valth,
Nelfare
ublie
ervice

el

I aythipiuiiia Wil Lbe Hiafea.
y to a death due to natural couses.

Coroner connot certif

TR, W%, VST VW VITTY STHIIMAEE TSIl e T 1

$iseases in Paort | must be cosually related.

A Ny

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Carl M, Peterson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

031366

STATE FILE NUMBER

FILED JUL 12 1957

Registration District No. .

.

...ZKZ“._._—. Primary Registration District No. K.o.? e

Ragistrar's Nuz-.?o /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsed lived.

If institytion: Residence baicre

-J10a. USUAL OCCUPATIOR {Gige kind of work done

o. COUNTY . a STAT b. COUNTY edmipsion)
JACKSON MISSQURT JACESON ¢
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR
tows KANSAS CITY Yest X0 Jl-1pSTown KANSAS CITY Yes§ Moo
" [8)
. Iflgls-llil'?:f%l?': {LF NOT in hospital, give location)|Length of stay in 1b* 4. STREET (If outside, give location) Reside on Farm
INSTITUTIONQUEEN OF THE WORLD LO yrs, ADDRESS 3,18 Benton YesO NoD
3 &A:ll‘ ‘otro First Middle Last 4. DATE Month Day Year
(Type or print) FRANKIE SMITH D%iTJune 20, 1957
5. sex 6. cOLOR OR RACE |7 maprien IJ I:EVEH MARRIED [J] 8- DATE OF BIRTH 'a ?f;tfii?h%‘;r)a ;::::ﬂ ID:E:R hr:::fn z;;:‘s..
Female Negro wicowep [ ovoreeo [0 Jume 26, 1904 52 yrse

(Qive vork o 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

Domestic Work

11. BIRTHPLACE (City and state or coumitry)

Moskogee, Yklahoma

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Frank Lightner

14. MOTHER'S MAIDEN NAME

Belle Faulks

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown) | (If yev. give war or dates of service}

No

16. SOCIAL SECURITY NO,

487-12-6158

17. INFORMANT

Lee Smith 3418 Benton

Address

187 CAUSE OF DEATH [Enier only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

Sfar (@), (b), and (c) ]
s EH0 e Va//

%ﬂ'o Vld&ﬁ’ €

'INTERVAL BETWEEN
ONSET AND DEATH

Dearh cylrred at _

Conditions, if eny, ) pue To (b) /)[7' e v e /QJC CL/G‘V 2{ Y S
B which gare risg to R 7 7. .
1 . above cause (a). : e o P o .. H DN - : /
ttating the under- . x
= fying cauase laosl. DUE TO (¢} 33
=] PART 1L, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVENM IN PART I{a) 5. WAS AUTOPSY
= ‘PERFORMED? ()
g ves[J no 3
= 20a. ACCIDENT sSUICIDE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. (Enfer noture of injury in Part For Part 11 of item 18) - -
§ o . O 0
<1 20c. TIME OF Hour Month, Day, Year
Sl ) Ry - eom ..
E p.m. R e .
X [20d. INIJURY QCCURRED 20e. PLACE QF INJURY (e, §., in or ahowt home, | 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] 'NOT WHILE Jarm, factory, street, office bdg., ele.}
WORK AT WORK, .
21. J attended the decoased from , to é /733 and fast saw

_Q,ZLZAf_y_ her_,jive on Lifzz;a%;gé;
m on the date stated a.bove and to the best of my knowledge, from r‘?cau s atated

(Deﬂrn or-title) Q N o

22b. ADDRESS -

262 %a—we/ e

22¢, DATE SIGNED

&l >

23q. :unm. c?gum?n‘. 23b. DATE Z]c. ‘NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town. or county) -+ (Staze)
EMOVAL (Spectfy . . . N
uria Tune 22, 1957 Lincoln Cemetery Kans. City, Mo.

24. FUNERAL DIRECTOR ADDRESS

latkins Brothers Fn. Hm. 18th & Benton

25.

DATE RECD. BY LOCAL REG.

b-al/ -7 —%

2 et

26. REGISTRAR'S SIGNATURE
-

nsed Embolmer’s Stgtement on Reverse Side




* STATEMENT BY LICENSED EMBALMER

. ' . ‘- . . - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...cceiieennnn. et tvaremrenaeeanenteaeaateeeeannraoasas eeeienes , Student Embalmer No......

‘working under my personal supervision..

Student ..ot Signed M

Signature of Student Esbalmer

w?

| .-_:‘ C “

3

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING.
BN to comply with the above constitutes grounds for revocation of license)}. . B T
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng )

I this b.ody is not e:;nbalmed fact should be so stated above.




