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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QOF COMMERCE
BurEAU oF THE CENSUS

FLED.MAR 31 1993/9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

9328
if&‘?w@

Stgte File No.

4002

Registrar's Nao......

1. PLACE OF DEATH;
Jdackson .
Kansas City

(1f outside city or town limits, write “RURAL’ and name of towaahip)
(¢} Name of hospital or institution:

General Hosniizal No..& 0

(I Dot in hospital or institution, write strect number or location)

(d) Length of stay: In hospital or institullnnl -4—45-5*23-1?)

(a} County
(b) City or town,

2. USUAL RESIDENCE OF DECEASED:
Missouri @ County
Kansas City

(£ outaide city or town limits, write "RURAL"} o

2429 Pacan

(If rurnl, giva location)

1o

Jackson

(a) State.

DUOQ‘%

{¢) Cityortown

(d) Street No

{Specify whather (e} Citizen of {orcign country? {Yes or No)
In this community. ?0 ye ars . A
yenra, months or doys) Ifiyes .name country
MEDICAL CERTIFICATION
3. (a) PRINT
G RNV YUTHA J. TOLSON March 23
w1 @ Soclal Securi 20. DATE OF DEATH: Moath day.
3. If veteran, 3. {e) Socl urity 1943 youe 11:10 a M
name war. %‘. NU._______._ et o year ute * )
21, 1 hergby certily that I attended the deceased from
s, CuloroNr 5. (o) Giaglc, winowed, marriety Janvary 4 143 . Harch 23 145,
o see.fEME1E | Fuee Nogrol  awoes A6 | i cwn 8T ativeon March 23 1945,
6. (b) Name of husbapd or wife......... . 6. (¢) Age of busband or wife if {| and that death cccurred on the date and hour stated above. Durati
- uralron
—— 7, ) eeeeerones PN - years || [mmediate cause of deatngnerallz.ed. [
7. Birth date of deceased. MAT CH 18 1906 Carcinomatosis
{Mamk) {Day) {Yeor)
8. AGE; Years Months Daya If less than one day Due mPrl mary adenocarc ln oma of
317 | cervix vith metastasis
D' 5 _— hr. min ~
Due to. Y .
9. Mirthplace....ROL1A Missouri. .. oWy
(City, town, or county) (State or foreign conniry) " T FrETT
10. Usual occtpatlonn.ceno ASADPLO Y2 & e O tibin ¥ et oF doniE)
11, Industry or busl ) PHYSICIAN
=] Major findings: —_—
E 12. Name._...B.Q..V........A.........:E\:.......T.QlS.D.ﬂ......_.............._...................... { operations Undetli
: . N . . the?:au“se?g
2 | 13. Birthplace. Clacooe Miseeyad which death
(City. tawn, ‘o? cotnty, (Sitits of fareign counlry) same as abov
E { 14. Maiden name... Lora.. A, Hurt A Of autapsy. 2 4 chas_ho.!'gu;ﬁ A
. 113 — _ - tistically.
g 15. Birthplace ((ELEX-E:.EEE:M (g“a‘fhs:i‘?;ﬂ 22. If death was due to external causes. £ill in the following:
16. (a) Informant Re cord Clerk (8) Accident. suicide, or homicide (specify)
) Address....GENE a.l_.HQs.pj..t.al...lfg.._..;%Z.___ {¢) Date of occurrence
?
1. (@ L - (7% (¢} Where did injury occur rEp— P

4 (2} Date thereoi
{Burial. sesmatien, or sempxal {

{¢) Place: burial or cremation.._ 2. 75T P beber it
(6} Signature of jml directors/ e AL e
(8 Addrpsu / oG & AL

o Brtles é—
received lor.-l r)

18.

19,

{Regiatrar's signatare)

Iy, N, }% &nw’

(Comnty)
Did injury occut in or about home, on farm, in industrial place, in public place?

(Sparcify Lype of place)
(¢) Means of TPy “

.D
2 Date sign

2 - 4001 )

36,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;lmed 'by me, or by

e trereee e e enenes e N - Registered Apprentice No...
working under my personal supervision. ’ ' :

Signed.... — ) i

. Licensed Embalmer No...

P, O. Address

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
‘the above constitutes grounds for revocation of. ljccnse.)

If this bo&y is x_m-t embalmed, fact should be st stated above.

1 +




