toalth, THE DIVISION OF HEALTH OF MISSOUR! 32 1'?8

Welfare AILED SEP 191057 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
e y / 3933
Service . Registration District [ . %,_-_Primcry Re_gilhﬂtiﬂﬂ District Nn.____l?f_—__% ------ Regi:tmr:s Ne.S Wi T
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution:-Residence b fore
300 a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY JACESONdmuVIf
1-57 b. CiOTRY (If outside corporate limits, give TOWNSHIP onfy)~ [ Inside Limits %c cg; tnside Limits
TowN KANSAS CITY ves e | LAY 0 KANSAS CITY .| YesOgNeld
. FlOJL[!!- NACAEOOF {If NOT in hospital, give location} | Length of stay in 1b | ' STREEE.IS-S (If outside, give location) Reside on Form
HOSPITAL OR ADD
INSTITUTION 160l Montgall 70 yrsa : 160} Montgall Yes (5 Mo (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OF
Y SMITY DEATH Aﬂgnqt 20. 1 95_'.1_
SSEK 3] & COLORORRACE] 7 pupmeolIveven umeol]] ® DATECF BRTH | 5 aGE 1n oo etihoes 1Al i sk s
‘ - "
,- Female Negro . | wwowedf] * owvorceo[]| Ayg, 19, 1873 8l yri.
1 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if ratired) INDUSTRY i
4 At home Mississippi : ISA
: 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ . )
__‘ John Yalton Unknown James H, Smith
;; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, ar unknqwn)} (If yes, glve war ar dotes of service) . . ~
" i l 2D B | Mamie Mopier 16323 E, 18th S Nioca

18. CAUSE OF DEATH (Enter only one cause per linelfef (a), (b), ond (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY M ONSET AND DEATH
IMMEDIATE CAUSE (a) W/

_ 7 s

L . 4, Y

which gava rise to
above couse (o),
stating the under-

Conditiona, if any, } DUE TO

Aatrusy Wity siulluiatis ITUWNE e TS 10 FTEnl 16,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N 7 T ¥ b
21. | attended the decscased from - , to ’—D nd last saw trr:a alive on & - Z 2 - é 2 ;
 Death octurrdd at _ . J the dotke sfoted above; and to the best of my knowledge, the couses stat

g lying couse lost. DUE TO (<)

< = PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted 1o the termingl disease condition given in PART I (o} 19. gAS AOUTOESY

2 ’ ERFORM

k: E . . . , YES[] N@ﬁ

_;. E| 200. ACCIDENT  SUICIDE "HOMICIDE | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

Ei S g g il

] F :

v ]| 20c. TIME OF How Meonth, Day, Year

2 o INJURY .,

E: E pom, :

E .20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE AT~ NOT WHILE farm, foctory, street, office bidg., etc.) ) o

n.a WORK “AT WORK 2Pt ¥l o) et fd e " z

c

a

H

2

Ll

5

<

Ll
- 0‘3 -q:zj;s‘l’c ATURE, O 226. ADDRESS 27c. DATE SIGNED

-

) g 2o o 2287 =

5 e Buﬁlu{c_rg(mou, zwoate () ] NAME OF CEMETERYOR CREMATORY - | 23 LOCATION (City, town, or county} (State)

ol R ¥, X ecify) A ) . . - . '

T Burs 8-29-57 . - 1. Blue Bidge Lawm - - | Kans, City, Migsowri
» EGHERAL DIRECTAR ADDRE ﬂ - 425 DATE RECD. 8Y LOCAL REG. 16. REGISTRAR'S SIGNATURE

4 . . .. ” p'K - .

. o : é"" '2/'\5 7/ /tm %

Fx {Licensed Embalmes’s Stotemant on Reverse ()




n

~ i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

............................... eerrrrebernsesererertrensasenensarnerrsisensncsrnsnnnennnnsy Stdent Embalmer No

working under -my personal supervision.

SHUAAE «evremruinriiiiriieeeeeeeereereressrseessrseseessesaanes ‘ ngned....g g %tf/ ......................

Signature of Student Embaliner
. P -
- . : Licensed Ernbalmer No....’K.ﬁ ......

. . Non
P. O. Address. /f&t./}’ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
- to comply with the above constitutes grounds for revocation of license).

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ._\;: . o

"If this body is not emba.lmed fact should be so stated above

ot S " . _/;__-,_"g L Y %.a%u,‘“_,htgﬂx, A




