THE DIVISION UF HEAL TR OF MIUUKI ' 8905

alth, | STANDARD CERTIFICATE OF DEATH <o
HLED MAR 26 1gm STATE FILE NUM81142

blic Registration District No.__._._.........v...l.ﬁ .~ Primary Registration District Ne, .. Cx— . -- Registrar's No. e
srvice
1. PLACE OF DEATH 1 USUAL RESIDENCE (Where deceased fived. I institution: Rclldnn:a.bqf.of.
o COUNTY a. STATE b. COUNTY admi sshaa)
JACKSON MIS
305% b. C(l)'l"!‘( (t cutside ce :orporcne limits, give TOWNSHIP only) | Inside Limirs ‘\%/'CITY inside Limits
: town KANSAS CITY Yol Mo a‘ OWN KANSAS CITY YesB Moo
c. FULL NAME OF (tf NOT inhospital, givelocation)|t ength of stay in lb’ . . :
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
i INSTITUTION [ 2111E, 33rd St, 25 yr8. aopress 2111 E, 33rd S YesO Neom
-
; 3 3 ::ga oF Flrat . Middle Logt A, DATE Month 5. Year
b SED oF
> (Trpeor priny MARTHA SMITH o, March 7, 1957
5 5, SEX 4,{6. COLOR OR RACE 7. MARRIED R MARRIED [ ]| @ DATE OF BIRTH 9. AGE {In yenrs | IF UNOER 1 YEAR LF UNDER 24 HRS.
2 Eemale Negro i N;:E, B tast birthday) [dfonthe | Dawe | Hours ‘ Min.
o wiooweeX] > onorcen (YOt 2L, 1888 68 yraa
: 10a. USUAL OCCUPATION Saln kind ujwnrt done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country’ 12. CITIZEN OF WHAT COUNTRYT
3w during most of working life, even If retired) [«
- .
<« 2 |Housewife Nope Flemming, Missouri USA
o 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v
-
o £ Unknown
o W i5. WAS DECEASED E£VER iN U.S5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L - (Ves, o, o unknown) | (If yes. give war or deies of srvice)
¢ i __ one Milt, Ste —_Son
E @x. {8. CAUSE OF DEATH [Enter only one catae per (a), (), and (¢ INTERVAL BETWEEN
v l.l;.l PART . DEATH WAS CAUSED BY: ONSET AND DEATH
é & IMMEDIATE CAUSE (g} |- -
8 F -
L. = Conditions, if any, DUE TO
° g ;%Jllch gare rizg fo : *
' ope  catse (4}, o
§ @ stating the under- . g ¥D
g = - Iping  cause lat. ) OUE TO () ,, a
E 14 o FART 1i. OTHER SIGNIFICANT CONDITIONS oonrmw'rtuc TO DEATH BUT NOT RELATED HE TERMINAL DISEASE CONDITION GIVEK IH PART I(a) 13, WAS AUTOPSY
b 5 O = PERFORMED? S,
52 x |3 /‘_W—/"\—“"&—"’_ B ves 0 wo B3
ES ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1f of item 13.)
~ 0 |E O O ]
-g-_g g o 12§ %c. TIME OF  Hour  Moath, Dey, Year
o n o 18] 7 momy o m, .
20 : v E p.m,
- .3 % X }20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 e W _& WHILE AT NOT WHILE (] farm, factory, street, office Wdg., efc.}
E ; bt WORK AT WORK
; E DO -
u e
. — :‘g 21. J attanded the deceassd fro to - and Izst saw h e alhcg? G
'6. 5 | Death occurred at on thw date stated above; and to the beat of my knowledge, from the ca un/ut'ed.
£l TGRATURE ee.or thile S - PP ADDRESS . 2. DATE SIGHED
g e . -Z
5 . l'S: T, . /g L y
s a 23a. BuﬁuL.é?i(AﬂoH. 235, DAT { 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or caunty) S v
5 H REMOVAETSpecify . .L : } 51 >
3 3 Burial 3/11/57 Blue Ridge ™awn Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIG':ATURE
Watkins Bros. Fn. Hm. 18th & Benton 3.//-S7 ’*4"/“/ ’ ’wﬂ-ﬁ(

Licansed Embalmer’s Stotement on Reverse Sida




o 3,
; L] S d.
- ] - " -
¥ 1 ' L} V
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- - e T . . !; r; 3
) 5T -7 T C7 "' o 'J.“‘: t .
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. T My STATEMENT BY LICENSED EMBALMER ' : -
I Bereby ce"rtif;r that the b(;)dy whose name is recorded on the reverse si'de'of tl';is c.;e'rtific:ate wé".s e
- byme, OF BY .ovcvvernneannnn e s Da e P S SR
working under my-personal supe rvision..
[2] 28 T [=3 ¢} A PPN
Signature of Student Embelmer .
B ’ o 3 . ) g _ i Lxcensed Emba.lmer No..-..%
o T ~. .P. O. Address. /MK
- ,-Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. -{
T to coznply with the above constitutes grounds. for revocatlon of license). . . R
T 7 If embalmed by a-STUDENT, he also shill sign'in his OWN handwnttng ' _
If this body is not embalmed, fact should be so stated above. - . -
-- . A . - - . b . - :




