Mo, 300
10.48

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

FILED AUG 18 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. [ 22 PRIMARY REG. DIST. N0,/ @O 2. Regl.ll‘rar.lNo...‘:}...ZL:j._

State File No.....

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

*Thir does not mean
the mode of dying, such
as keart fallure, asthenia,
e, It means the dis-
core, Infury, or complica-

DIRECTLY LEADING TO DEATH ()

1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whers deceased lived. M Enssltatlon: reskdencs befors
o COUNTYJQ.C kson s STATE s souri b. COUNTY Jackson  deimbo.
b. CITY (If outelde corporats limite, write RURAL and yive c. LENGTH OF c. CITY 4. 1n Residence within Limits of
R i a
Town Kznsas City ABSUR| TUyrss | romKansas City 5 s aied lowat
d. FULL NAME OF (If not in hoapital or instisution. give streot address or locatlon) s+ STREET 141! rural, give location)
HOSPITAL OR ADDR ¥
INeriTiTion General #2 L Esp2l5 Flo¥a a3 }}_.g
3 l:')“EQ:thE\S%FI;‘) a. {First) b. (Middle) T ¢ (Last) 4. DS;'E (Month) (Doy)
(Typeor Prime) LAC11E McCarty DEATH -— 2
5. SEX 5 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn] ¥ UNOER 1 YEAR | O womem 1 was.
WIDOWED, DIVORCED (8pecliy) Last birthday) Mondnl Daxs | Bours | Min.
Femal e Negro Widowed L 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . .
done during moat of worklng life, evan if rered) | - DUSTRY (City and Scate or Foreign 0““;” 1268{11;}12%3!"0FWHAT
Cook — Ky. U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown J Unknown,.. | - ‘unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yaa. o, or unknown) | (I yew, ive war or dates of service) NO.
No on Mrs., Tucille Smith 2430 Woodland
18. CAUSE OF DEATH ) . MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only onaceuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES

Hypertens:l.ve Heart Disease

Morbid conditions, if any, giring DUE TO (b)
rise (o the above cause (a) ttating
the underlping cauae last.

BUE TO (e}

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but s10¢
related to the diseate or condition causing death.

e

192. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION N ‘ 2. AUTOPSY?
TION . il
. ) YES [:] NO @»
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY a.g..tnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory. street. offios bldg. a10)
HOMICIDE _ ,
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY m. AT WORK
2. I hereby cert g_th tiended the deceased from 7-22-54 18 , o 71-20=54 , 18—, that I last saw the deceased

, and that deatk occurred at _© s MW i 8:00A m., from the causes and on the date stgied above.

Z3b. ADDRESS

600 E. 22nd

D

Z3c. DATE SIGNED

7=27-54

24d. LOCATION (Oity, town, or county)

DATE REC'D BY LOCAL

REGJFTRAR'S SIGNATURE
»

%Nag&&}ncnzm. 24b, DATE 24¢."WAMEDF CEMETERY OR CREMATORY

f (Bpedify) - . R

Burial 7/29/'54 _|Blup Ridge Lavn Cem. |Kansas city, Mo,
ADDRESS




= — - =

STA.TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF BY Lot iiaiieiataiataaniaaer e anaeeeisasa e aaan feaneenn , Student Embalmer No............

working under my personal supervision..

Student . . coiuii i eia iz,
Signature of Student Embalmer

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




