No_ 300
10.48

N ae. It means-the dis- |- ! ; I : :

WRITE PLAINLY—USING UNFADING BLA;‘CK INE—MAKE A PERMANENT RECORD

FILED MAY 24 1955 STANDARD CERTIFICATE OF DEATH $481¢ File No.ovo Do
BIRTH NO. REG. DIST. NO, __/i PRIMARY REG. DIST. no/L"'—_ Rm:r!rar:h'o.......mgs.._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare dacessed lived, If inetitutlon: reskisnce befors
a. COUNTY Jackson : e. STATE  Misgsouri b. COUNTY  Jagekgop “deion.
b. CITY (If cutsids evrpurate Deits, write RITRAL and give €. GTH OF c. CITY & Is Reidencs within limits of
rony  Kansas City towmebic) 5;‘ Fa s " town Kansas City ah- SCa-
d- FULL NAME OF (1f aot ta houpdeal streot add tion) || /4. STREET (I card, wive locatian) kY ba
HOSPITAL OR Ceneral Hospital #2 ADORESS 1217 Woodland Avenue 5’2
AME OF a8, (Fh‘!t) b. (L_ﬂddi?) < (Lut) 4. DATE (Month) (Dl )
> MELEAsED OF ~ o s
(Tepe or Print) Luella ‘ Mills I DEATH 52 fg')'g
5. SEX 3 6. COLOR OR RACE { 7. #IARRIED. NEVgsclggRRlED. 8. DATE OF BIRTH 2 AGE (Il;.:n’u. Ll; u:::n 1 YEAR | unDER 3w,
(Bpacify) ¥, on D Ho Min,
female Negro DREQGYORCED @pain | July 11, 191 I .bﬂ"‘iy | P |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZENOFWHAT
- DUSTRY {City and State or Fnrn;l Country)
A o tivemetni=? | hotel Little Rock, Arkansas | CONTRISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND'OR WIFE
Henry Jores Pernella Smith Jerry Mil
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? SOCI URITY | I7. INFORMA
(Y. 00, o1 unkoown) I ar rm" war or dates of servics) h h_]_@.‘.ﬁc‘?gﬂo MaI.y 'IJBhinGeAT E OR NﬁrE]] Iqoo(ﬂgé.ss
18, CAUSE OF DEATH i MEDICAL CERTIF!GATION . Ig’r‘férva.‘l&gw
Enter onl 1. DISEASE OR CONDITION _ - : :
lne far (s>, (b, and (¢ | DIRECTLY LEADINGTO O DEATH" ) _Generaliz.ed_naminom@o sis f rom
SE— =7 v
i a—— | anTeceoenT causes granulosa carcinoma of ovary,

tAe mode of dying, such M"'WMWMWW; if any, mﬁn‘g DUE TO (b
1 fallure, , rise Lo the above cause (o) dal
of beart falture, asthenis, .the underlying cause loxt

ease, infury, or T4 DUE TO {c)
tion which coused dcct.? I, OTHER SIGNIFICANT CONDITIONS Left thOhYdPOthOI‘&X and

e " Conditions contributing to ihe death but
related to the diseate or conditton cansing. Seath. Partial intestinal obstruction,

]

115 %

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . . . . - AUTOPSY?
. TION L .
YES m NO D

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. sirest, office bldg., sw0.)

HOMICIDE , - ; R
21d, TIME (Month) {Day) (Year) (Houn 21s. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILE AT NOT WHILE

. INJURY : = | “work AT WORK

27T hercby cemfy that I attended the deceased from 12-31-~54 , 18 to 5=2=55 , 18 , that I last saw the deceased
, 19____, and tha! death occurred atll..j_Q_Pm Jrom the causes and on thc date staled above.

\ - A or title} o| 23b. ADDRESS 23¢. DATE SIGNED

600 East 22nd Street 5=3=55
24s, BURIAL . CREMA. | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY | Z4d. LOGATION (Oity. town,oreou.nty) (Bmte)
JLON SEHDVAL Somt) My 3 1965 \T? Blue Ridge Lawn '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 35. FUNERAL DIRECTOR' § naurun nolsss
§-5, 58 v Prnmaba Mﬁ@%@

(licensed Embalmer's Statement on Reverse Side)




1
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
DY M, OF By .ot iiirr s rissrerrra et eteetasasisaanaaan feeranes . Student Embalmer No............

working under my personal supervision..

Student ....oooomnorumiieii i eaiaas Signed..
Signature of Student Embalmer

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

JIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalmed, fact should be 3o stated above.

- alm




