pt. Haalth,

. & Welfare

- §. Public
Ith Sarvics

.5. 300

v. 1-56

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death duae to notural couses.

-*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casuclly related.

L. S. Daigle

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 18 1957 149

stration District No, ...

Primary Registration Districe N/.QQA—. ................

STATE FILE NLJ‘ME"ERS

Registrar's No

1. PLACE OF DEATH

a. COUNTY
Jackson

2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence bafore
o STATE pro " b COUNT A on adméasion)

Inside Limits
Yos X NoD

b. CITY (If cutside corporate limits, give TOWNSHIP oniy)
OR
- toww  Kansas Clty

\% CITY Inside Limits ™~
\

rovkansas City YEO Neo

c. FULL NAME OF (If NOT inhospital, givelocation)| Length of stey in 1b

Resids en Farm

(Fes. no, or unknown) | (17 yre. gine war or dates of service)

O#-I4-06094

HOSPITAL OR d STREET {If outside, give loestion)
mstitutioffinng Rest Home |18 Yrs appressI7I7 E 24th YesO NoO
3. NAMK OF Firat Middte Layt 4. DATE Maonth Day Year
DECEASED OF 2
(Type or prinf) Johnnie Vann oeaTH  TT 429 /57 Gl
5. sex 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Ia years | OWDER | YEAR JiF UNDER 24 WAS.
- married [ never marries [ I Tout Airthtat) Diromie| Do oS
Male Negro . wioowen X 3= oworcen | May 1888 o ]
10a. USUAL OCCUPATION (Gice kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 2. CITIZER OF WMAT COUNTRY?
during mouat of working life, even if retired) !
faborer — QMee~ Ppp.,. /A ﬁ, '
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Vann Sarah Smigh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresa

No

Lilah Kelly 7I39N 9 Atchison XY,

18. CAUSE OF DEATH [Enter only one cange,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gore rise fo
above cauze (0).
#lating the under-

DUE TO ()

» INTERVAL BETWEEN
ONSET AND DEATH

HY3 A

on the date

> Tying cause last. BUE TQ ()
=] PART 1l. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE 'r:numnr_ DISEASE CONDITION GIVEN IN PART 1{1} 15, ;‘Q;SF ;g;g?\’
=
L
g ves [ no [
;-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUARED. (Enter noture of infury in Part Tor Port 1 of item 18.)
i ] [l |
= 20c, TIME OF  Mour  Month, Doy, Year
o {NJURY a.m.
E pP. m. A
X | 20d. INIURY OCCURRED 2We. PLACE OF INJURY {e. ¢., in or about home, | 20f. CiT¥, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, foctory, atreet, office bidg., ete.)
WORK AT WORK
2l. ] attended the decealf and last saw h“:"m-. alive on

ated abov®; and to'the best of my knowledde, Irom the causes sthted.

0

. ADDRESS 2_7’ . RQ 27; smEo ]

23a. puridAlREMATIH)
Rzuovi (-Spetrfy\
Buri

23

WE OF CEMETERY OR CREMATORY

2 /2
23d. Wﬂy, towrn. or countyy [(Stady 7
CIy Mo

fidge
24. FUNERAL DIRECTOR
nlove & Williams 1749 Lydia

25. DATE RECD. BY LOCAL REG.

(& -F-S7

26, REGISTHER'S SIGNATURE

Myt Pl Of

{Licensed Embolmer's Statemaent on Raverse Sida)
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- STATEMENT BY LICENSED EMBALMER

[

I hereby cer.tify that the body whose name is recorded on the reverse side of this certificate was emb

............... , Student Embalmer No...........

working under my personal supervision..

Student ... i i irsareaaareraran i YA A colsi v SN
Signature of Student Embalmer

Licensed Embalmer No..-‘?...
'3 o < N | - . P. O. Address..z..(.c.../:;.ic

;. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to*’comply with the. above constitutes grounds for revocation of hcense)
“+ If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting.
If this body is not embalmed fact should be _so. stated above Ry r
. - e e v i
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