THE DIVISION OF HEALTH OF MISSOURI :
ALED MAY 10.1956  STANDARD CERTIFICATE OF DEATH State File

No . 300

10.48 4 e
' BIRTH KO. REG. DIST. NO. _/Z,i_ PRIMARY REG. DIST. NO. ﬂ...::.’ Registrar's No.... 1 _...‘.,,.._8_,,_,.,._.,
._! . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY e sk i Ciaes ame weee e . ) s b, ldmhinn\
Jackson - ~1850ourt - Phekson - T -
b. CéTY (11 outolds corporate limits, write RURAL and give * .g;ml-YEle;rhl: p!?F c. ng d. Is Recidence within Limits of
towpskip}|” [} cn) a cit: coTporated town?
oW Kansss Clty R Town Kansas Citp TR ST
d. FULL NAME OF {If not in bospitsl or Institution, give strect address or loeation) AF]’JT[';REEE;S (1f rors!, give location) IL{« b
msrn’unon] 008 Cherlotte B 1008 Charlotte >0
3, IZI)QEAC%ESOEFD a. (First) b, (Middie) . ¢ (Last} | 8. Da}‘g (Monih) (Day) (Year)
(Tweor iy Vivian GAMT ) Smith a4 83 56
IF UNDER 1 YEAR | U OWDER 3 v,

5. SEX 3 6. COLOR OR RACE | 7. M.AD%F:’}E% PAIE\\:'EECPSBRSIED )5 8. DATE OF BIRTH . 9. AGE:I::.'; ﬂ;n oo 1 T
pacify. ¥, oD
Female: |Negro Divorce 2/2/19 -%3 T |

10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . O | 12, CITIZEN
domdnrinlmulolworklulil‘o.u:un';! ut;:::l) - DUSTRY (City and State or Foreiga Councry) COUNTRY?FWHAT

Houwrs I Min.

Laundrv worker Laundry Kénsagr@ity, Missouri | 7J.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Walter Carter 1 Lucy Thomes Russell Smith, Div,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, gq. or unknown) | (1f yes, kive war or dates of sorvice) —_ NO.

NO 95-20-0351 M A Spprs

NTERVAL BETWEEN

18. CAUSE QF DEATH ONSET AND DEATH

. Enteronly opeceugeper | |, DISEASE OR CONDITION
line for (8}, (b), and () DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

the mode of dving, ruch | Aforbid conditions, if any, piring DUE TO (B) MM

EDICAL CERTI FICATLON

.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This dpes nol mean

Lo

a8 beard fallure, asthenic, | Tise & the above couse (a) stating [4)

de. It means the dig. | e underlying cause last.

case, injury, or complica- DUE TO (&) ( WH@ZWJ \

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS k

’ ’ Conditiont contributing to the death but not 53“
redated Lo the disease or condition causing deafh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION ¢ :i m

YES F_. NO

21a. ACCIDDENT (Bpacify} 21b. PLACE OF INJURY to.g..lnarabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

homa, farm, fastory, street, office bldg., ete)

SUICIDE
HOMICIDE -~

4

Zlu TIME (Month} (Dsy? (Year} (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
. INJURY - o. | “work AT WORK

2. ] heredy certify V!hat‘ I altended the deceased from g , 19 , that I last saw the deceased
alive on hat death occurred atIz OI m., from the causes and on the dale staied above.

238, SIGNATURE egroe or title) | 23b. ADDRESS

sl Y74

L. M. 'riJlman

3
?I'“'N RER Ié\\}. :ﬁ‘l!A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, or county State)
. 8, ¥) -y
nriad. 4/28/56  |Hiehland Cemetery Kansas “4ty, Missourl
DATE REC'D BY Loc.:tsl. REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
¥ LE 55?5 ] _Badeany, A Tna 1505 Vine

(Licensed almer’s Statemnent on Reverse Side)

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 emba

by me, or by ........... i ssiiietasssssessvasnrrannerneasamranekerertoosbsasnasnsnnsan PO , Student Embalmer No......-.-...

Licensed Embalmer No..!s*;?&.ﬂ
P. O. Addreu...x.'.-.gv)..\.’.‘.

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

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

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




