MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-042938

DEPARTMENT OF PUBLIC HEALTH AND WELFARE N
STATE FILE NUMBER
Registration District No, eoeo______ ZXZ_.PHMUV Registration District Na. _A_Q_gz':.‘:kegisrrar'i No. oo _____ =
DO NOT WRITE AMENDED \
ON THIS STUB -
1. PLACE OF DEA% ul BEE i 0 |952 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 Q a. COUNTY Jackson s. STAIE Mo, b. COUNTY Tackson admission)
Rev. 4/59 g b. Ccl,';( (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [} COITY Inside Limits
R
b .
= TOWN  Kansas City 70 Yrs TOWN  gonsas City Yes (X No [
1 ﬁ -8 ;%E.PI’I*JAMEOOF {If NOT in hospital, give location) Inside Limits d:l;kD%EETSS (If cutside, giva location} Reside on Farm
—_— TAL OR . i
2 !I ‘L;t Lg iNstitution Kings Nursing Home Yes K} No[] 2326 Tracy Yes [ NoxJ
3‘7 3. (lTIAME OF DE)CEASED First Middle Last 4, DékFTE Month Day Year
ype of print
" Lula Smith DEATH 11 16 62
3 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [1 [8. DATE OF BIRTH | 9= AGE (last birthday) [ IF UNhDF-R ID"’EAR IHFUNDER 1:.“*
5 Widowed Divorced [] -7 - Months ays l ours in.
52 Female Negro idowed iv 10-27-72 90
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
oy during most of working life, even if retired)
-] g A .
ousewife Housework Chillicothe, Mo, U, S, A,
7 6’ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 74, NAME OF RUSBAND QR WIFE
-t
Q Essie Clinkscale Mollie Brown None
8 e | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<« (Yest, or unknown) [ (If yes, give war or dates of service)
95{42 & w ) one Unknoown Lydia Branhan 1304 Ey i
o = 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and {c), INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a w z wmeDIATE cause o) Acute Nephrosclerosis :
n O o
o2 Q
12 x |5 o Conditions, if any, DUE TO (b)
gé"" & 7 which gave rise to
= |z above cause (a),
13 I i< stating tha under.
= lying  cove last, DUE TO () —
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but npot related to the terminal PART 111. |f decessed was female was
g disease condition given in PART | {a} thers o pregnancy in last 90 days.
w0 z . .
5 y Arteriosclerotic Heart Disease O ves | Bt No [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED?
S Ul vesQ noxx
20¢. TIME OF Hou: Month, Day, Year
Z g H INJURY
x 9 2 -
E 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg,, etc.)
a NOT WHILE AT WORK [0
O o e a e -
S O = é .—g 21. | attended the decezsed from_MM'_mz—_—, 10-&01.-16—,—1—9—6-2—3“" last saw hie,:' alive OHM._MZ—
@ ; o) g Death occurred ar——_g.:.zo_.__a‘,_ﬂ_m on the date stated above, and to the best of my knowledge, from the causes stated.
w =1 Fay Fal F N
g o 8 . fou] S T T 1T —F) eofes orguitl m 22b. ADDRESS 22c. DATE SIGNED
L2
> Z e |5 %A A \ d - t ;‘ 2604 Prospect Avenue 11/20/62
2 iﬂn?Sa. BURIAL, TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
} o REMOVAL (Specify) . .
g |2 "Burial 11/21/62 Blue Ridge Lawn Kansas City, Mo.
= <[ 4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. %AR'S SIGNATURE
(1Y) o .
= a{m Jones & Stevens Mort, 2315 Linwood /] ZLo- G2

bl 4
{Licensed Embalmer's Statement on Reverse Sida)
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STATEMENT BY LICENSED
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de of this certificate

Student Embalmer/No.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
SONDLENLL with the above constifutes; groynds, for ;revocation of license). » L.
If embalmed by a STUDENT he also shall sign in his OWN handwrmng " .
If this body is not embalmed fact should be so stared above.
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