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THE DIVISION OF HEALTH OF MISS50URIL

STANDARD CERTIFICATE OF DEATH

99-009665

/V?Prlmory Registration District NO(é':L—-

STATE FILE NU
e Registrar's Ne.,

1357

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hey/
o0. COUNTY . STATE b. COUNTY gdmission
Jackson 0 Jackson
b, CITY (If ourside corporate limits, give TOWNSHIP enly) Inside Limits CITY Inside Limits
OR 3 ¥ Ne (] (? gr ; Y No []
TOWN Kansas City esfcl N1 Ly Y7 tomw  Kansas City eslg] Mo
c. FULL NAME OF {If NOT in hospital, give location} [ Length of stay in b ) iB%%EE'IS'S {Hf outside, give locatian) Reside on Farm
HOSPITAL OR . . bY. Pae L —
iNsTITUTION Watson Nursing Home? 25yr, 4006 Pddeo S=jevea(] MR
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
PEARL R, SMITH DEATH ~ March 18, 1959
5 SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE. (.i,,'z::;; IZ:J':&D.H[‘):VEAR I:gl:iDER Q:AAHRS
as L in,
Female White wiooweol] . -oivorceo[J| May 29, 1886 75 ]
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY I
Housawife home Carrolton, Ga U. .S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Henry Burton Reagin Fannie Lucille (Unk.) Peter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANKT Address

o

(If yes, give war or dates of service)

o unknawn)

None

Watson Nursing Home - 101 E

. _36th _St,

€

EMOY AL {Specifr)

mova Druid Rid

e Cemetery

18. CAUSE OF DEATH (Enter only one cause line for (a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {c) 7—# oS/ 3 e 0
Canditien aﬂ:fﬂoﬁ‘f%}() (2 o reiale Ma h./ Cofon & ‘_fl't"is
which gavh rise to -
bove couse (a), ~ s
:t:ring ::e':nd:r- } -g;. fl‘
g lying couso last. DUE TO {c})
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseose cendition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
m YES{_] NOKID.
E 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
o
8 o o O
S 20c. TIMEOF How Month, Doy, Year
a INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Form, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from t - 2 © . ’ f: , to - - and last sow tﬁ:‘ alive on 3 . ’ ’ [ ] 9
Ceath occurred ot 2 8 O 12 mon the dote stated gbove; and to the best of my knowledge, from the couses s_gied.
r 2 [ A L
(Degree or 1ffe) N & | 22b. ADDRESS 22¢. QATE SIGNED
Y. ¢ At o D Y § S avtife Gue |3.19-59
RiAL, CREMATION, fic. name OF CEMETERMOR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

Pikesville, Md.

24. FUN

Mellody-McGilley-Eylar 1800 Linwood

ERAL DIRECTOR ADDRESS

2% OATE RECD. BY LOCAL REG.

3.

(7.57 e

24. REGISTRAR"

S SIGNATURE
.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeiriiiiiiiiiiiiie i tie et itieieenrternn i tenraaesesssrasssesnarssranesssasnassaseranens , Student Embalmer No. ................

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Licensed Embalmer No.... 5 .... } ‘7.7

P.O. Address......z'{g.%d

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




