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LULIUE, LUTUNES, BTC. Y31 UaC Uy 3I(000ard nemenciasure in Ired 14. No sympioms will De (13T8d.
All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBIE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5

”.ED MAY 2 9 1959Rtgium:ion_ District Now e yf

’?950

STATE F|LE NUM
..Primary Registration District NU-._/..Q.O’-—-.....__ Registrar’ 3 MNo. No..

,......._...._.._),.,h,, ...... -

1. :Légf“\?:’yDEATH JACKSON 2. l;lSLls..lrl;?gSI gﬁing 6%ﬁ1d“m‘:_d gaﬁi&'[":' ms!jiekgmt:c °ntfou
. CBTRY (if outside corporate limits, give TOWNSHIP only) Insid Limits E CBTRY inside Limirs
T KANSAS CITY Yos [X] Ne (] z\\\ S rome  KANSAS CITY Yes[J No[]
c. Egls.é_l_ll’_{:t\EogF {1f NOT in hospital, give location) | Length of stay in 1b d. ;SATDRD%EEES (|.f outside, give location) Reside on-Farm
INSTITUTION WHEATLEY HOSPT. 58 yrs. 2525 Vine St, Yes [J No[]
3 :‘TAMpeE °OrF r?rﬁ;:EASED First Middle Last 4. DS;E Month Day Year
Y F ARCHIE SMITH DEATH May 5, 1959
I va ¥ | & COLORORRACE) 7 uanmieolFueven uarnicol]) & DATE OF BIRTH - AGE in yoer [ UNDER [YEARL I uNOER 24 s
Male Negro wooweo] ! owvorceold| po oo 20 6 | l
10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 1. BIRT ‘b‘fAct (c.rr'Jd lflo'to 1 Zountry) 1] y2. CITIZEN OF WHAT COUNTRY?
during most af working life, evan if ratired) INDUSTRY Round Lake, Mississipp: USA

13a. FATHER"S NAME

Jesse Smith

13b. MOTHER'S MAIDEN NAME

Sarah Howard

14. NAME OF HUSBAND OR WIFE

| Emily Smith

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, nuAI ahnqun)[('ll yus, giva wor or dates of service)

1. SOCIAL SECURITY NO.

495-10-01,65

17. INFORMANT Address .
Willia Lee Smith 2525 Vine “t. Daughter

18. CAUSE QF DEATHJEMM only ane cause per line for {a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b), and (e).) R

INTERVAL BETWEEN
ONSET AND DEATH

/-

Conditiens, if any, DUE TO (b)
which gave rise ko }
obove cauma ([a),
stating the under-
g lying couss lont. DUE TO ic)
E PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition given in PART | {4) 19. WAS AUTOPSY 0
3 PERFORMED?
oy . / & 2 | YES[] NO[J
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e
o a O C
;_J 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:] NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK . .
21. | ottended the deceased from - - o 4 4 — 4 ’ ond lost sow h alive on

Death occurred ot

=~ — e,
’ > im
m on the date stated cbeve; ond to the best of my knowledge, from .;n couses ilancl.

2. SIGNAT% % ;z (Degrpe or title)

0 22b. ADDRESS

48354 5

W SIGNED

73a. BURI| CREMATION, | 23b. DATE
RE Al: (Specify}
BHirial Lincoln

23c. NAME OF CEMETERY OR CREMAT!RT

23d. LOCATION {City, tawn, or cownty} £ (S1o1w)

Kans. City, Missourl

5O 5'9
24. FUNERAL DIRECTOR ADDRESS

Funeral Home 18th & Bent

Bros

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

\5_—"’ - 5

{Licenssd Embaimer’a Statament un Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt rre e e e e e e e n e e , Student Embalmer No. ...............ce.

working under my personal supervision.

Student Signed /2,74,«4&/ / C‘/‘*ﬁd‘*‘ ...............

Signature of Student Embalmer

Licensed Embalmer No..... 7/ Q’_M
P. 0. Address...../fd..x....gm

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.




