143

WRITE, ‘PLA!NLY—USING TUNFADING BLACK INE—MAERKE A PERMANENT RECORD

300

TILED MAR 8 1958

THE DIVISION OF HEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. _/ ¥ 7 eriwmay nes. mist. N. LS L2 Rmmraﬁwn

State F:h Na 5.123 ........
‘?44

as Beart fallure, cxthenia,
de. N means the dis-

IM ﬂﬂdﬂfﬂﬂf exnee tast,

) DUE TO ()

' BIRTH NO.
t. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d ¢ lived. If 1 idence befo:e
. COUNT . b. diimont,
a. COUNTY Jackson _ || ~*""* Kansas Vendotte
b. CITY (I cutstde corpurnto Limits, wtite RURAL and cive ¢. LENGTH OF ¢. CITY (U cutadde sorporsts Lzaity, writse RURAL e5d cive township)
OR toweahip)| STAY (ln thle place! OR A0
TOWN _ Eansas City 4 Years |3 TOWN Kansas City W
d. FULL NAME OF (11 sot ia hoapial or tnstiution. cive sigygy g o ASJSF%ESTS {If rusal. give location) %
iNeTiToTion Goss "Nursing Home U? E c th Kc, Ho, 2504 Pacific Avenue
3 &%ﬁéﬁ 5?-:7:) 8. (First) b. {Middle) ¢. {Last) 4 ns}g (Meath)  (Day)  (Year)
{ Twpe or Print) Della May Smith pEATH Feb, 16 1956
8. SEX { | 6 COLOR OR RACE | 7. ‘IVAIAR%EE% '.5,5}’5“ MARRIED, 2| 8. DATE CF BIRTH | 9, l:\.‘GE Ia ren x x ' ﬂ ¥ oo " s
' (Bpaciir) birthday. Lot .
Female White Widowed Jan, 5, 1887 69 |
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . 12. CITIZE
ocm duriad atwr of warhing e, vven i rttred) DUSTRY (City aad State or Forsiga Comtry) COUNTRYS TTHAT
Homework Home Emporia, Kansas U, S5,A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Saunders Don't Know . Clarence Smith
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no.or znknown) | (1f yes, mive war or dates of sezvios) .
No None Anna Beauswell, 2504 Packfic, K.C.K., .
18. CAUSE OF DEATH M TIFICATION . lmvm
| Enter anly onecanseper 1 1. DISEASE OR CONDITION a
a3 1 | DIRECTLY LEADING TO DEATH® gy e.C{do C C: ydal AW | S ] a2
*This docz not mecn Ay
the mode of dying, such Morﬁdmduim (fml', DUETO@-L—.&_-L /\ ] <= S = C-," dg’ 3‘7
to the above catde {a) !/

cass, infurs, or complice-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - Upu
Conditions contribuling to the death bt nof q 5
related (o the disease or condition consing dedl.
19a. DATE OF OF_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5. baorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. [sstory, sirest, offive bidy..eve) .
HOMICIDE ] .
d. TIME (Mesth)} (Duy) (Year) (Bewn 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ vnm.n'r NOT WHILE
INJURY -. AT WORK

Frank Paul Laurenzana

2. ] hereby certify that 1 atlended the deceased from _{ =L 3
, 1956 _, and that death occurred ot D31BA m, ., from the causes and on the date stated above.

dtmonEah..._

.4 .
D Ko that T last saw the decedsed

' 4 19

, lo

., BURIAL, MA-
REMQYAL tBpeeity)

(Degree or title)

23b. ADDRESS 'a: DATE SIGNED

f_‘;ﬂMD 428 5, White K.C.Mo,
24. RAWME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Otty, town, of county)

Maple Hill Cemetery

2/17/56

(State)

Kansas City, Kansas

25: FUNERAL DIICCTOI'S_SlﬁlAWII ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalser Ro.
working under my persona! supervision,
Student coenenes JRPE ST ISLARLLILE Signed £ﬁ/__%_m
Studcnt balmer
' Licensed Embalmer No3'4Xe 256% ¥ansms 7

P. O. Add Kensas City, Kansas

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

If this body is not embalmed, fact should be so stated above. :

. ) .




