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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 11 1955

22398

1, DISEASE OR CONDITION

- Poter cnly onecousoper | T [RECTLY LEADING TO DEATH" (5

line for (a}, (b}, and (¢}

ANTECEDENT CAUSES

Morbld conditions, if anyg, giving DUE TO (b}
rire {0 the adove cause (a}) statling
the underlying cauae last.

*Thiz does mot mean
the mode of dying, such
as heart fadiure, osthenia,

ee. It meana the dis-
DUE 70O (c)

Stare File No.or i aisie e sioarn
a5
! BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO.._MJttgi:har': No """J‘)‘-;
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion?.
Jackson - Missouri Jackson
b. CITY (1t outcide corpurate llmits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
township)| STAY (in this place! OR A;ﬂr %)mmrpgnud town?
TOWN Kansas City Yrs, ToWNKansas City, Mo o =
d. FULL NAME OF (If ot in hospital or institution, give sireet address or location) STREET (If ranl, give location) x'
HOSPITAL OR ’1ADDR 6 ] '7 D
INSTITUTION _ General Hospital # 1 910 Prospect
36%%’255(%'; . (First) b. (Middle) . ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Print) __ NELL 'R SMITH pEarH & 7=8~55
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I UNDCR 1 YEAR | O UwDER 4 WS,
WIDOWED, DIVORCED (8pecify) Biblﬂhdl:) Monm, Days | Hourm | Min.
- W W 3| 7-15-73 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- { 11, BIRTHPLACE . 12, CITIZEN
dona duri mw:o{vovuuuh.oznnu retired) B DUSTRY - Gty and State or Foreign c‘m""j l COUNT Y?FWHAT
gousekeeper Texas U. 5. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown Will Smith
I15. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYuﬁpo.m unknown) | (1f yes, mive war or dates of servics} ., Mrs . Barbara I:Ogan K c MO .
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

cade, injury, or complica-
tiom which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition couring death.

| S

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TION 1
ves [] wo [

21a. ACCIDENT (Bpecily) 21b, PLACE QF INJURY (e.g.. lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE home, Iarm, factory, street, ofice bldz..ew.)

HOMICIDE . . . -
21d. TIME (Month) {Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT NOT WHILE

INJURY ) = | “work AT WORK

21 hereby cem'jg that I attended the deceased from Jub 1965 o T8 ., 155 | that I laat saw the deceased

L-dlive an , 1955_, and that death occurred al m., from the causzes and on the date slated above,
23. SI1G (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
. 7?7 b o 2hith & Cherry 7-10-55
zIa HURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIQH BAMOYAL Geesltn) | 771155 Torest Hill EKansas City, Mo.

DATE, REC'D BY LOCAL

{Licensed Embalmet’s Statement on Reverse Side)

FUMERAL DIRECTOR'S 5| GNATURE
Freeman Mortuary K,

ADDRESS

C. Mo,

25




STATEMENT- BY LICENSED EMBALMER

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

working under my personal supervision..

(2201 -1 1 2 P
Signeture of Student Embalmer

Licensed Emb ?No. ..........
) _ . Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls\WJWN HRNI}WRITING (F
to comply with the above constitutes grounds for revocation of license)d > 3™\ BN S t.

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

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



