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WRITE PLAINLY—USING

UNFADING BLACK INK—MARKE A PERMANENT RECORD

a7 M 7

ﬂLﬂ] DEG

THE DIVISION OF HEALTH OF MISSOURI R g ¢
1 9 1851 STANDARD CERTIFICATE OF DEATH e 7083

. REG. DIST. NO. 222 PRIMARY REG. OISY, NO. O 02 Registrar's Na..5_Q§.3

'BIRTH KO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbers deceassd lived. Ii instizution; residence before
a, COUNTY . STATE . adinislon).
Jackson . Missouri. .>“““"Jackson en
b. CITY (1f oatcide corpurate lmlts, writs RURAL and give ¢. LENGTH OF c. CITY (lf ouralde corporate linits, write RURAL aad give township)
R township} STAUL: is place) OR E
town  Kansas City nindwn Town Kandas City 2 )1}
d. FULL NAME OF (If not ia hospiial or institution, give streot address or location) d. STREET €It rural. ghve location) y =
HOSPITAL OR R ADDRESS
INSTITUTION General Hospital #2 1716 Benton 4
3. NAME OF a, (First) b, (Middle ¢ (Last)
DECEASED Dad ¢ ) th 4. DATE ‘f]"_“‘h) (Ds, ’2 (Year)
(Twpe or Print} sy Smi DEATH p
5. SEX 9. AGE (Io years| If UNDER 1 YEAR | W UNDER u HEs.

6. COLOR OR RACE | 7. a‘!ARRIED NEVER MARRIED, 8. DATE OF BIRTH

DOWED, DIVORCED (Spaciiy} last ¥) |Meetks| Daye | Hours | Min.
Female Negro rrie / 7-26=77 i , I
10a. USUAL OCCUPATION {(Ghrekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY COUNTRY?
— St, louig, Migsouri America

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown W. M. Smith

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE.OR NAME © ADDRESS
{Yes, no, orunknown) | (I yem, give war or dates of service) NO.

No o Rose Gaines 3927 Wayne
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg.\l. BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION _ AND DEATH
Yine for {a), (b), and (¢) | C/RECTLY LEADING TO DEATHe(y) Bronchial Pneumonia

*This does not mean
the moce of dying, such
at heart failure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause {a) slating . - - .
the underlying cauae last.

eqse, injury, or complica- DUE TO () - T £d
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ) : q l
Conditions coniribuding to the death but not . lf
related Lo the disease or condition causing death,
19a. DATE OF OPERA--| 15b. MAJOR EINDINGS OF OPERATION - . - ’ 20, AUTOPSY?
TION N
. ~ . YES EI NO D
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY (s.g..inarsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, Isrmm; Iactory, street, office bldg.. ot
HOMICIDE S .
.z:q;qmz R (ﬁn&@mw I.an)gﬂwr)\ 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WNOT WHILE
INJURY © WORK "AT WORK
SR . - . N R
22:, Khereby, certify that I altended the deceased from 11-7'51 , 18 , lo 11-22- , 19—, that I last saw the deceazed
N \pait , 19____3 and that death occurred ath_.lQ_pm from the causes and on the date siated above.

\ Fran 1 18 (Degree ot title) 23%. DATE SIGNED

23b. ADD,
s:! v pvo ML gOO East 22nd Street . 11-26-51

EMOVAL &

24a. Bg RMICJ;AL. CREMA-T 24b. DATE é‘DF METERY OR CREMATORY /%4d. L TiON (City, town, or county) - (Btate)
Eed )
M”*-’-7-f’ XSJ)"A»O O".@&ou,o. Fw. .

{ =
DATE REC'D BY L%%%L REG AR'S SIGNATURE
/- et Arlue,

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

e H B 30werne/ (f70E8./6% .

P (Livensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SIgnedessennsvanrnasnacnnnsas srasressasans
Student Embalmer

Licensed Embalmer No

b 0. s L ARLD.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abeve.




