weith THE DIVISION OF HEALTH OF MISSOURI 59_01’?955

W;‘Ifuu . tEU JUN 9 19@ STAN DARD CEMIFICATE OF DEATH STATE FILE NUMB% 2 -
vblic -
ervice I ¢ f legi stration District No. / q ? Primary Registration Distric? NO,[“?_‘?_"_'_- .......... Registrar's ND-.____g ______
| | E—— - — — et pram
1. PLACE OF DEATH 2. USUAL RESIDERCE ({Where deceased lived. If institution: Residence befor,
300 , o COUNTY 1. lson o STATEMigsouri b. COUNTY Jgoksorfd™ ssien)
-57 b CETRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits B cgrRY Inside L¥mizs
Towy Kansas City YeeXJNeOJ o %, romn  Kansas City YesTJ No[J
¢. FULL NAME OF {lf NOT in hospital, give location) | Lengt! stay in 1b d. STREET (If outside, give [ocation) Reside on Farm
HOSITALSR General Hospital #2 days ADDRESS 2606 E. 23rd. Yes O N J
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) . , OF
Johnnie Mae Smith DEATH May 7. 1959
5. SEX 3 6. COLOR OR RACE] 7. maRRIEDJNEVER M"RNED & DATE OF BIRTH 9, AE:E E.li::ﬁ::;; ::.::ﬁl—:a;:f»\n I:::I‘DER 2;:&5.
| Female Negro winowED( orvarcen[ ] vy 2, 1959 3 I
10a. USUAL OCCUPA__TIO {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) p’) 12. CITIZEN OF WHAT COUNTRY?
during most of werkidd |ife, eyoglht retived) INDUSTRY . s . 2ear
M.A}w o Kansas City, Missouri 7 . 4_?, B
13a. FATHER'S NAé/ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Alice Smith LT R
w
=205 B}s DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
g (Yos, o) nqwn)'(ll yes, give war or dates of service) | E].mer Nash 2606 E. 23rd . St .
a 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Prematurity
&
=
& Conditiens, if any, DUE TO (&)
P which gove rise to
- gbave cause {a), }
z stating the under-
g g lying cause last. DUE TQ (c)
< 2fE PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY 4
P B PERFORMED?
e B 27k YES[] NO[X
E_ % 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
R & a a 0O
e]-E
8 S HG[ 2c. TIMEOF Hour Month, Doy, Year
s o a INJURY a.m.
‘..3'. : "E p.m.
E % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor cbowthoma,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
i e owr WHILE AT/ NOT WHILE furm, foctory, street, affice bidg., etc.)
e 5 WORK AT WORK .
£ ! 5-2-59 5-7=59 ond last saw ¥ ali 5-7-5%
- 21. ! attended the deceased from to ond last saw fim Olive on
§ Death occurred at (\\ 7 : 30 A 1 on the date stated above; and 10 the best of my knowledge, from the causes stated.
@ —~
A o #2a. SIGNATURE {Degree or ti ' 0| 22b. ADDRESS 22c. PATE SIGNED
-1 )
= a ) 295 oweny| 600 East 22nd Street 5-8-59
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, or county) {S10te)
,g Boecii) | HmQm59 Lincoln Kans, City, Missou
| 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
=~ R Watkins Bros. Funeral Home™ 18th & Bention 5 )
) -9. 57
{LE d Embalmer's § on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

T L VT T S ) PP AR , Student Embalmer No. .........cocceiene

working under my personal supervision.

LS R1Ts (=3 | PSPPI PP
Signature of Student Embalmer

Licensed Embalmer No‘7/°_"“d

P. 0. Address......(;f..‘.c’a/....)(.faua

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.

-




