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No symptoms will be listed. All

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

V. L, Dixon, M.D,

diseases in Part | must'be casually related.s Coroner cannot certify to o death due to notural causes.

Qoctor, coroner, etc. must use only standard nomenclature in item 18.

.

FILED SEP 11 1958

Registration District No. .........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Ragis'rc;ﬁon District No. ..

STATE FILE NUMBER 34
;

[&a.zn—/ Raegistrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. IF institulion: Residence bafors
e COUNTY JACKSON a. STATE MISSOURT b. COUNTY TACKSON admissian)
k. CITY (If outside corporote limits, give TOWNSHIP only)[ Inside Limiss e Ty ‘ T n,.d, Limits
Shn  EANSAS CITY ves K Moo row  KANSAS CITY 23.4 s OF, Mo 0
c. FULL NAME OF (If NOT inhospital, give lacation)|L i -
o iemAlor” VHEATLEY HOSPITAL| 16 yres [oW' Ssccls 26113 B 16tn Streer | woieonror
3. NAME OF Firat Middle - “Laxt A oATE Month Day Year
{Type or print) ZENOBIA M. WEST DEATH uenst, 3, 195848
S. SEX 6. COLOR OR RACE 3 7. marriep£] NEVER marriep [ 8 DATE OF BIRTH - |9. ?gé;ﬁﬁ:’;’)‘ ‘:O.N:R !D:ﬁ!'braupfnﬁ 2 18
Female Negro wiooweo () /. oivoreeo (] JUlY 9, 1931 25“3-25. o e

12. CITIZEN OF WHAT COUNTRY?

100. USUVAL GCCUPATION (_Gl'w kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or couniry ) ’
Hg&g %fwortmn tife, eoen if retired) N '
one Little Rock, Arkansas TUSA
13. FATHER'S NAME J G Y 14, MOTHER'S MAIDEN NAME
A ' X
ndrew “. “wens Lucy Smith
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SEGURITY KO, |I17. INFORMANT Address

b ]

(¥ , or unknown) {1} yea, pive war or dales of servica) .
. ‘ None Andrew J, Oweps . 2623 Victg - L
13. CAUSK OF DEATH {Enler m.!y one cause per line for-(a), (). and (c}] _—_'AQE ‘ngm'h'yg INTERVAL BETWEEN :
PART 1. DEATH WAS CAUSED BY: (G-) - q ) OMSET AND DEATH
IMMEDIATE CAUSE (g}
Conditiona, ljamr. DUE 'I‘Oktb W WM MU ) \
which gare ru( s h
a!booe c:uu ;)- ' sb .
stating tAe under-
= lying couse lasl. DUE TO (¢) C|
[=] "' PART I1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {n} LD xﬁisg;%gv
™
3 i . ves [ wo{l
E 20a. ACCIDENT -  SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (En(er nature of injuryg In Part Ior Part Hof item 18) = = 7
g O O a
=] Pe. TIME'OF  Hour  Menth,.Day, Year R ) -
Of T INJURY am L el LT 4 - : , R .
o p.m. _* . .
ol .
X | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bldg., ele.) - .
WORK AT WORK o,
2. [ attended the deceaasd !, to a B = 5Land last saw ":’::1 alive on M
W~ Doath occurred at m on the date stated above; and to the best of my knowledfe, from the causes stated.
2e. ltU”“ﬁ 1 J D%) - & |22 ibnajs 0 (F ( j ({?k RN <l 22e. onacslsnzn

230, BURIAL, CREMATION,

.

B‘ﬁ?&ﬁmﬂl ¥

DATE

23¢. NAME OF CEMETERY OR CREMATORY

Aygust 7, 1956'

H1ghland

Bd LOCATION (City. fown, or coun!v)

Kans. Cityy Missouri

{ State)

24

FUNERAL DIRECTOR

Watkins B os. Fn., Hm, 18th & Benton

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

F-b~ 58

{Licensed Embalmer®s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE

Yot P ereade 20

-




. -
STATEMENT BY LICENSED EMBALMER

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

LD = < T & - T S R T TLTTRTTE » Student Embalmer No.........

working under my personal supervision..

SEUACNE ceeeeerieeseenetneerneeeezezeieeenenaeaeas ngncdﬁMRMdI&é“M

Signature of Student Embalmer
Licensed Embalmer No‘f/\S

. P. O. Address._./.g,g_{-,_@:%

Vi .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to.comply with the above constitufes grounds for revocation of license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bo.dy is not embalimed, fact should be so stated e:bove.



