= AT L
DEPARTMENT OF PUBLIC HEALTH AND ws:.n-a!: s ?{;d%}ﬁ
j_____.Prlmary Reg

Registration District No. -______ A
DO NOT WRITE AMENDED PPN oo
ON THIS STUB EED G618
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef'nre

a. COUNTY Jackson a. STATE Mi ssour ib. COUNTY | ack s0ON admission)
b. CI'I"‘Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limirs

rowv  Kansas City 39 yrs own  Kansas City Yo O No D3

1 c. FULL NAME OF {If NOT in hos oc i imi 0 T - -
pital, give location) Inside Limit. d. STREET 1 N t
HOSPITAL OR ide Limits IREE] [If cutside, give location) Reside on Farm

2 3 4at WstivTiow General Hospital Yefi NeD 922 E. 25th St. Yes O No DD

3 3. NMAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Yeur
- {Type or print) EV . OF
a Smith DEATH July 11, 1963
5. SEX 6. COLOR OR RACE 7. Married (] Never Martisd [] [8. DATE OF 8IRTH | % AGE (last birthday) [ IF UNDER ) YEAR__IF UNDER 24 HR
Female Negro Widowed [] Divorced X h-28-03 60 yr S. Months Days Houra Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Domestic _ Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND QR WIFE

i rtin i ia Miles
15, WAS DECEASED EVER TN U.5. ARMED FORCES? 7. INFORMANT Address

{Yes, no, or Nﬁnown)l (If yes, give war or dates of servi Haf y B . F .l et cher 21{37 TI'DDSt

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (<} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE cAUsE (s Broncho-pneumonia, bilateral

STATE FILE NUMBER

MISSOURI DIVISION OF HEAI.TH STANDARDuCER ‘:IFICATE OF DEATH E R'f;.t.()2865’7

ammon fict No. j _9_0 A Eagurrur 2 No.

VS 300
Rev, 4/59

DATE AMENDED

r——

DOCUMENT

Conditions, if any, DUE TO (b}
whith gave rise 10
sbove cause (a),
stating the under-
lying cause last, DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was femate wa
' dissase condition given in PART | (a) there a pregnancy in last 90 days.

I O Yes | 0O Neo I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18))
. | O

PERR@RMED?
YES NO O

20c, TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY QCCURRED 202. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, strear, office bidg., eic.)

NOT WHILE AT WORK [}
7-5.—63 39, 7_11-63 and last paw R?r:\ alive on 7_u—63
IL:%5 F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

8 MEDICAL CERTIFICATION

211 ded_the d d from

Deai nccurred 0 m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIG {Ceg title} 22b. ADDRESS 22c. DATE SIG(NED
) ?ﬁ\g_,_ e 2400 Cherry 7-15-63

USE BLACK INK

Frank BLL1

TYPEWRITER RIBBON
SHOULD READ

«238. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
c REMOVAL (Spacify)

ol - i
Burd ale—rmmpeFa16-63 Blu n , Smrﬂ%:;nur

24. FUNERAL DIRECIOR-{,,‘ Oi:} ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REG|
rlat ki ns Bros.-.«Funeral Home 18th & Benton /;7, /5 - A 3 AA% ,ﬁ’h-;

(Licensed Embalmer’s S1atement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed % /J- (1‘_’8 “Eé'-a

Signature of Stydent Embalmer

Licensed Embalmer No. 13/-\'"0 Q
P. O. Address /faj W /

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.




