T 00 1 _ THE DIVERION OF HEALIR U MISOURIRT ) (\/
' 0.
ewe | FUED OCT 241955  STANDARD CERTIFICATE OF DEATH se s n 326N
BIRTH WO.____ _ _______ REG. DIST. NO. ﬂrmmv REG. DIST. KO. _[f__fj__ Regittrar's No: 41 43
o [ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. 1f lostitution: reskiance befors
. COUNTY : . STATE . : 2 b. dunlemion),
i  Jackson * Missouri COUNTY Jackson "=
b. CITY (1! outside corpurats limita, writs RURAL and give c. LENGTH OF c. CiTY . d. I Residence within lmlis of
. townahip) | STAY (in this place) OR . ity town?
TOWN Kansas CJ.ty 52 yps,| O Kansas City . CEETRET
d. FH(ISSLPP'FANI‘.E ORF (If ot in hoapital jon, give streot add = or lobation) DRESS (IF raral, give locstion)
INSTITUTION. General #2 ;qﬂ’% 2500 Park
3. NAME OF First ‘ b. (Miadl Laxt
PP a. {First) (Middle) "‘: (. ) 4. DATE {Month)  (Dey) (Year)
(Type or Print) Frances - Smith peah Sept. 19, 1956
5. SEX 3 [ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE OF BIRTH 5. AGE (1o years| If WNOER 1 YEAR | W ONOKN B A,
WIDOWED, D]VORCED (8paclty) N Lust Birthduy) Honun, Days | Hours | Min.
Female Negro Single ove 95 1908 L7 yrs I
108, USUAL OCCUPATION (Grebindofwork | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (., .43 12, CITIZEN OF WHAT
Y 14 tate or Foreiga (‘n“uy}
doﬂd ﬁénso(t: l:.; {fe, sven i retired) —— DUSTR Liberty’ iSSOUI‘l COMY?
B13a, FATHER 'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
William Smith | Bessie Horton | Kone _
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY |-[7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.n0.01 unknown) | (I yes, xlve war or dates of service) NO. . - . . .
No — Fern 5. Kealing, sister 4019 Linwood Blvd.
1B. CAUSE OF DEATH . .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5) Acute Pulmonary congestion and edema

line for (g), (b}, and {c) /
( e T

‘ \
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
aa beart faflure, asthenia, rise to the abore cause {o) stating

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

de.. It means the dia- the underlying cauae lant.
ease, infury, or complica- DUE TO {¢)
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not $ - : . 5 I R i
relaled to the disease onrgwndmm‘:amdn;' death. Dlabetes melll tus LT
15a. DATE OF OP_F%QN- 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
ves X wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY teg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE) -
.SUICIDE bome, farm, fagtory, stroet, ofos bldg..ete.) .
HOMICIDE _
% 21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —
o WHILEAT ] KOT WHILE i
\ 56' INJURY WORK AT WORK . .
"q'; 2. I hereby certgy ]¢- ¢ deceased from 8;2};%, 5%)'\_' lo 9-19-56 , 19 , that I last saw the deceased
= [V alive on and that death oceurred at 2N 22V m., from the causes and on the dale siated above.
| 2. S1 (D r title)[?| 23b. ADDRESS Z3¢. DATE SIGNED
h .
= %_' 600 East 22nd Street 9-21-56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
TIOREEMPEY- et | 6 /22 /56 Highland Kans. City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
.‘ 9. 22 .t | e %«.ﬁ.e.ﬂ.@ WATKINS BROS. FN. HM. 18th & Benton

{Licensed Embalmer’s St:ummt en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . covoerriiniiie i iteier e s csaia e
Signature of Student Embalger

Licensed Embalmer No.. ';( " :
P. O. Address / d.;

.

. 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).
iIf embalméd by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




