No. 300
10.48

HLEDFEB 8- 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _/Zf_ PRIMARY REG. DIST. W0. ./ @0 & . Registrar's No

1294
303

Siate File No.

BIRTH NO. _
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whare deceassd lived. [f instication: residesce befors
l. COUNTY | L S ! - a. STATE . b. COUNTY . admbwion}.
Jgckson : LT . migsouri Jackson
b, CI'I'Y . LENGTH OF . CITY y -
ﬂloaﬂHth"-llnlh vﬂhkmbnﬂdﬁ - gTAY(hlhh OF | [ on . ‘?ﬁzﬂ-ﬂr%?
i t. 45vrs TOWN Kansas City e
d. FULL NAME OF (1 oot in bosplul of institution, give strest addrem or b (it roral, give loeation)
HOSPITAL OR ’ ADD)|
INSTTUTION. ] 424 Holmes aB 1424 Holmes
3. NAME oFﬁ . (First! b..(n_nddle) gr t c."(l..lst) 4. Ds;s {Month) (Dsy) (¥ ear)
(Typeor Pvint) T TTI,TAN Y. SMITH oeatd Jan, 14, 1955
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In ysam| o tebEn ¢ YEAR | # Ok a0 mu.
| WIDOWED;, DIvO D (Bpecity) laat birthday) uumhlbm Hours | Min,
Female gro Marrie / : 88 68 l
m:;”usuug_ﬂpmonmm;am- 10b. KIND OF BUSINESS OR llg‘; 1. BIRTHPLACE (., ) State or Poreign Coustry) lz_ogrrul_ﬁr;orwmr
Laundry work 'ard Taundry Butl er, Mo. o [ U.S.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Nusamn OR WIFE
Sam Ford ME%&L.IQD.G.S_ h ,
I5. WAS DECEASED EVER IN U, S ARMED FORCES? 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} (I!:-.dumotdalnd-ﬂu) # #%
No £-/8-F0#2\Miss Dollte Finney - 1424 Holmes _
"18: CAUSE OF DEATH . " "MECHCAL. CERTIFICATION . o H ear t -l@*m
 oter cly avsemmopes | | DR'mscm? B, S pi‘c?rrﬂ%'ém- .Th d-toxicosis with ai ure
Line for {a), (b}, and {c) () = VI‘Ol ch ,l J.
_*This does ol men ANTECEDENT CAUSES
the mode of dying, such imm llcmr mmDUETO(b)
02 heart faffure, asthenia, | risslo ot .. -
ee. It means the dis- ﬂ:undcﬂyiﬂqmztut ‘
east, injury, or complica- DUE TO ¢¢0) _
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS e -b
: Conditions contributing to the death but noé 2 b o
related to the disease or condition causing death.
1¢a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
TION
= ) . . YES D NO m
27a. ALCIDENT (Bpacity? 2ib. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm. fastory, strest, offio hidy. eta)
HONICIDE : o R s
21d. TIME 21e0. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

. Gosdy  (Dap) ey Gow)
EE . mm.ur NOT WHILE

INJURY AT WORK

m.

zuhmbymuymraumdedmedcmed ch

an,., 10, 19 DQwan. 14, 1955, that I last sow the deceased

WRITE PLAINLY—USING TINFADING BLACEK INE—MAEKE A PERMANENT RECORD

,and occurn(aﬂj_o__hn from the causes and on the daie slated above.
TURE, ruce 2P 'S 4%5& ADDRESS ., . . I_zac. DATE SIGNED
ﬁ;db “y . 2604 Prosnect ‘Avenue | 1/20/55
BURIAL, m DATE dF CEMETERY OR d-'tEMA'ronv. | 244 LOEATION (oxty.wwn. — (sma)
: /.‘L?/ﬁs m@ -e.muau 1 Ka I
nATERE.'DBYl.th ISFRAR'%IGNATURE Endly DIAECFIR" 3 sl 9y ACOE ¢
Vi I—Lz—'a—r* 17 x/_/, 1212 Vine




q
‘Q{]E”

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, OF By .oouoi e e P .

working under my personal supervision..

Student .. ooeiiirir oo iaaaiae e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . é
to comply with the above constitutes grounds for revocation of license).

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

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




