ThAE DIVISIUN OF AEAL 1A UF MI22UURIL

patth, STANDARD CERTIFICATE OF DEATH - il
F‘""" HED MAR 20 1957 7 o 4! 1{7
ublic Registration District No. . Vf .Primary Registration District No. ‘(d....‘z'-— ............ Registrar's N 3
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. If institution: Residence bafora
I a. COUNTY JACKmN o. STATE b. COUNTY admission)
| MISSOURT JACKSON
|L300 b. CITY (!f outside corporate limits, give TOWNSHIP only} | Inside Limits ITY Inside Limits
-56 OR
[I Town  KANSAS CITY Yoo Neohll U vm KANSAS CITY Yes K MNom
<. Eg‘s-ll’-l'lr’:'rEOI?F (1f NOT inhospital, givelocation}|Length of stay in 4 STREET {If eutside, give locatian) Reside on Farm
g INSTITUTION 2900 Park l 30yrs ADDRESs 2900 Park Yeso NoiX
) ;
2 3 3 IDIA:I ar First Afiddle Last 4. 06\:5 " Month Day Year
LT ECEASED
5 (ape or print) SMITH STOVALL oeaw “hrch 9, 1957
o 5 5. SEX 6. COLOR OR RACE 7. 57 8. DATE OF BIRTH 9. AGE (fn peary | IF UNDER 1 YEAR Tir uNDER 24 HRS,
E = MARRIED N;:VERMAHR'EDD ) g. , | raaj_blgldav) Meonths | Dave Hwnl Min.
N male Negro wipowen [ oivorcep [ I’f’/ -/ q 7 K)
* ; -110a. USUAL GCCUPATION (Fice kind of work done [100. KIND OF BUSINESS OR INDUSTRY }1). BIRTHPLACE (City and state or country) ¢ }12. CITIZEN OF WHAT COUNTRY?
|E 2w during most of working life, even if retired)
s> custodian : owe Midland The S A s USA
lg- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
58 wn
" 2 Smith Stovall Mariash Robinson
k o 15. WAS DECEASED EVER IN I, S. ARMED FORCES? 15. SOCIAL SECURITY NO.|I7. INFORMANY Address
. - (Fes. no. or unknswn) (If yen. gine war or dates of service)
s> w yes | 1195-05-5803 |  Maggie Stovall 2900 Park
et & 18. CAUSE OF DEATH [Enfer only one cause gl line for (a}, (b), and (¢).] . INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: : e ) ONSET AND DEATH
"% o IMMEDIATE CAUSE (2)
b =
(]
2. Z Conditionts, if any. | DuE To () 'ﬂtbm
2 e O which pase ru(e
v g 4 above cause (6), .
05 - stating the under- . . -
£ g @ z lging equse lcar. | DUE TO (c)
£ g = PART ). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN (N PART i(n) . '\"gﬁ_ s‘l‘l;(éll;s?\'
0 - -
s -‘g x |8 / q ves [] no ]
i = = I'20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Post 1 of item 18)
.5 |B O O 0
»= « 33
- sl M¢. TIME OF Hour Month, Day, Year
4 INJURY 4. m.
XA | p.om.
ES w
- 8 gg X [20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2. uo WHILE AT NOT WHILE Jfarm, factory, streel, office dldg., etc.)
€5 &4 WORK AT WORK %
; B Iz, 7
1
i 21. J attended the decease. - 2 = [} , to - ifat saw :l" alive on -
-6‘ “t:, cn. I/Durh occ#ad at m on the date stated above; and to the best of my knowledge, {tom the causes sta ted.
e - 22a. SIGNAT! o | 22b. ADDRESS ; ES NED
= £ :
A= /’éf}g /433 _/4':&7 3/1
5 5 = mation g { 23, DaTE 23c. NAWE OF CEMETERY OR CHEMATORY . LOCATION (Citp, town. or county) FACZ '
= “REMOVAL Specify U
8 g m Le& Summitt, Mo, LeesSummitt, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Watkins Bros. Fn. Hme  18th Benton CIER S I Sy 7”“’“‘4‘4

{Licensed Embalmer’s Statoment on Reverse Side)



“tee, - 1 ¢ . Y -— .

] ' 'STATEMENT BY LICENSED EMBALMER

$af

P et - | . . t

. i~ « lhereby certify that the body whose name is recorded on the reverse c“Je of this certificate was en

- by me, or by ...... e e E N » Stvdent Embalmer No,.......

" working under my personal supervision..

Student ... .o, Signed. MC;, MA

Signature of Student Embalmer

Lxcensed Embalmer No.. 'b/

- e ) _f - s T -.  P.O Address //’%P{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {
. to comply with ‘the above constitutes grounds for revocatwn of license)..

.- If embaimed by a  STUDENT, he also shall sign in his OWN handwntlng.

5

If this body is not embalmed, fact shquld be so stated above.




