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L Waeltare v MBERBGSS
. Public Registration District Na. /??Prlmuw Ragistration District Nozaoal-‘ Registrar's No, .. i
h Sarvies
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. H institution: Ruiden;e_boforo)
) ", ) ’ . STATE b. COUNTY admission
‘ > SO JACKSON ) MTSSOUR T JACKSON /
S. 30506 b. CITY {If cutside corporote limits, give TOWNSHIP cnly) | Inside Limits 3'-' 3':? Ci7Y Insido Limits
. 1-56,. - OR oR
S Town- KANSAS CITY YeR New P "o vown  KANSAS CITY Yes NoO
. .".:_ - c Egls.é‘#:tﬂégl: (}f NOT inhospital, giveloeation) Lq?ﬂlgfl stay in 1b d. STREET (tf outside, give location) Reside on Farm
<i INsTITUTION QUEEN OF TEE WORLD| 24 yrs, A0DRESS1O0L E, 26th, STREET | vosE nen
,_-'6?;::6_ 3. :::": or First Middle Last 4 DATE Month Day Year
T 8w EASED OF
= T';'.'; _-‘ (Type or priat) JOAN 014ive WESLEY oeati JULY 25, 1’5’
.gsg 5. 5EX 6. COLOR OR RACE  |7. maprieo X] Never marrieo (]| 8 DATE OF BIRTH le. ?ﬁ:}:ﬁ?ﬁﬁ}}.’f ;::::sn |D\;E':R ;r;:zfn z;z':s
ELs - FEMALE 2 NEGRO Y wioowep [ ovorceo (M April 1, 1922 2 .
- L " J1Ba. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate of coumteyd TZ7CITIZEN OF WHAT COURTRY?
: E 3 ' during most of working life, even if retired) ) /
82 2 Hotel Kanses EitUANSKE nsaw USA
8% 5 '3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ST, I X
 *% 2| _Everett McClellan Pernice Smith
L 5w 15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO,|I7. INFORMANT _Addrest
.' R (¥es, na, or unknown) | (Jf pro. aive war or dates of service) L
g2 | Wo 575 -2.0 -b SUVRS, BERNICE JOHNSON 100k E. 26th. St.
' g E‘ = 18. CAUSE OF DEATH [Enter only one cause per line for (1), (), and (¢).] lg';;glgp:_ﬁgggas‘:::
- AL PART I. DEATH WAS CAUSED BY: . . s
cs u mmeoite cavse (FoLiomyelitis, elinical with acute congestion of
s I #rain, Pulmonary congestion of the right middle & lower lobej
50 Condirions, YRh b in‘ﬂ!'?o"w?-“e aml dependent portions of upper lobes;
5: 0 which pare n'a( o
25 g obove cause (6),
et - stating {he under- )
EG o z lying cause loat. DUE TO (¢)
c g . g PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) T3 xﬁrag;ﬁ?v
o . B
. _‘g‘g x |3 Parenchymatous changes of liver & kidneys. Yok ves{@ no O /
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- x
€3 c'n‘ 2 [20c. TIME OF  Hour  Month, Day, Year
a J INJURY a.m,
5 b4 : E p.m.
5 _s Cz) -| E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or shoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
D - o WHILE AT [] NOT WHILE farm, factory, street, office bidg.. etc.)
Es g WORK AT WORK
- E : vl
‘2 - g 2). I atrended the deceased from 7"22"5‘, , to 7-25‘5’ and last saw hh::‘ alive on T=25 -5!
o E (=3 Death occurred at ___6_3-;0__A_.M,__________m on the date stated above; and to the best of my knowledgde, from the causes stated.
g“' '_3 OT226. avoress 22c. DATE SIGHED
= £ ﬁ/ '}] 2
] 8 " L] . - - 7"1-7 VL‘
s E a. e . EMATORY 23d. LOCATION (Cify, towrn. o7 county) (State}
- 9 - . - :
3 8 Cem€tery Ksnsas City, o, F@xg .,
h E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
,
M [Bpdeau,Appleton & Jones,K.C.,Mo.| 7-27.59 ‘> lirm

{Licensed Embalmer’s Sictement on Raverse Side)



STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 5 < T 5 S S , Student Embalmer No...........

working under my personal supervision..

Student ... rere e s e
Signature of Student Embalmer

—
Licensed Embalmer No.s», a%

. Ac}dress ______________________

- P. O _
Note: The above MUST BE SIGNED BY THE LICENSED EM’ BAE:L.M'EﬁGin his o&ﬁ%ﬂwﬁwmrmé. (Fa

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

-




