. v
THE DIVISION OF HEALTH OF MISSOURI 23666

. No.300 ¥ _ ?
ro- 0 ‘ HLED AUG 8- 1958 STANDARD CERTIFICATE OF DEATH Stae File N
(P ]
[ B1RTH KO. L___ we. 0ist. wo. LY eriumny rec. oist. wo. L9002 poiinars No 31 23
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, 2 | i befors
COUNTY,_. - . STATE - b. NT adambwion).
¢ Jackson 2 Missouri cou YJackson !
b, CITY . _ LENGTH OF { e CITY . e
QR O cuuids corpurata limdue, welte RURAL and wivy vo| STAY tin s piasat]| — OR b i e et
TOWN Kansas Clty 30 98 TowN  Kansas City ,  Ym me ()
d. FULL NAME OF (If net in hespital ar inatitation, give street addres of locatlon) . STREET (1t ronl, give location)
HOSPITAL OR * ADDRESS
iNsTiTUTION. General #2 \ 1317 Troost 3 / b ﬁo
3 NAME OF 8. (Firsty (omer b. (Mtladie) <. (Lnost) |4, DATE (Month)  (Dey) (Yeat)
{ Type or Print) Iula s E:!!E" Dailey DEATH - Juily 17 1956
5, SEX 3 | 6- COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, ; 6. DATE OF BIRTH 9. AGE Un years| ¥ Unem | YO | & Gioen u was,
WIDOWED, DIVORCED (8pecify) last birthday) Munth’ Days | Hours | Min.
Negro Wid, = ool |
m:u al;rgum.occg?;rm (amekind ot work | 10D, Klmf\cir BUSINESS OR IN- | 11. BIR‘E’HPLACE (Cigy ead State or Fogpian Country] 1 uﬁ'ﬁun?rmm
\oue ok Lg\.vm\m_ ata Q ).
138, EATHER'S E Y 136, MOTHER'S MAID NAME % 14. NAME OF HUSBAND  Ga-ilE—. = = ' %
rehie %ﬁ: L e , K nown
15, WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17, INFORMANY" 5 S GNATURE OR NAME ADDRESS
(Yes, 0o, 6r unknown) | {II Pg. kivg war or dates of service) NO.
. : Nen e Beulah Smith, daughter 1317 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
cpter o 1. DISEASE OR CONDITION
- Fater anly onecsusoper | To ToB ks PPABING TO DEATH® () Terminal bronchopneumonia

lipe for {(a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giving
as heart fallure, asthenda, rise {0 the above cause (a) stating
de. It means the dig. | theunderiying catise laat.

ease, Frjury, or complica- DUE TG (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS 5V°

pue To oy _Ceneralized arteriosdlerosis

Conditions contributing to the death but not
related Lo the diseare 07 condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
TION
.. ves L] wo E
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY tes..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, larm, factory, strest, offioy bldy.,ete.)
HOMICIDE
21d, TIME (Mouth)  (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atlended the deceased from _6=1Q=58 19, lo _7:_17:5.6_, 19, that I last saio the deceszed
alive on , and that death occurred at S5:45 A m., from the causzes and on the dale staled above.
Za. s%ru <R . Petersolbgges or titte) p| 23b. ADDRESS . DATE SIGNED
P%‘ i 600 East 22nd St 7-18-56
24a. BURIAL, CREMA- | 24b. DATE iﬂc NAME OF CEMETERY OR CREMATORY 244d. TION (Clty, town,or county) (Btate)
.

WRITE PLAINLY—USING UNFADING BLACK INE—MARESA' PERMANENT RECORD

T REMOVAL (Boeeity) . .
B | Loy MM%E_@ZA_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE kﬂl!!“h DIRECTOR'S S1GMATURE

715 5C

i d Embal e

" on Reverse Side)




[

v

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... iiiiiiriiiiiieaeaeas reeieetaesiantesarvrarearnnnes eeeaarseeberanna-

working under my personal supervision..

Student......ooiariinimniieraenea e iia e cannaaaas Signed..... A\ "
Signature of Student Embalmer ;

Licensed Embalmer N&%-.. ; ........

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwrttmg '
€ this body is not embalmed, fact should be so stated above. =~ ’ -

- - _Note: The above MUST BE SIGNED BY%THE LICENSED EMBALMER in his . OWN HANDWRITING. (Fail

.
z
!
.



