Imm“ THE DIVISIOIH OF MEALTH OF missouRt 58:_"018511 AAAAAA v

I‘W:lli\::u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE?G@:}

yrvice [] J U N 1 1 1quRagistrotion District No, __________.__ /__S{_f.---?limuty chistraﬁﬂn Disrric‘l N_O-m”.‘[..gﬂ.a._.____..-_ Regisrrur'siN_o_.__..____________--___

2 1. PLACE OF DEATH d L 2. USUAL RESIDENCE (Wheve deceased lived. If institution: Resédqncp be'fo(r'a
100 a. COUNIY Jackson o. STATE M{ gssouri b. COUNTY Jg ek sor® m'ss'}n)
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TY Inside Limirs
s R :
rown Kansas City veslg No(] T ) rowe  Kansas City Yos[J No[J
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b A b STREET (if outside, give location) Reside on Farm
HOSPITAL OR (o aral #2 5 yrs. ADDRESS 2632 Lockridge Yos [J Mo []
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or pring) . OF
James Smith DEATH May 21, 1958
5. SEX 2| & COLOR OR RACE| 7. MARRIED| JNEVER marRRIED] ] 8. DATE OF BIRTH 9. AGE (In yusrs FUNDER 1 YEAR] IF UNDER 24 HRS.
Male Negro wiDOWEDR] ] last birthday) [Months | Days | Hours l Min.
g piveRCer  Decambher 16, 188 A9 yrs
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry'nnd state or counn’y_)- d 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY * & —
Laborer France
130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
» I—Unknowm Unknown
Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y N K i wr i . gi d f i
gI { "N"E; or unkno n)l( yes, give wor or dotes of service} None Ethel Jackson 2458 Wabash
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE () Advanced Carecinoma of 1la rmx.
@
x* .
o Canditions, if any, DUE TO (b)
> which gave rise to
= above cause (a), ‘ g‘\
z stoting the undar- |lg
8 g 1ying cousa last, DUE TQ (<)
o - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disease conditian given in PART | (a} 19. WAS AUTOPSY
xRS PERFORMED?
& © YES[} NO[%
% 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= i
j é 20c. TIME OF Hour Month, Day, Year
o ga INJURY a.m.
: z p.m.
% 20d. INJURY OCCURRED He. PLACE OF INJURY [(e.g., inor abouthoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
{E ] WORK AT WORK
E 21, | attended the deceosed fromADril 23 2 1958 — !%}'Iav 21 4 1958 ond lost sow :3'" alive on May 21 N 19 58
E Death om\ Fi2 m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
. o 220. SIGNA (Degreer Tie) 22b. ADDRESS 22 PATE SIGNED
o .H a
_ oceeed C 30 As venem) 600 E. 22nd Street 5-23-58
: 23a. BURIAL, CREMATION, | 23b. DATE MAME QF CEME'FERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOVAL (Spscify)
% L Burial 52658 Highlan K c sourd
g 4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
~~ fWatkins Bros, Funera) Home 18th & Benton & -2¢. &
;ﬂ. {Li d Embalmer"s § on Reverss Side) v




-

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY MIE, OF DY . iiiiiiiiiiirieriiieeesserteniserseeerananrassrearrmeeeesaeran s aaesaenmanaranieaeens . Student Embalmer No. ..................

working under my personal supervision.

Student oo e e Signed , M ,?Mw ..............

Signature of Student Embalmer

T . Xad

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




