THE DIVISION OF HEALTH OF MISSOURI Gedd T vV

o, 300 .
o.a8 ’ F".E 195 STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH uoUD"/ G§ ff‘ss DIST. NO. ,_L‘ﬁz_ PRIMARY REG. DIST. uo._L‘:"o_’“.-'_. Rtgl:trar:Na,“,ﬁDﬁlﬁ
1. PIESUCNEWOF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residenca befors
2. T . STATE b. COUNT daimion),
0 Jackson s Missouri OUNTY Jackson "7
b. CITY 1d limita, write RURAL and giv . LENGTH OF . CITY y
outslds eorpurate limiu, write m':-n‘.hin) csrAY (in this place) ¢ OR d'?mwwmwﬁf
TOWN Kansas City 4lays ToWwN  Kansas City o e il
d. FH!.-IS- ?AANI!.EOOF (1f not in hospital or institution, give streat n:ldu- ot location) .ASJDRREEE‘STS 18;fom.rald‘dveclioiﬁon) g:\{’z §(
INSTITUTION General Hos mta 1 #2 L oodland E)
3. NAME OF a. (First) b. (Midde) e {Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Debbie Yvonne Smith DEATH 12 17 1955
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NWEECESRRIED 8. DATE OF BIRTH 9, AGE (In years LI; UNDER 1 YEAR | F UNDER u was.
| fe N egro Wét{)l)tllgig 8] Bowlfy) | e 10’ 1955 ) onths Hours | Miz,
10a. USUAL OCCUPATION (Gve kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T AT
| :nmdurin;mn-lnl vnruulu-..nnnu ::t;r‘:ikl - : DUSTRY (City and Seate or Foreign Coustry} 5 2%§?FWAT
‘ none Kele Moo )

138- FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
! ’ PRI Walsh none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT' §
{Yes, no, or unkn“% | {If yem, give war or dates of carvice) } none ﬁ-‘lal'y Walsh § ATU RE %Ea{ﬁoodla DDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaitsa per 1. DISEASE OR CONDITION ONSET AND DEATH
Tine for (&), (&), and () | DIRECTLY LEADING TO DEATH" ) Pfematurity

Bilateral interstitial pulmonary hemorrhage; masslve,

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o8 hearl failure, asthenia, | rize 1o the above couse (a} alating
de. It means the dig. | the underlying cause last. .

case, infury, or complica- DUE TO (c)
tion whick cotsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul of
related to the disczse or condition cauring death,

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI'?JAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/77/5 | ws® O
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY {ee..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factary, streot, offics bldg..eva.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, J hereby certify that I attended the deceased from _1_2_—M5_, 19 , lo 12=-17-55 , 18 , that I last saw the deceased
alibe o , 19, and ihat death occurred at TolhB _8m., from the causes and on the date siated above,
231, SIGN rank 1Ibegree or titie)| 230. ADDRESS 2%. DATE SIGNED
™ 600 East 22nd Street . 12-19=55
24a. BURIJAL, CR| g . ATE/__L a \AME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or cou.m.y) (Smle)
TION, REMOVAL (Bpeslix} rRO g
burial 30=2=f5 Lincoln Kansas City
DATE REC'D BY L%CAL REGISTRAR'S SIGKATURE FUNERAL DIRECTOR'S $SIGMATURE Apnn

{licensed Embalmer’s Statemnent on Reverse Side)




- .

STATEMENT BY LICENSED EMBALMER

-

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

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

DY M, OF BY . it itiirrriiretarareeeeaceaateeaeacancnssnaaereenannnneanan hneeeees .

working under my personal supervision..

Student ....o.ooim i iiiiiaiiea it Signed....
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
T° this body is not embalmed, fact should be so stated above. -



