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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ﬁ:c. pist. wo. _ /%7  eroumy res. pist. mo. o0

FILED MAR 8 1956

Stete File No.... 51%88

BIRTH NO, Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers descased lived, 1f institutlon: residence bafore
a. COUNTY a. STATE . b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY Ut outsid mits, wtite RURAL and . LENGTH OF . CITY
ouis .mm"hé o, wrtte ‘::':.up) ETAY (lo shis place)| O P mww%z
18w Kansas City yre. TOWR Kensas City re =
d. FULL NAME OF (If not is hoapital or institution, cive streot address or location) . STREET (1f reral, gve location) g%
HOSPITAL OR ADDRESS :
Weroron 1208 Buclid Avenue 4 1208 Euclid Avenue 37
3[’;‘5%%55%% a. (First) b. (Middle} ¢, {Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Willi am Smith DEATH Feb, 7 » 19586
5, SEX J_ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH J’? ’ 9. AGE Un years] i Usoém 1 YEAR | ¢ BNOIR 4 wag,
ﬁvm lgmcsn {Bpacity) F878 30 |7 i birthdag) Mcath, Dars | Hoan [ Min.
Mele  |Col. 8% 13 l
02 USUAL OCCUPATION (aive ind ot wort | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (., was 'State or Foreian Gommtrrl, | 1% SITIZENOF WHAT
w1l Kansas City, Missouri D,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unknaown

Rilla (unknown)

15, WAS DECEASED EVER IN U, S ARMED FORCES?
{lf yeu. give war or dates of sorvics)

{Yws, Bo, 0f yakbown)

No

SOCIAL SECURITY
NO.

———

gég SQ! th
Jﬂtr. INFORMANT'5 SIGNATURE OR NAME ADDRESS

rs. Emma Cole, 2630 Brooklyn Ave.

18. CAUSE OF DEATH _MEDICAL CERJIFICATION INTERVAL BETWEEN
| Enter only coscstiper | 1. DISEASE OR CONDITION _ ! ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (53
*This does ot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if ang, gising DUE TO (b) -
e Bear failure, asthenta, | rise fo the abose couse (o) stating
de. N wmieans the diy- the uaderlying cauae lasl. / v
ease, ingurt, or complico- DUE 7O (c) b
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 =]
Conditions contributing to the death but not "l ﬂl
related to the dizease or condition causing deald.
19a. DATE OF OP_IE_IFg;I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o JX|
Zla ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE » beme, farim, Iagtoty. street, oo bldy. #t0.)
HOMICIDE - - T
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I atlended the deceased from
ang thal death oceurred al . ___

alive on

, 18 , lo , 19 , that I last saw the deceased

m., from the causes and on the dale sialed above.

DATE REC'D BY LOCAL
- A0

m% or)};:eiAzab ADDRESJ’—AM ot

lnc DATE

2_/,5=L

. DATEJ__7
| 223 .56

24¢, NAME OF CEMETERY OR CREMATORY

249. LOCATION (Olty, town, or county) - (sr.m)
Kansas City, Msassouri

REGISTRAR'S SIGNATURE ,

Hﬁghland Cemetery

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Badean Nnvlemn—&_-i%lﬁ.&iﬂ_mm




e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot e ittt st

working under my personal supervision..

SEUARIIE e ee e eee e aaaaeereeasesa e cereeneans Signed. AN vy M \))c-&&

Signature of Student Enbalmer
) Licensed Embalmer No..&'(‘f\.‘&.!

P. O. Address b~(‘.~‘\“~\

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).
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

i




