-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE \?
Raiateation Dt WEL 7 /oo 59 STATE FILE NUMBER
DO NOT WRITE AMENDED plstiefiongDlinirict Nor. oo o - Primary Registratian District No, _£_ &7 % ode_Registrar's Mo, _____ SV

1. PLACE OF DEATH 2. USUAL RESIDENCE. {Where deceased lived. |F institution: Residence bafore
s COUNTY  Jackson s STATE MY pgouri b county Jaekson sdmision)
b. CCI)TY {If outside corporate limirs, give TOWNSHIP anly) Length of stay jn 1b c CITY Inside Liming

own  Kansas City s § own  Kansas City Yes O No O

c. fuULL NAM'E OF {1 NOT m hospital, give Yocation) Inside Limit d. STREET F cutside, give focation) Reride on Form
HOSPITAL O ADDRESS

INsTbTioteneral Hospital Med. Ct. |[¥=O WD 3316 Brooklyn Yes O No D
. NAME OF PECEASED Firsy , Middls Lasr 4. DATE -Mnnlh Da Yaar
{Type or print) % S.mitoh D?AFTH Auguat 16’ i963

5. SEX 4. COLOR OR RACE 7. Marriod []  Mever Married DL |6. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

-] Negro Widowad [] Divorced [J 7_22_63 Months ] 25\(1 Hours I Min.
10a. USUAL OCCUPATICN {Glva kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City snd stale wr couniry) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
— Kansas City,Missouri Us A
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Jamesetta Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? te—saotu—scanmnesa. |17, INFORMANT Address

{Yes, no,ignknown) I(ll ves, glve war or dates of 1e Ja.mesett.a Smith 3316 Brooklyn

18. CAUSE OF DEATH (Entar only one cause per lina for {a), (b}, and [c} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED ° ONSET AND DEATH

IMEDIATE cause o FTEmaturity

VS 300
Rev. 4/59

1

23 544

TOATE AMENDED

——

DOCUMENT

Conditions, if any, DUE TO {b)
which gave risa 10
asbove cause [a),
stating the under-
lying cause last, DUE TQ (<)

PART 11, OTHER SIGNIFICANT CONDITIONS 'CONTRIBUTING TO DEATH but not related 1o the tarminal PART NI, If  decemed was female war
divesss condition given in PART | [a) thera » pragnancy in last 20 doys,

. - S ] OYem ] {J No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in FART | ar PART Il of item 18.)
PERFORMED? a 9] ]
YES O NO
20c. TIME OF Hour Menth, Day, Year

INJURY am.,
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.}

NOT WHILE AT ng!K [m}
7-22-63 16-63 and last saw R?,; alive on, 8-16—63

11: Si P m on the date stated above, and to the best of my knowledge, from the causes stated.

ra itle . 2%c. DATE SIGNED
(e ? R > AP 5400 Cherry 10-8-63

RIAL, C TIO 23b. DATE \r& NAME OF CEMEmY OR CREMATORY 23d. LOCATION (City, tawn, county) {S1ate)

k% s
RAL DIRECTOR ADDRESS 25 DATE RECD. B;OCAL EG. 246. REGISIRAR'S SIGNATURE _
%&ﬁ J%ﬂ“f"‘ / o-3/- &3 Y

t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

. | amended the deceaned from.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

n3 Frank El1is MepicaL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is :ecorded on ?e reverse side of this certificate was embalmed by me,
or by m— Student Embalmer No.

working under my personal supervision.

Student Signed mﬂ A%’-‘L‘

Signature of Studen! Embalmer
Licensed Embalmer No. 20 X?

P. Q. Address X@ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure*to comply
with the abagve 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 abave. -




