.5, No.3¥00O

EV.

10.48

ERMANENT RECORDO

v

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_Pmmuw REG. 015T. NO. _ SO0 B Registrar's No,......

FILED APR 8 1950

9011

State Filc No..oooieccnn.

T (o

line for {a}, (b), and (c)

e+

*Thiz does not mean ANTECEDENT CAUSES

the mode of dwing, such

DIRECTLY LEADING TO DEATH"3}  EMAQTAT TONI

"BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdsceased lived. U institution: residence before
a. COUNTY a. STATE b, COUNTY adinimion).
JACKSON. MISSOURT JACKSON ¥
b, CITY (X cutaide corputate Limits, write RURAL and give cs_r AI;(ENGTH OF c. Cg’:}’ {If outside corporste Limite, write RURAL and give township) x
whsbip} (in this place! .
TowN . KANSAS CITY tommane $oYr S town  KANSAS CITY L n A2
d. FH&SLPN'PME OF (If not in hoapital or institution, cive streot address or Iluﬂun) dASJ[’;REEE;S (Ef rumal, give location) 7 D <,
INSTITUTION GENERAL HOSPITAL #2 1615 East 22nd Street 0
3. NAME OF . (First b. (Middle) ¢. {Last)
Diceasgp ¢ SDATE  (Manth)  (Day) (Yew)
(Typeor Prin) __ LORENA ROBINSON: SMITH DEATH MARCH ~ 15 1950
5 | 6. COLOR CR RACE | 7. mﬁ)%%ED NEVER MARRIED, ,B. DATE OF BIRTH g-iGElt:{'ll:‘l:g;n hl;' UNDER | YEAR | IF UNDER u mms,
{Bpecify} ¥ ¢ bi ! onths | Days | Hours | Min.
NEGRO wIBBWED “*| NoveMeER 4 1899 | 50 | |
102, USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) i DUSTRY COUNTRY
TAUNDRESS KANSAS CITY, MISSOURIT . e s, 0
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLEY CLAY | CLARA ANDERSON . —_—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yes. po.or unkoown} | (I ses. xive war or dates of servios) NO. -
0 Nont JUANITA BRYANT Hy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |- DISEASE OR CONDITION : ONSET AND DEATH

Morbid conditions, ¥ any, giring DUE TO (b) J:AE.QINOMOF CERVIX. GRADE IV

" Conditions contributing to the death but ot
related to the disease or condition cousing death.

o8 heart foflure, asthenta, |. Tite to the abooe cause (o} slating i oam e e . cram e =
e, -;:fmam til-a’- dis-” the undm‘.ymg cause laat. - - ME;TA‘STASIS PEesD LTS - - e T T
eaze, Infury, or complica- - ,DUE TO,(F.), - — - —

tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS % i daud 88 @il Lrandd

1!r) T

192.-DATE OF OPERA: | 19b."MAJOR FINDINGS OF OPERATIONY 1. = =" oL V| 20. AUTOPSY?
TION
v w wl e w4 et TESD NOEE

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..is0rsbmu | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i bome, farm. tactory, street, office bldx., ow0.) Ceoe T - R

HOMICIDE : i .
21d. TIME ' (Moott) (Day) (Yesnt (Hou | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

- . AN WHILEAT NOT WHILE ~ ok
INJURY . | WORK - AT WORK e mer T eee e e, o

27 hereby cerhj y that 1_attended.the deceased from ___8_':A:._

19 L9t _3__1.5___ 19_53 th;t T last saw the deceased

, 19 5Chnd that death occurred at _9 3] 2P m., from the causes and on the dale stated above.

2340 Franx B U’(Desree or title) | 23b. ADDRESS 23c. DATE SIGNED
R&Ey. SN 5 -~ 600 BEast -22nd Street ... ... |- 3216-50
. % NBEE'H OAJ.A.LCREMA- 24, DAW | 24c. I\AME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, tewp, or couaty) . _ - (State)”
N (Bpedity)
A &\ 17 5o Lv\;oln emeter l@ws'&s City— MO,
DATE REC'D BY L%CEAL REGJSFRAR'S SIGNATURE 25. BANERAL b cjor;s 81 }Abuniss ,/
- "7
,_-?—-__—&AM&A 2 /
(Iicensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

———

I hereby certify that the body \ghosc name is recorded on the reverse side of this certificate was embalmed by Mme, O bY e

studop,! Embaimer No.

working under my personal supervision.

S5tudent .ivseescionvssnan sensnsmaasaanares
Student Embalmer

Licenzed Embalmer Nowrnie “ 7/ g
- i . P, O._Address r (?E' W ﬂ/

= Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'should be so stated ‘above.




