THE DIVISION OF HEALTH OF MISSOUR! 5002 v

No.300 ' -
o2 HLED FEB 181957 STANDARD CERTIFICATE OF DEATH ot il o o
BIRTH MO, REG. DIST. NO. _/ZZ PRIMARY REG. DIST. NO. __ L Q0 A wrvistrar's No 41’ R
oll 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It 1 id before
. COUNTY . STATE . . Jumisafon}.
. Jackson 2 Missouri ™ SOUNTY Jackson e
b. CITY ide corpurate limits, write RURAL and gi LENGTH_ OF c. CITY
R it suede ormunie i, e RUTAL s2 ;':.hl,,gg gps o 1 Bt i, e o
TOWR Kansas City TOWN Kansas City e ° D _
g . FULL NAME OF (It pet in hoapital or institution, give streot address or location) . STREET (I rural, give loeation)
Q HOSPITAL OR i ESS
S INSTITUTION ~ General Hospital #2 ald 2215 Flora
i NAME OF . (First b. (Middle e. (Last
Z DECEASED oo (Mladie) > (Last) 4 DATE  (Momib) (Dey)  (Yean)
E { Type or Print) Bessie Smith DEATH Jan. 27, 1957
é 5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE Of,BIR 9. AGE (Ia vun IF UNDER | YEAR | W UNDER u wBs,
5 WIDOWED, DIVORCED (Bpecity) }f 0 Months| Daye | Hours | Min.
; Female Negro Wid., 7 ‘‘‘‘‘ l ,
= 10a. LISUA CUPATION (Glekindof work | 10b. KIND OF BUSINF.SS OR IN- BIRTHPLACE ,
44 doos dfri cat of wor I.H..l:ﬁ;dnd) / / (Cn. d State Wﬂtry) Iaagm;éh\l:?Fw}lﬁT
B 74 (Lt //f:,/an, 2 - NSUg2
< 138, FATHER'S NAME 13b. uomsn S MAIDEN NAME 14. NAME"OF HUSBAND'OR WIFE
N B/77 Y. S . &£ 17/ ol
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, nown) | (If yeu, glve wageor dates of sgapics} R
= AL ] ,J" 2 Nern ? rtha Smith, f riend 2108 Wabash
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁg%ﬁ"
= E 1 . 1. DISEASE OR CONDITION
7 lonwror oy, (o ana (& | PIRECTLY LEADING T0 DEATH* (o) Gangrene of both lower extremities
4 “Thir does not mean ANTECEDENT CAUSES B .
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Arteriosclerosis
& or heart fatlure, asthenin, | rise to the above couse (a) stating
) cte. It means the dig- the underlying cause last.
® case, infury, or compli DUE TO (¢}
= tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS '
= Condilions contributing to the death but nol - q 5 [
g related lo the disease or condition eausing death.
Ty 19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A . . vs [ wo
o -2ta:T IDENT (Bpecily) 21b. PLACE OF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b  SUICIDE boma, farm, factory, sireat, office bldy.,et0.)
7z o HOMICIDE . . ‘
g O} 214. TIME (Montb} (Duy} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
{ | 2 DRy ¢ WHILEAT[™] NOT WHILE :
) @ : . ™. | WORK AT WORK
? ".5; 22. I hereby cerlify tnded the deceased from 12-6-56 19 to 1=27=57 , 18 , that I last saw the deceased
ﬁo* alive on 1 ¥ ___, and thai death occurred al l«l»_5_Am from the causes and on the dafe slated above.
E-:’ 05 23. SH > {Degtes or title) 23b. ADDRESS 23c. DATE SIGNED
N %" © 600 East 22nd Street 1-28-57
Eg 2, u En ! 3\"@'\' 24b. DATE Z4c NAME OF CEME?Y OR CREMATORY | 24d. LOCA? (Oltze, town, of county} (State)
N T e
g red /=30 57 7L e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ RAL DIRECTOR 8 S1GNATUR

/2855777

ADD.E% ‘ a-/(
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STATEMENT BY LICENSED EMBALMER
cfels Llfeuir I
I hereby certify that the body w?lse name is recorded on the reverspgis
byme, or BY ..o creeniiiiiiiiiiieinaians et eaeeeteaeareeeeaeeemraeanaranes .

working under my personal sufervision..

Signature of Student Exbalmer " > -
k ' Lxcensed EmbalmeYNo,...... V ,?
VoL LT U B
. fouu iy P, 0.\Address.‘_>3au‘{

y Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hns OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above.

.;‘




