No. 300

., 10.48

WRITE: PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

=

I~ 1. PLACE OF DEATH

TE4SEP 27 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

amm NO. M REG. 0isT. No. __J !2

318'?0

State File No... S——

Registrar's No 4 ()5 2

PRIMARY REG. DIST. Mo¢ 9O~

COUNTY
- JIAGKEON

2. USUAL RESIDENCE (Whare d

*- STATE MTSSOURI

d lived.
b. COUNTY

1! fingtitatl Py

JACKSON

bafore
adinision).

b. COI-II;Y {If outzide corpurata limits, write RURAL and glve

c¢. LENGTH OF

¢. CITY (If cutaide sorporate limits, write RURAL nad give township)

., Entar only onecais per

line for (a), (b), and (¢)

*This doer not metn
the mode of dying, such

‘|| et beart fallure, asthenia,

DIRECTLY LEADING TO DEATH® ()

IMMATURITY

township) A this place) /
TOWN  KANSAS CTTY sﬁf‘ TOWN KANSAS CITY o Q
d. F:'JOLIS.PIIHT@FE OF (If not ia hospétal or fon. Kive streat addrem or d'ASl;rgF% (12 rural, give iation) 5" b (’”ﬂ,
INSTITUTION w ~ 2100 WABASH
3. NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEA - s s . OF
{ Twpe or Print) INFANT HREH0REEH SMITH peAatH AUGUST 4, 1952
5. SEX 5 6. COLOR QR RACE { 7. #ﬂ)%ﬂ%% ISI]E\\;’SQCPESRRIEE; 8. DATE OF;_BIRTH S.hA.C:vE {In n)-n h: ur lDr'un ; UNDER HMT:
- N 0 .
FEMALE NEGRO Dever married | AUGUST 4, 1952 s v d
10a. USLAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
o daring ot of mgiking e, gren i reived) * DUSTRY | V74 COUNTRY?
an MISSQOURI U.S3.
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOBIE SMITH JOYCE BROWN none
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 1I. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
[You. 0o, o7 unknown) | (I yea, give war or dates of service) NO. .
no none JOYCE SMITH 2100 WABASH
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION X ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b) _PHEMATIRITY

riae to the abore catse {a) stating
the underlying cause lost.

etc. It means the dix-
eait, infury, or complica- | . DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [4 ®
Conditions contriduling to the death but not q
reloted o the disesre or condition causing death.
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION . 20, AUTOPSYT
TION ' o~
NONE _ . ' . .- ves (B wo [J
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE home, farm, tactory, street, offios bldg., e10.)
HOMICIDE » X
2vd. TIME (Month) {Day) (Year) (Hour) 2fe. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
oF ., ' WHILEAT[—] NOTWHILE,
INJURY m. | woRrk AT WORK

2. I hereby certify that I attended the deceased from MST_A_

. alive'on _AU

19_5_2_ and that death occurred at

19_52 to _AUGUST L, 1952, that I last saw the deceased

., Jrom the causes and on the date stated above,

Y{rank Ex

JA- | 24 ATE
— -

MD (Degree or title)
An, VD

23b. ADDRESS

600 E, 22ND. STRI:.ET

Zic. DATE SIGNED

'REGISTRAR'S SIGNATURE

ION (Olty,




STATEMENT BY LICENSED EMBALMER

is certificate was embalmed by me, or by — o imns

I hereby certify that the_body whogf name 1
.............. e L7 W= T AT ., Student Esbalmer No.

working urder my personal supervision.

Student ..... cirreerseanna s Signcd.@%m.

Student Embatmer 24 L
Licensed Embalmer No........ & __ g _______________________

P. O. Address e N
LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBARMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




