E, Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 5

1958gistrutien District No.

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

147

a---o
ATE FILEN

Primary Registration District ND.___/_.Q..’.#!M.._..,.,.__, Ragistrar’s

18507 "

Ean most EF working life, even if rofired)

INDUSTRY

11- fIR,THPLACE {City and state ar country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befbru
o. COUNIY a. STATE ,,. . b. COUNTY admissio.
Jacksan Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP ondy) Inside Limits LCITY Inside Limits
Tom Kansas City Yes [J Mo ] b"/thEN Kansas City Yes[] Ne (]
e FULL NAME OF (If NOT in hospital, give location) | Lengthof stay in 1b |9  d.“STREET 9 75 ;,?We location) Reside on Farm
HOSPITAL OR 1 ADDRESS
nsTITUTIoN General #2 — WmntsRegt Hone Yos [ No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) . OF .
Clara Smith DEATH May 12, 1958
5 SEX 3 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AG 'S_,.':;,,.{IF UNDER i'ﬁAR] IE:.:DER 24 itns.
114 L) a .
Female Negro winowed[X - pivorceo[ ] ZQ..W 7
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR [12. 1T12£A OF WHAT COUNTRY?

7

<

2z —

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND UR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

1§ yos, give war or dates of Lervics)

| g it

.

16. SOCIAL SECURITY NO,

17. INFORMANT

/Anat. anical Bd,

Address
City

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).)

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cirrhosis of Liver

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditlona, if ony, PUE TO (b)
which gave rise to
above cause (a), ‘ u
stating tha under- 58
lying cousse last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disesss condition given in PART ! (o) 19. WAS AUTOPSY o
PERFORMED? 2
YES{ ] NO 54
2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOYW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O 0
V<. TIME OF  Howr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
211 crrendod the deceosed from May 12 1958 . fo May 22.! 1958 and last suwh " alive on lhy 12 1958

OCCUII'

9 llb r m on tha date stated cbove; and to the best of my knowledge, from the causes stated.

22, ﬁ@\\m gcor title) "mo

22b. ADDRESS

600 E. 22nd Street

22¢. DATE SIGNED

5-16-58

230, BURIAL, CREMATION,

23b. DATE

5 /7——.3'17

73d

(City, town, or county}

At Fier

{Stare)

26. REGISTRAR'S SIGNATURE

(Llcnnlod p

’.-.; ﬁ
20 P Preves Prcngdall

bulm« s Stotement 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 embalme

R T3 O , Student Embalmer No. .......cccou.n.ns

working under my personal supetvision.

Student ..o
Signature of Student Embalmer

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




