No, 300
. 10_48

FILED NOV 28 1956

THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH s rie A3 £ 3O

........................................

REG. DIST. NO. _lq_Lanmv REG. DIST. NO. _L 2O 2 Kegistrars No 4893

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institoticn: ruidano-_belara
a. COUNTY JACKSON ' a. STATE M ISSOURI b. COUNTYJAGKSON adizimlan),
b. CITY {If outsids corpurnte Umits, write RURAL and give | c. LENGTH OF c. CITY 4 s Reldente withls et of
own KANSAS CITY b ST G 01| 1Sin KANSAS CITY RE o
d. FI?&‘S‘P:"]"\AP?_EOORF (Il not in hoapital or institutiop, give streot nddreas or location) % (If runal, giva location)
wstitoon 2915 INDIANA AVE, AL 2915 INDIANA AVE
3. NAME OF 5. (First) b. (MIddle) e, (Last) 4 DATE  (Month) o )
DECEASED  RAKDFLL DELOISE DEAN | L5 Nov. 107 158
5. 5EX'° - % | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©| 8. DATE OF BIRTH 9. AGE ‘(In yesra| IF UNDER | YEAR | I UNDER u uEs.
FEMALE | NEGRO NEVERPERHRITD | JAN. 21, I037 | “THyry o] Pur [ Hewm| v
m:&niﬁg&2&?2&&1&&&2‘::;?3&1; 10b. KIND OF BUSINESSD?JETH‘Y' 11. BIRTHPLACE (City mad Stwte cr Foreign Caunr.nlo | 'z-cgﬂﬁ_lz_gl:‘{?FWHAT
WORK AT POSTOFFICE KANSAS GITY, MISSOURI | U. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ZENOPHON DEAN EDNA WAE GOLDSMITH .
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, nsnrunknown) {If yeu, zive war or dates of sorvica) . Zenophon Dﬁan 29 15 Indiana K R C R

18, CAUSE OF DEATH

) MEDIGAL ZERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION d R . o TH
' ater only onecusepl | ThIRECTLY LEADING TO DEATH® (5

line for {a), {b}, and (c}

*Thiz does not mean

ctc. It means the dly. [ the underlying ca

case, infury, or complica-

ANTECEDENT CAUSES - < - <7 s

the mode of dying, such Morbid conditions, if any, giring DUE TO (b) " LA AL LNRAR. AL A AN OL LA LA
as heart failure, asthenta, | rise to the above cause (a) stating

-

use last. @ ; .
DUE TO (c} ; A e A g¥) u

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. M. Tillman

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ﬂ
C Conditions contributing o the death but not : / 2
reluted {o the direase or condition causing death. ettt 14 % ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 (] -7 2. AUTOPSY?
. TION , L9 6 0|
. LO YES Kl NO D
21a. ACCIDENT (Bpeciiy) 21b. FPLACEOF INJURY (e.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm., {actory, street. office bidg.. s1e.)
~ HOMICIDE .. ) :
2id. TIME tMonth) (Day} (Year) (Houn} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?'
. WHILEAT [ NOT WHILE
INJURY _ = | woRK AT WORK
2. I hereby certify that I attended the deceased from , 19 , Lo , 19 , that I last saw the deceased
o/ alive on , 18 , and that degih oceurred at ______ m., from the causes and on the dale stated above.

Ba. SIGNATURE

24a. RIAL, LREMA- | 24b. DATE
TION. REMOVAY (Bpwcity

RTar, | Nov

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE.

H-r3- f&ww

‘ 3. DATE SIGNED

ar m»' P:an ADDRESS /f//y‘;‘g

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * ﬁmte)

mel;e;:g KANSAS CITY . M |SS“IE

., FUNERAL DIRECTOR SIGNATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




.,é’,’g"[W

STATEMENT BY LICENSED EMBALMER

.., M111ard B. Paakina

working under my personal supervision.

swsen Wlliiad B

Signature of Studeht Embalmer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by#iEt or by

, Student Embalmer No...09&

Licensed Embalmer No%.%'j. 2
. Note':

P. 0. _Address/_tm__
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting

(Fai
Jf this body is not embalmed, fact should be so stated above
. o \ .




