-

MISSOURI DIVISION-. OF HEALTH—STANDAﬁD CERTIFICATE OF DEATH

prer-00T WRITE
ON THIS STUB

AMENDED

Vs 300

Rev. 4/59

DATE AMENDED

‘s DEPARTMENT OF PUBLIC HEALTH AND WEI.FAR?W
X F-f—

Ragistration District No.

Primary Registration District No[..o..-.gé'.:"m;!egimar'a Ne.

1. PLACE OF DEATH
a. COUNTY

16282

STATE FiLE NUMBER

JACKSON

JACKSON

2, USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before

a. STATE MIS SOURI b. COUNTY

admission)

b. CITY. {If'‘cutside corporate limits, give TOWNSHIP only)}

KANSAS CITY

OR
TOWN

Langth of stay in 1b

18 yrs

¢ CITY
OR
TOWN

KANSAS CITY

Inside Limits

Yes 3 No [

<. FULL. NAME OF {If NOT in hospital, give locatian)

1305 Michigan

HOSPITAL OR
INSTITUTION

Inside Limits

Yes X1 No (O

“d.STREET
ADDRESS

(if cutsids, give location)

1305 Michigan

Reside on Farm

Yes [J Noe O

‘3. NAME OF DECEASED
{Type or print)

First

NETTIE

Middle

SMITH

Last 4.

DATE Month

DEAH  4~13-63

Day

Year

5. SEX
Female

6. COLOR OR RACE
Negro

7. Married [J Never Marriad []
Widowed I:* Divorced O

8, DATE OF BIRTH | %-

ol

AGE [(last birthday) |

75 yrs.

IF UNDER 1 YEAR
Months

Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION

Give Lind of work dona
life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY|

11. BIRTHPLACE [City end slate or country)

12. CITIZEN OF

WHAT COUNTRY

" Housewt F USA

USBAND OR WIFE

Memphis, Tennessee
. 14. NAME QF ¢

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

. ggQEge Davis Amie Davis _
15. 'WAS DEC ED EVER IN U.5. ARMED FOI_!CES? 16. SOCIAL SECURITY NO.

(Yas, ne, or unknown), {If yos, give war or‘dam of servi

_NO i
18. CAUSE QF DEAYH (Enter only one cause per line —r——r
PART |. DEATH WAS CAUSED BY: 2 ﬁ
t IMMEDIATE CAUSE { r]

| George Smith

INFORMANT Address

Feog Wyatt 27?9 Bales
Gillans

-~

17.

Grandson

INTERVAL BETWEEN
JONSET AND DEATH

[

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to
shove cause (a),
stating, the under-
lying cause lost.

PART 1.

INSTEAD OF

DUE 10 (c} < .

QTHER SIGNIFICANT COpDI S NTRIBUTING TO DEATH/but net r
diseate condition gi il PART | (u W

20a. ACCIDENT  SUICIDE HOMICIDE
g O 0

RT 11§, If deceased was female wa
——there a.pragnancy in last 90 days.

ID Yes | XNn [0 Unknown

19. WAS AUTOPSY
=" PERFORME!
YES[J NO

20c. TIME_OF
TINJURY

Houl
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NGT WHILE AT WORK O

Menth, Ray, Yaar—l

Y AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g.,.in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., efc.}

nd“last saw ',:f,:‘ alive on

tated above, and to thu_ben of my Towledge, from the causes stated.

ljruns I (Desmof!iﬂe)g 272&__@_"/5%@%:@5 "u

23s. BURIAL,/CR TJION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tolvn, ortcounty) (State) .*
" REMGVAL (Specify) . . .

4-18-63 Lincoln
'u_;%tyﬁ%}uecron - v
Watkins Bros, Funeral Home

21 i= attended the deceased_fro
Death ;:g:currod at.

22a.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
J.S,Wells

souri
SIGNATURE

2R

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIST

18th & Benton__ Y- (9. (=3

{Licensed Embalmei’s Statement on:Reverse Side)

BY AFFIDAVIT CF

ITEM NO.




*

'
"

T .;'i‘ he'}eI;y_:-oErfify.:".tha-f-‘th‘é.Jl:séd\}";,wrl"fose, :'lame is recorded on thé reverse side of this certificate was embalmed by me,

,, Student Embalmer No.

or by

working under my personal sUper;'islbn. ‘ - : ' ] :
I signed__ Blecce /O (1) Tl

Signature of Student Embalmer

Student

Licensed Embatmer No. '5/5_"Jd :

Yo, O AddressM

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

AU -5 SERAES AU N LR Stef




