanatanasannenas , Student Embalmer No...... e
working under my personal supervision..
Student ..o ieasiraas Signed. ..o e
Signature of Student Embalmer
Licensed Embalmer No...._.......
P. O. Address................ Teceens

»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7¥ this body is not embalmed, fact should be so stated above.

- i - . L] - . . .




