THE DIVISION OF HEALTH OF MISSOURI 4946
STANDARD CERTIFICATE OF DEATH State File No ' -

mec. pist. wo. __ LY 7 _ PRIMARY REG. DIST. w. /002 Regitivar's N,._u...'.295_. I

. No, 300
10.48 |

NEDWAR 3 1952

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If i ion: id before
. COUNTY . STATE . - adnimion
, : Jackson . . Missouri b COUNY Jackd n f5FF
b. CITY (If cutzlde corpurate lmits, writs RURAL and give ¢, LENGTH OF c. CITY (If outslde corporate limits, write RURAL and cive towmship)
. f twiabip) i% tin ws. ﬂnu! R - v o
TOWN yopneas City Toww Kansas City .
d FH(I)'SLPFF:IN_EO%F (f zot in be ! or 1, give streat d A%TDRFETs (11 rural, givo location) 5 "l
INSTITUTION  ©(197Z Rentan . 2023 Benton
EX gﬁ:ﬁ s?s% a. (First) b. (Middle) c. (Last) | 4. Dgrg (Month}  (Day) (Year)
(Typeor Print) CHARLOTTE DRISDOM oeatH Feb, 20, 1952
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years] tr taoex 3 m. ¥ oD & .
WIDOWED), DIVORCED (8pacitr) l MJ Morrthe , Days | Houns [ Min
Femal S Negro Widowed A~ |_0Oct. 15, 1863 |
10a, USUAL OCCUPATION (Crive kind of w. 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ovelsn oountry
dona during mot of working Ll‘!q evanif mlz:;l)‘ B DUSTRY (Gatm or . ? H;ZC%TJTER"}TOF WHAT
At Home Nlcholasv1lle Ky. / PO WA

[IS;. FATHER'S NAME 13b MOTHER'S MAIDEN NAME’ 14. NAME OF HUSEAND OR WIFE

o)

i

v

WRITE PLA]NLY-‘—:USIN(:? UNFADING BLACK INE—MARKE A PERMANENT RECORD

u
»

rize Lo the abope cause (a) sating

.1 .
ad heart fallure, asthenia, The undertping couse Last.

de. It meons the dis-

care, injury, or complica- DUE 70O (c)

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which cavnsed death.

— Sineleton! Kittie Pri “Thomsg Drisdom
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes, 0o, o gnknown) | (If yes, xive war or dates of servioe) O
No None r3, Trussie Smothers- 2704 E%ark ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igurgsnrvu BETWEEN
. Enter only onecawseper | 1. DISEASE OR CONDITION . AND DEATH
Yine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (g Uremia .
— ANTEGEDENT CAUSES
*Thir doez not mean
the mode of dging, such | Adortid conditions, if eny, gising DUE TO (b) Genera-ll zed Arterios_lg_r_o_au 5 datys

450

19a. DATE OF O.P_Fligﬁ 15b. MAIOR FINDINGS OF OPERATION

20, AUTOPSY?

v [ w(x

2lc. (CITY, TOWN. OR TOWNSHIP}, {COUNTY)

21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (o.¢.. In orabout . (STATE) -
SUICIDE homs, farm, factory, street, office bldg.,en.) -
HOMICIDE
21d. TIME (Month) {(Day) {Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILEAT [~} NOT WHILE .
INJURY = | “work AT WORK .
2.1 hereb'y.beﬁifgt tended the deceased from Feb, 17 . 1$2 , lo Feb, 20 1952 , that I last saw the deceased
alive on and thal death occurrgd—chs_:su m., from the causes and on the date stated above.

2. SIGNATWR oYy (De DIXQU

23p. ADDRESS
1433 E. 19th’

3. DATE SIGNED
2~20=52

Zia. BURIAL, EEEMA- 2db. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Qity, town, or county) {State)
TION, REMOVAL (Bpecitysr R
Removal S| 2/20/t52 — Lawrence Kensas
DATE REC'D BY LDR%%L REGISTRAR'S SIGNATURE UMER S SIGN ADDRESS

- ' - 212 Vine

{Licensed Embalmet's S lemzn! on Rmue Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by eeesecermene

Student Embalmer

working under my personal supervision.

Stgnedeccecaccaes Beewrsauvesrs ettt annnnn
Studaent Embalmer

P. O. Addres:212 Vine St.,Kansas C

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fal]ure to comply with
the above constitutes grounds for revocation of license.)

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




