. 820
.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI le ¥
STANDARD CERTIFICATE OF DEATH R

REG. BIST. NO. /2 Z PRIMARY REG. DIST. NO. _&&m Eegistrar’s No v 4.5.?.2 _—

10 1955

ical

BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. 1 lastitution: reeldence before
a. COUNTY Jackson o a. STATE Missouri b, COUNTY Jackson sdinimion). .
b. CCI)TIY (1 outcide corpurate Ifmluo. write RURAL lndwzivu " c. LENGTJ: O:-'.‘ c ng’ Y qa. ?g‘uldencemwltm.n‘éwh:;
town Kansas City b wﬂ', oun Kansas City o R =
frution, glve sirect add r location)

d. FULL NAME OF
HOSPI
INSTITUTION

¢If rural. give location)

% " ABBRESS 807 Pacifie

or §

(If potin b

1
General Hospital #2 305

3. NAME OF a. (First) b. (Mliddle) c. (Last)
A O
{ Twpe or Pring) Jos EPh ml DEATH
5, SEX 2.} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 | 8. DATE QF BIRTH 9. AGE U years| IF ¢k0ER 1 YEAR | & UaDER @1 HES.
male Negro WIDOWED, DIVORCED (Bpecify} last birthday} Menﬂu' Deaye | Houns I Min.
never marriead 4=15-188}
10s. USUAL OCCUPATION (e kiad of ork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, i " | 12, CITIZENOF W
done during most of llorkiulﬂl.l.:an‘;f J:u:d) / STRY {City axd State or Foreign Country) COUNTHY?F HAT
unknown /i IJOW/'J - St Louis, Missouri Ameyica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Thomas Smith. Rachel Briggs | —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 |NFORMANT’ S SIGNATURE OR NAME ADDRESS

(Yes, Bo, of ugkuOW B} I (31 yeu, wive war or dates of service}

no

16. IA SECUR!TT’L )
P{ f? Deeeesed Y. Sorrg /- /RO ¥ &F S22

18, CAUSE OF DEATH
, Enter only oneécause per
lime for (a), (b}, and (¢}

* This does mol meun
the mode of dyfing, tuch
a8 heart fallure, asthendia,
ef¢. It means the dis-
ease, injury, or complica-
tion which caused death,

MEDlCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Hypertensive l_@art disease

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the above cause (a) stating
the underlying cause last,

DUE TO (e} _q,nj'b 1\

1. OTHER SIGNIFICANT CONDITIONS Generalized arteriosclerosis,
Conditions contributing to the death bud not . - T
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo 10
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.5, Inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, isro, factery, strest. offioe bldg., eva.)
HOMICIDE .
2id, TIME (Montk) (Day) (Yesr) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2.7 hereby certify that I allended the deceased from 10-7-55 , 19 , o 10-18-55 , 19 . that I last saw the deceased
18..55 19 , and that death occurred atlQ:55 am., from the causes and on the date siated above.
(Degroe or title) D} 23b. ADDRESS  ° 23c. DATE SIGNED
L eCeD 600 East 22nd Street 10-19-55
24n. BUERMOA 'REWK- | 24b. DATE | 24c. NAME OF CEM ERY yREMATORY 24d. LOCATION (Clty, town, of connty) (State)
R (Bpodly)
&L /L /0'-)’7"/7:0—" fyé 2 T [ = d.l- Y . Ma —
DATE REC'D BY LocaL REGISTRAR'S SIGNATURE ¥ 5. FU DLRECTOD 3 $1GMATURE AosRESS
/o_l-?’.s’{_' M}a/@ﬁﬂ,géﬂé /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narpe is recorded on the reverse side of this certificate was emb|

by me, or by ......... i iemmeeeetasavasanaane <., Student Embalmer No....

working under my personal supervision..

Student....oooommiomcariiinriaire T teneeeeee SHEREA L AT T AT T e
Signeture of Student Embalmer J

Licensed Embalmer No....../7. £

P. O. Address zapp

rd -

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVéTING. (F:
to comply with the above constitutes grounds for revocation of license]).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




