WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

]

ALED AUG 8- 1958

THE DIVIION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._/gz__rmmv REG. DIST.

State File No.

23966

.3008

BIRTH NO. wo. _&2—‘_ Repistrar's No.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. 1f ins resid Sefore
a. COUNTY a STATE ___. . b. COUNTY . adiniseion).
Jackson Kdngasari WVandot:ne
b. CITY Of cutelde eorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY Residencs within Hmite
QR townabip)| STAM (in place) OR u ity qf ihearporsted town?

TOWN Kansas City .+ ToWwN  Kansas City Ya Ko [}

d, FULL NAME OF at tn heapdtal or inativatio . addrem or locutio . STREET rursl, bovea ok
HOSPITAL QR oo oo oo, of iaasiuation, elry et or et 7'\ADDRESSI 03ls b e 1D
INSTITUTION.  General #2 1 a8 v 4 8

3 NAME OF a. (Firsh) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) (Year)
{ Type or Print) et Berthgg Smith DEATH Jllly 7 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 unbER 5 TEAR | o twOER u mos,
WIDOWED, DIVORCED (Bpecifsl™ Luat birtday) mm., Days | Hours | Min,
Female | N ed 12-14-1901 54 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - - - 3
done during most of working life, sven If ntrr:J h DUSTRY (City aad Stats or Foreign Coustry? lzcg{m%%f?r:m.r
House Work at Home Kansas City, Mo, ° U. S. A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND'OR W|FE -
Thomas_F. Long . Mary Bailey _...__ _ J Jeo Smith
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,. 00, 0r unknown) | (If yes, give war or dates of servies) NO.
no none Annie Hill, cousin 1216 N, Nolapd -Igdep
18. CAUSE OF DEATH MEDICAL CERTIFICATION R 'gﬁwﬁl;‘g AL Y
| Enterenly opocaussper | I DISEASE OR CONDITION P NSET .
Jint for (a), (b), and (9 | CIRECTLY LEADING TO DEATH®(a) neumonia
ANTECEDENT CAUSES o
*Thiz does nol mean
the mode of dying, euch | Morbid condions, If zny, giing buE To (v __Cerebral vascular accident
¢4 heard fallure, asthenig, | Tite fo the above cause (o) siating
de. It means the dis- . the underlying catise last. o
care, infury, or compli DUE TO (c)
tion which egused death. | 11. OTHER SIGNIFICANT conomons ! ,}\
Conditions contributing o the death but
related to the dlsease o condition causing denﬂs Disbetes mellitus 3 3
13a. DATE OF QPERA- 19b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inorsbost | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
« SUICIDE bome, [arm. tactory.street, office bldg.. exa.)
HOMICIDE .
21d. TIME iMogth) (Dey) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
WHILEAT{—] NOT WHILE
INJURY o | “work AT WORK

2. I hereby cerhj lhat I

alive on

ed the deceased from 6‘28156 18 lo

7-7=56

, 18.—_., that I last saw the deceased

____, and that death occurred at .L..S.Q_Am , Jrom Lhe causes and on the date stated above.

23a. SIG mermr(mm or title)

23b. ADDRESS

600 East 22nd St,

3. DATE SIGNED

7-9-56

HORREOUD

cazm(

Z4b. DATE 24c. NAME OF CEWETERY OR CREMATORY
T=11-1956 Woodlawn Cemetery

24d. LOCATION (Oity, town, ¢r county)

(Btate)

Kansas City, Kansas

DATE REC'D BY LOCAL
Py O -

| REGISTRAR'S SIGNATURE,

MI‘SO J' w.

(Licensed Embalmer’s Staternent on Reverse Side)

e

e

%5, FUNERAL DIRECTOR'S SIGNATURE
LLO state ave.

Jones

ADDRESS

K. C. Kansa




')

A

we ot ABRL
4 Te '; -
! _t --'""-g T P
. . . i N "
. 2
L “ - - o
- Lt e n - P -
]
% e e

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 ..oviiririiciiiicai e g T L TILIEECEEEREEPLPES , Student Embalmer No............. .

working under my perscnal supervision..

Licensed Embalmer No. ‘{'l
- N - P. O. Address. ffd‘f&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITINC- (Faxh
to comply with the above constitutes grounds for revocation of license},

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

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

.
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