. No.300
. 10.48

pom———y

’

WRITE PLAINLY—UGSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED

BIRTH NO.

FEB 29 1058

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. 0I1ST. NO. ‘5-'2 ,_PRIIIARY REG. DIST. m-__mmiumr':h’a ..... Z....é mmmmm

State File No...

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whare d d livad. 1f Instituti id before
a. COUNTY a. STATE b. COUNTY adinkmign).
Jackson Missouri Jackso
c. LENGTH OF c. CITY

b. CITY g » ‘74
Bt T i

m?ﬂr

STAY ¢in thia plaes}
QO yrs.

oM Hiekman Mills ‘i’-‘ﬁ“’“"""ﬁ““’

d. FULL NAME OF (1f pot in bospital or institution, give streot addrem or loeation)

o STREET (IF raral, give location)

HOSPITAL OR ADDRESS 2o o
INSTITUTION Ave, 10714 Ewing Ave, 7
ER l;qEAChéES%FD a. (Fist) b, (Middle) c. {Last) 4 DSTE {Month) (Day) (Year)
( Twpe or Print) Fannie Whiteman Smith bea Feb. 23, 1956
S, SEX 6. COLOR OR RACE | 7. MARR!EB rsls\\:'egcrélsnmzb.; 8, DATE OF BIRTH l 9. AGE&:::-;:- ;; ux.n -Dm ; UNDER uMnu
-ED (Bpw 7 o s ours in
Female |White Widowe hug. 14, 1887 | 68 l |
worl . R IN- | 11. BIRTHPLACE .
lngoﬁgfﬁgcjzm-ﬁgrt}ﬁ?’:;?dl le' 10b. KIND OF BUSINESSD%S-I-H‘Y . 8 (Civy uad Seate or Poreign Gnulry) ‘ZCS’E;‘I%E":?OFWHAT
Housewife 2 Coal Creek, Colorado U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

'+ Joseph Whiteman

Alice (Unknowm) | Ernst Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, no, ot unknown} | (If yes, xlve war or dates of servics} . )

No - 499-10-799 dbe 0714 Ewin

MEDICAL CERTIFICATION INTERVAL BETWEEN
_Lf,;ﬁﬁf,&i:ﬂ?; I. DISEASE OR CONDITION _ C fr L g ONSET AND DEATH
Je for (83, (b), and (¢) | DIRECTLY LEADING TO DEATH? 5) (1 LY S SN e L wte FRY
- ANTECEDENT CAUSES ‘ /

*This does not mean [l

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) A"!'\ e - Pe ’3 3 / v

as heard fatlure, asthento,
efc. It means the dis-
case, infury, or compli

rise to the abote cause {a} slatiug

the underlying canae last.

DUE TO {c}

/fa rkJJEmJI&u

Lo

fion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dlacase or condition cousing death.

DATE OF OP_FIROﬁN ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. A20( | v B
21a. ACCIDENT (Bpacity) " f 21, PLACE OF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE - - bome, farm, fagtory, arrest, offiee bldg.. a0
- HOMICIDE>' )
21d, TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[] NOTWHLE
INJURY . AT WORK

22. I hereby cerlify that T attended the deceased from =3 13&‘ to _A_&_:L_ 193:.‘ that I last saw the deceased
aliveon __ =2 ___, 198k, and that death occurred ot § 22

m., from the causes and on the date stated above.

Burial

2/25/56

2. SIGNATURE (Degres or title) | 23b. ADQRESS 23c. DATE SIGNED

x J"ﬂ-\ 4'.-09( Do 2 /= #:‘5"1"‘ &U"m" 2-2Y~3%
Zis. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d! LOCATION (Oity, rr—— county) (late)
T:ON REMOVAL Gpwcity)

DATE BY
‘/ EG t

RA

SIG R|

0
LHA% "

ark Ceme. Kansas City, Missouri
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Earp & Sons 4139 Truman Rd. K.C.Mo.

{Licensed Erffpliafe’s Statement on Reverse Side)




i -}
S

STATEMENT BY LICENSED EMBALMER

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

byme, or by .e.cnaaai.ls e et emeceaeacacaseaserameeeeaseesseanracenerasansaay PP, , Student Embalmer No.............

working under my personal supervision..

SERAEDE eerneeemneeeeemaesemerceerece e ietheaannanes Signed...... @/,.«L&wm.. % (f' ......

Signsture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




