No. 300
10.48

-

4

WRITE PLA_IN:LY-LUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-t

4

HLED MAY 4

BIRTH KO.

1956 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ‘CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. 0. 22 @2 - pocicirar's No

13337

State File No..ouseu.

1679~

James: Mills:

lavina Catheripne Smethers |

4

(Ywu, 0, 07 unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, xbve war or dates of sorvion)

lom Ds Kibbee

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decsased lived. If Institutlon: residence before
a, COUNTY Jackson a. STATE r‘Hmm'ﬁ 11el b. COUNT\:;fyandotte -djnblnn).
b. CITY (! outside corpursts Limita, writs RURAL and give ¢. LENGTH OF || «c. CITY . Te Residence wilhln Lizmits of
:.u) STAY tn OR .
TowN Kenses City romstiv)} ST "'ba o y Town Kanses City ia "fj"""’“u.“"c,":’
d. FH(IJ-SLPE‘&ME OF (U not in hospital ar institution, glve sirest addrees of loeatlon) I\. ASJ[?REET‘.';S (If rural, give location) . i ‘( U%
KehuuTion Northeast Osteopathio Hospitel 5801 Perallel &
3. NAME OF . (First b.{Middle; ¢ (Last
DECEASED R:J (a ) Ll Kibb hast 4 DgrE  (vemed) I(D”) (an
('I‘nuofPﬂnU B “, S ¥ A S} a8 DEATH 7 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | I WOER 1+ Kas.
Female White WIDQHER PYQRCED @etin | sapt, 1, 1880 G i vl il
wéu l‘uhsum. occh:gfpglon (Gistiodof work | 10, KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (ci1y s Seate o Farasgn onatry) | 12, SITIZENOF WHAT
chool Yeacher Rosita, Colorado . .
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

16. SOCIAL SECURITY  17. INFORMANT" ¢

486p12864 "

5 SIGNATURE

OR NAME

ADDRESSK +C,

g Elaumf;d)be

4-éo.56

and that death occurred al

4. NAME OF CEMETERY OR CREMATORY
bureka Cemetery

D . Bryan Kenstzar .. Nephew 4321 Charlotte-Mo
18. CAUSE OF DEATH , MED)CAL CERT I, 42 10N ] INTERVAL BETWEEN
| Enter coly oneceusoper | 1. DISEASE OR CONDITION _ /’ X ND DEATH
Jine for (a), {by. and (¢ | PVRECTLY LEADINGTO DEATH ) P ryvy ‘_ Y Brdgarrrrgprrtc g z:;z
*This does mot mean | ANTECEDENT CAUSES / / ;
the mode of dying, such | Aforbid eonditions, if any, giring OUE (b) Lt ‘- —“L/‘ i
as heastfallure, asthenia, | rise fo the above cauze (g) stating L
the ﬁnderluinq eause last. -
ete. It means the dis- / K
ease, infury, or complica- DUE TO {c) / __-‘ ot cata” a LW AN
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , 1// - :Jf-l
Conditions contributing to the death but not W oy
related to the disense or condition causing death. Lo At giv”] / s y1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION L4 20. AU‘I'_EPSYT '
TION ; -0
\ e YES . NO
21a. ACCIDENT (Bpecliy) Zib. LACEOF INJURY teg. looraboms | 210, (CITY. TOWN, OR TOWNSHIP} (COUNTY) 7eramey.
SUICIDE : nhom. farm, faotory, street, office bldg..e%e)
HOMICIDE. = >*  » / ‘ ‘I Y
21d. TIME (Moath} (Duy) {(Yeaz) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK
22. I-hereby cert deceased from ‘ng to _i_LL m.iz that I last sow the deceaced
= clive'on m., from thecavsps ythe dale. ed;bove

(St-nla}

Kansam

DATE REC'D BY LOCAL,

Y./

REGISTRAR'S SIGNATURE
[

Viarnick-Custer-Eeds

Embaimet’s Ststernest on Reverse Side)

25. FUMERAL DIRECTOR’S B8IGMATURE

ADDRESS

Kanses City, Kensa®




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2 0  + ¢ LI B - . Student Embalmer No...........

working under my personal supervision..

Student ...oooio i
Signature of Student Embalmer

Llcensed Embalmer No.i‘a 0

; P. O. Address /M/ZJA

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

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

< this body is not émbalmed, fact should be so stated above,

. . ol . I . i . . ‘




