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WRITE PLAINLY-SUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 29

THE DIVISION OF HEALTH OF MISSOURI

1959 STANDARD CERTIFICATE OF

DEATH

State File No.

REG. DIST. NO-_Z.ZL_PMHARY REG. DIST. N0, L OO kooivtrars No. ...12‘.5.5

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoassd lived. if institution: residence before
a, COUNTY a. STATE b, COUNTY sdinimlon).
Jackson Missouri Jackson
b. CITY (I outside corpurate lmita, writsa RURAL and ¢in C 'LENGTH OF . CLTY (If outedde corporats limits. write RURAL s give township)
o] tln this place) OR g
TowN  Kansas City TOWN Kansas City )
d. th%IS-PI;"IaAT_EOOFEF {If not in hospiml or i;m.imuou. giva strect addreas or Ioaunn) dAs.DrDRl%EE% T rurs), givs location) } l ‘ )
INSTITUTION Gen., Hesp. #2 1907 E, 10th, St,. d
3DNE¢:bEES%F6 a. {First) b. {Middle) c. (Last) 4, DATE (Mont.h) (Day) (Year)
(Twpe or Priney ETHEL LAURA SHCBE DEATH Mar, 13, 1952

. Enter only cnecause per

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

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc, It means the dis-
case, injurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

5. SEX 3 6, COLOR OR RACE | 7. ‘P{}iARIﬂEB EW&R&;SR(I;IE& . 8, DATE OF BIRTH 9. I.-AA?Eh{:t:l:;)‘n ;:' W‘LI:R ID‘YEM” ; UNDER uMu.
- on! onre iz,
Female ~ | Negro vorce % | Nev, 16, 1904 L7 | |
102. USUAL OCCUPATION (Give kind of work | 10b., KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreles country) 1 12. CITIZENOF WHAT
dnniddrin; most of working li{e, avan if ratired) ‘ DUSTRY d COUNTRY?
Mg Benton Ce,, Me, U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charley Shsbe Georgianna Tgylor AllenPreotor
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT" 'l SIGNATURE OR NAME ADDRESS
(Yos, Do, or unkoown) | (If yes, wive war or dates of service) NO.
o —_— Mrs, Bertha Smith - 2111 Wabash
18. CAUSE OF DEATH MERICAL CERTIFJCATION IgTERVAL gﬂw%ﬂ

Morbic conditions, if any, giving DUE TO (b)
rise {o the qbose cause (g} stating - .. -
the underlying cause last. =

DUE TO (c}

tion whick enused death.

}3Ho

11. OTHER SIGNIFICANT COMDITION, o i '
Cenditions eontriduting to the death . y
| _related to the disease or condition co .

19a. DATE OF OP'FE)AN. 1%b. MAJOP'FINDINGS OF OPERATIO| . 20. AUTOPSY?
=% e ves (1 o YT
_2!&.. ACCIDENT (Spacity) 7 (CITY. TPAWN, OR TGWNSHIP) (COUNTY) - (ST'AT_E),
HOMICIDE '
214, TIME tMonth) (Day) (Year) (Hou!), 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I attended the deceased from , 19—, to . 19_"__, that I iast saw the deceaced
alive on 19 , and that depth occurred al m.,, from the causes and on the dafe stated above.
200S 23b. ADDRESS

24a,
Epecily)

!

CREMA-4

OR CREMATOR

DATE REC'D BY L&:T:.;L

: .53_/_5_-_;.22:;

]
( Jcensed Emhalmern Stmmn on Reverse Side) ,

1212 Vine St.




-
H
.

-

e s

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, or by—_.

working under my personal supervision,

3ignedeceeescnnanan retrasasssasessesiennus

Student Embalmer

" P. O. Addressl212 Vins. Bi‘».-,ms- City,

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

se X L e
If this body is not embalmed, fact should be so stated above. . RSN




