Health,

THE DIVISION OF HEALTH OF MISSOURI f/, 3 FH-

28-0144'71

STANDARD CERTIFICATE OF DEATH 22

 Weilre F”_E[] APR 221 E NUMBE
(P / 1678
s.mc. Regnsnmioq District No. Primary Ragislru!ion Distri:_! Nof C2 ) Registrar’ s Nn SoerilisivorcalB
B
b I . FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence befara
COUNIY a. STATE b. COUNTY 0 missio
Jackson Missourd Jackson
ClTY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insldn Limits
OR
ToWm Kansas City Yes(Awe[J || 4§ toww  Kansas City YesL] No[]
Egls_r!ﬂ_l;_#»hl!_ﬂggi: (I NOT in hospital, give location) Leng:hgi stay in 1b ° )' 0 d. STREET (IF outside, give location) Reside on Farm
A 1 ADDRESS
i INSTITUTION General #2 days 1305 Prospect Yes (] No (]
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yeor
{Type or print) N OF
Rhonda Elaine Smith pEATH  March 28, 1958
5. SEX 3 6. COLOR QR RACE| 7. MARRIEDDNEVER maRRIED[ B 8. DATE OF BIRTH 9. AIGE E.,. ;;,,; l;Ul'ihDER;YEAR r: UNDER 2:‘_HR5.
1 ] onths a lour in.
5 Female Negro winowep[] owdkceo[J|  March 2, 1958 S 261 I
; 10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state ar country} 12. CITIZEN QF WHAT COUNTRY?
2 duri t af kirglife, il rejired) INDUSTRY s
g uring most af worki ife, ® if r Kansas City, Mlssour'i USA
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME id. NAME OF HUSBAND OR WIFE
: — Lennie Frazier MNoNE
5
E. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yas, no, ar pnknawn)| {If yes, give war or dates of service) .
Ko NONE Lennie Smith, mother 1305 Prospect

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (&).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

23a. EMATION, | 23b. DATE
| 5%

Parkville

w

3

@

a

=]

a

w

lu IMMEDIATE CAUSE (q) Acidosis

g

o Conditians, if any, DUE TO (b) Severe diarrhes,

> which gave rise 1o

; above cousa (o), } L q G

toting the under- ,

1B lying ‘cause laxt. ) _DUE TO (c) n
o iy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
g CHS PERFORMED?
2 &t YES[] NO [
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
v O ] O
g Q1=
: j Ul Mec, TIMEOF Howr Month, Day, Year
s oo INJURY  am.
'g. )_" x p.m.
E Z 20d. INJURY OCCURRED e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
& 5 WORK AT WORK
E 21. | ottended the deceased from 3—28—58 , fo 3-28- 58 and last saw ﬁfnrl clive on _3-28-58
5 (-mhoq&ured at 11: lin P m on the date stoted above; and 1o the best of my knawledge, from the causes stated.
E . n‘e\ {Degrea or title) o' | 22b- ADDRESS 22c. DATE HIGNED
5
5 o 600 E, 22nd Street 3-31-58

U 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote}

Parkville, Missouri

24. FUNERAL DIRECTOR

Watkins Pros. Funeral Home 18th & Bent.o

ADDRESS 25. DATE REQD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

3-3/.55 —]

E.Frank Ellis

{Licensed Embalmer’s Stotement on Reversa Side)

heyer Prneealaldf




gRobin,

STATEMENT BY'LICENSED'EMBALMER

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

, Student Embalmer No...........c.v..oo.

working under my personal supervision.

Student Signed .. ... ,>‘£ ..................... /2 4/ ........................

- s : S Llcensed Embalmer No %5-”

EA
P. O. Address.. /Z ............... 2

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




