THE DIVISION OF HEALTH OF MiSSOURI

v FILED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH e
l;:::;:. I Registration District No. ..___..,...m",_._.j..,ﬁ. /..-Primary Ragistration Dis"ii'i"_' ....... /é!&m/._ Registror's No..__&'),ijz_
| i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence be, ara
. 300 I a. COUNTY  Joeiaon o STATE Mjgsouri b. COUNTY Jacks mn)
1-57 b. CITY (1 outside corporate limits, give TOWNSHIP only) | lnside Limits .. CITY Inside anus
som_Kansas1City Yor ) Mo (] 1om Kansas City Yes[g, Mo [
P }}:gls-#l"l"‘:r%gl: (i NOT in hospital, give location) é:h of stay in 1b T ‘T‘;%%%Es (If outside, give location) Reside on Form
iNsTiTUTIoN General #2 yre. 11 5 RRER1309 1ydia Yes [] No[X
3. NAME OF DECEASED First Middle 8 Last 4, DATE Month Doy Year
{Type or prim) Edna B. Smith perti  July 8, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[TINEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ysara A\F UNDER | YEAR| |F UNDER 24 HRS.
Female Negro woowenf®  oworceol)| DEC. 19 1890 BB gy [For [P [T [
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
gom{réuei .ﬂ‘ii‘m. aven if retired) INDUSTRY Kansag City, Missouri U.S.A.
130. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Thronton Boone Carrde Lay £od Stk
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, nlqablmkmvm)|(|f yes, give wet or dotes of servics) None Gertrude Maddox 2301 E, . 14th St.

A

Doctor, coroner, elc. must use only stondord nomenclature in item 18. No symproms will be listed.

All dikeases in Port | must be causally reloted.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M1

W.R,Peterson

18. CAUSE OF DEATH (Enter only ons cquse pet line for {a), (b}, and ().}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) Congestive heart failure.

INTERVAL BETWEEN
ONSET AND DEATH

| attended the deceased jrom % Ju]_-x BE 195! P
Death ocgun@ T : .

Conditions, if any, DUE TO (b} -~ . s - .
which gove rise o } e
above cousa (o,
tati th, der-
z lying covse lost, 7 DUE TO (c) 45 4 ‘
' T PART-U}'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diseoss condition given'in PART.I (o} . 19. WAS AUTOPSY-Q/
g : : R PERFORMED?
E YES[] MO K]
1 Ma. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART. § or PART |l of it_en‘x 18.)
wr - . L
o a 0 0O
O 20c. TIME OF Hour Month, Day, Yeor : R
5 INJURY  am.
E o
204. INJURY OCCURRED” 200, PLACE OF:INJURY (2.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ere.) < -
WORK AT WORK I
21. fo Jul'y 8 1957 and last luw: alive on JUlY 8 1957

m en the data stated abave; and to the best of my knowlcdge, from the couses stated.

-22b. ADDRESS

I2e. DATE SIGNED

»zz..-sl%(K L a g::.“”m&ﬂ

[T

4 Embal o

on Reverse Slde)

.. 600 E. 22nd St. 7-11-57
23e. BURIAL, CREMATION, | 23b. DATE ' 23e. NAME OF CEHETERY OR CREMATDRY 234. LOCATION {City, eo-n, or counfy) {S1ate)
MOV AL acil: - v
BT |7 - 12 - 1957 _Highland Cematery - - |Eandas City, Missompd
DIRECTOR . ADDRESS @ 25 DATE‘,RECD BY LOCAL REG. 26._REGISTRAR'S SGNATUREa }
ﬁ/ D% 7*/2 57 MM
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STATEMENT BY LICENSED EMBALMER -
" 1 herebycertify that the body whose name is recorded on the reverse side of this certificate was embalmed
4 '
by me, or by ..ccoiiiiiininiaan, e riessesrbeessisieseesresen teeeveeearrrrersisanisannraanns .» Student Embalmer No. ......
working under -my personal supervision.
SHUAENE +-.veveerreeerencareeeenerinis ettt
Signature of Student Emba.lmet )
Fovl % wirb 1O Lo fB Liay
Vimife
VAT Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense) . _ B
_.E""If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” T -
. If this body is not emhalmed, fact should be so stated above. - . ..




