. Mo, 300

10.48

-

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

"

HILED AUG 8 - 1956

THE DIVISION OF HEALTH OF MIS5QURI

STANDARD CERTIFICATE OF DEATH

st e FAB DO,

2994

18. CAUSE OF DEATH

. Enter only onecause per I. DISEASE OR CONDITION

line for {8}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# hearl fallure, asthenta,

de. It means the dis. | the underlying cause lant.

DIRECTLY LEADING TO DEATH* (1l

MEDICAL CERTIFICATION

BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DIST. NO. o0 EGELITaT'S N .o oerermeserss s o
1. PLACE OF DEATH Jack 2. USUAL RESIDENCE (Whaere decossed lived, I lostitution: residence before
. son . ST . X Jiniseion),
a. COUNTY ac & ATE Mlssour'j. b COUNTYJackson N on)
b. CITY (1l outside corpurate limits, write RURAL and give %AEFNGTH OF c. cgg 2. Is Resldence within lmits of
i in this place) o '
1oky  Kansas City bt 35 3 town  Kansas City R
4. FHclsls. NAME %F (1f ot ia bosplal or Instisution, give streot editress :r' locatlon) . A%TE?FEESS (I raral, give locstion) 5?1 ‘"6
INSTITOTION General Hospita. #2 1\ 142/ Holmesg
3 NAME GF 8. (FIrst) b. (Middle) e, (Last) s. DATE {Month)  (Day)  (Year)
{ Tpe or Print} Georgia J Smith DEATH 7 5 1956
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNDER 1 YEAR | F UNDER 1 wis.
F N WIDOWED' DIVORCED (8pecify/™ gy ” | o D | Houn l Mia.
emals egro Widousd Aug, 6, 1895 60 .
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < - ; . 12, CITIZE
dooe during mwto!worklnllifo.c:onﬂl ru-t::d) b DUSTRY Dek 1b c(c“’ axd s“'.'r“ Forsiga Coustey) / COUNTRI:I(?FWHAT
Pickwick Hotel eKalb County, Tennessee U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. ——=—Tubbsg . unknown Ulysses Smith _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, o7 unknown) | (1f yes, kive war or dates of service) NO
o 495=-07-8555 | Mrs. n - 2615 E, 28th. St.

lmonary edema, congestion & 1nt.er-

INTERVAL BETWEEN
ONSET AND DEATH

stitial hemorrhage.

Morbid conditions, if any, gloing DUE TO (b) Bilar.aral_pu.'lmona.::;Lthrmnbosis

rise to the above cause (o) stating

DUE TO {c}

ease, infury, or compli
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
reloted to the disease or condition cauring death.

it ot ik

g3t

1%, DATE OF QPERA- | 191 MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION -
YES El NO D
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldg..ez0.)
HOMICIDE
21d. TIME (Momthy (Day) (Yesr) (Hour} 21a, INJURY QCCURRED | 2). HOW DID {NJURY QOCUR? .
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

‘L7 alive on

2. [ hereby cemfg that I uttended the deceased from 5=29=56

I " Y and thal death occurred at L...bs__a m., Jrom the causes and on the dale siated above.

, 18 to T=5=

56 , 18

, that I last saw the deceased

23c. DATE SIGNED

{Licetwed Embalmer's Eﬂlerﬂllﬂ n: Reverse Side)

600 E, 22nd St, 7=6~56
24a. BURIAL. CREMA. | 24b."DATE e, NAME or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
ON, REMOVAL (Speelty) -
1al 7/10/156 Blue Ridge ILn Qity, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Z\V £~ ADDRESS
2-F-56b - . 1212 Vine St.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3« T B o PPN teeeee-., Student Embalmer No...............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.....3178....

P. O. Address]2]2. Vine. 'S't"’"cl.

>‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failc
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




