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. ' THE DIVISION OF HEALTH OF MISSOURI o v
HLED JuL 121954 STANDARD CERTIFICATE OF DEATH - swrriee.. 3L 70

BIRTH NO. . REG. DIST. NO. / y? PRIMARY REG. DIST. m.#f a’ Registrar's Na........g..?..!:.j:_......
" 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decosssd lved. institution: rssidence befors
8 COUNTY . 1 aon a. STATE Missouri b. COUNTYQ F s nission.
b. CITY (I cutide corpurate Umits, write RURAL and cive c. LENGTH OF || ¢. OITY .@ Retidence within lmits of
CR . w STAY OR
rowKansas City tomeabiet s || TownKansas City 7 oo pont
d. FH%PTTAAT.EOORF (If aot in boapital or institution, glve sirent address or Tocation? . .A%rl'?}"lEEETSS (If rural, ghvs location) 3 D{
insTiTuTion General #2 2D 1823 Jarboe % '
3. NAME OF o (Flest) b. (Middle) e (Last) 4 DATE  (Mouth) (Day) (Yemr)
{ Twpe o1 Print) Winnie Walton Smith pEATH 6 14 54
5, SEX 6., COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yours| IF UKDER 1 YEAR }  vWDER u wus.
WIDOWED, DIVORCED (Bpecliy) Laat birthday) Mnnth, Daye | Hours | Mia.
Female | Colored Widowed *~ | Feb. 6 , 1898 56 |
108, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC . . A
dona during moat of working life, sven it rll:r:rd) - DUSTRY (City aad State or Foreign Coustry) ,zcgll};il'lz'EE"‘{?FWHAT
None Stemps, Arkansas / USA
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown 1l Unknown
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nnﬁnnknown) I (11 ywm, give war or dates of service) NO.
0 No _Freddie Smith 1336 Woodland
MEDICAL CERTIFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH ‘
Enter only onecanw per | 1. DISEASE OR CONDITION

line tor (e), (3, and (9 | DIRECILY LEADINGTODEATH*() Cerebral hemorrhage and gangrene of
ANTECEDENT CAUSES right leg

*This does nod mean A .
the mode of dving, such | Morbid conditions, if any, giring DUE TO &) ___Arteriosclerosis

at heart failure, asihenia, | Tise to the abose canse (o) stating

ele. It means the dis. | the underlying couae lost.

caae, injury, or complica- DUE TO (c) ;
tigm which coueed death, | 11 OTHER SIGHIFICANT CONDITIONS }’bl R

Conditions confribaiting to the death’but not
reloted to the disease or condition cousing death,

ONSET AND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION g
.o ves [) wo
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ax..Inorabout | 2fe, {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest, offies bldg.. e
HOMICIDE .
219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby ify that I attended the deceased frams-ﬂ-sh . dD , lo 6"11*‘54 , 18 , that I last saw the deceased
alive o =AY 19____, arnd that death occurred at 725~ _— m., from the causes and on the dale stated above.
Za. SIGNATURE, Sy (Dggres or title) £{ 23b. ADDRESS Zic. DATE SIGNED
Frank X1 D A C S 15
E.Fran 3 - 600 E, 22nd 6-15=54
24a. BURJAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TION, REMOVAL )

Buriag 6/18/54 Blue Ridge Lawn KTQ_n_s‘a_s_ﬂi_tg_,_Mi_s_s_mmi__

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S §1GNATURE of st
L_i/(" W M}Aﬁ“ 9/?&—)«/

. (Licensed Embalimer's Ststement on Reverse Side)

. adeeA . P




3

v .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By . e atiiareceaiaiisssiiaraaaaneaaa, JU , Student Embalmer No..cocvee....

working under my personal supervision..

SEUAENE e eeennen it ee e e ae e zaie e naans Signed...‘fm.ﬁ. écéZp‘é:—«J
Signature of Student Embalmer

¢ d«

P. O. Addresszg.:{?./ :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




