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DING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

JREEY TR 8 S“iﬁiféfm

Reg:stranon District No, ..._.

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....é‘ﬂ....g..l-—

State File No

49%84~

- Registrar's No, oo X7 2.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: sz .
. . ¥
(@) County Jackson (@ sate Missouri ® County_. JACKSON .
(3) _City or town Kansas City " .
(If omiaide city or town limits, writs ~ WUAAL" and mame of towmbi®) || () City or town ansas City 2
) Name of hospital or institution: {If owwids cily or town limits, write *RURAL") EA
General Hospital No. 1 @ Street No 802 Tracy o
(IT not in hogpital or institutjon, write strest number or location) ree (If rizral, give location)
{d) Length of stay: In hospital or institytion days N
— (Specify whother || (¢) Citizen of foreign country?. L] {Yes or No)
In this community. £ Sy
years, months or days) 7 If yes, name country..
. (&) PRINT MEDICAL CERTIFICATION
NAME._.. Mary lance - Dec 21
— T 20. DATE OF DEATH: Month * day.
3. (&) If veteran, 3. (¢} Social Security No. 19)48 _lQ
name war Y90-30-3132 year bour. .. minate . 30 Aan. |
21, I hereby certify that I attended the d d from
) 5. Color ar 6. () Single, .}wldowed. married, || Dec, w8 e Dec. 21 19_15(:3_. ‘
4. Su&.’ . mce_._(.alhtﬁ_ divogd.’_ﬂutak.ﬂ_t_d__ that 1 last saw b CL._ alive on Dec, 21 . 19.._._).-@ |
6. () Name of husband or wife.....———._... 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Leovee ative. Q... Immediate catise of death
7. Birth date of decensed___Aov e ...,Af____._(a___; szzg_,w —Larcinoma of cervix-Hydroureter . .| .
(Month) (Your) and hydronephrosis
8. AGE: Years Months Days If less than one day Due to
.5— ? / / Is‘. hr. min,
Duye to
o, Birthplace. AL E< e s ;Ee.u_u.__.___./__ -
(City, town, or county) (Stats or I’nﬂ.!cn eonn}.ry] ~ }
Oth pditions. L]
10. Usual occtpation C} Crx . . et «a “, m’ P y within 3 moniha of death) L‘ q U
it Tndustry or busincss. L_R.._E.ell_e__m/:éai:.f_.mmm___ SR ! B PHYSICIAN
} . - .- or findings: o (——
E 12. Name.... J a_\; n Pacl Pt O - : . Of operations . e tortine
= | 13. Birthplace Fenn. / [the cause to
(City, town, or county) {State or foreign country) Of autapsy see above should be
5 14, Maiden namL..‘J:C..h_h.l.c__L_a_\’..J ata
& P I L tistically.
=) 15. Birthplace Ehan .
= (Gity. tawm, o comaty) - (Gtate or t cofntes) 22, If death was due to external causes, §ll in the following
16. (a) Info ¢ Fraww G - Padew = - . (@} Accident, suicide, or homicide {(apecify}
@) Address_ $072. T e =y () Date of cocurrence
17, @ eral (&) Date mmfw (e} Where did injury occur? Topy— prom—
(Borial cremation, o removal) oth) (Dey) (Yew) || (d) Didinjury oceur in or about home, on farm, in industrial place. in pnhlic plac:?
(¢} Place: buriat or cremauun__M_t. lua .{_}u LR ol - N A Hart
. - vﬁ B hm ¥
18. (a) Sigmature of funeral director:C. M., 12 K 3. Som Thse. W,hﬂe at work? ... __.iwi_” '(“)’.dans of fnjury____"
8 Address_K s as. Gty Mo . '&
® £ K . ! ir 23, = ZCJ-‘ (M.D.or
1. (o) L oz 2o2e Y ET) Ko ed. Dir. Gen'i Ho sp. - 2B

(Dats received loca] registrar)

Address

(Licensed Embalmex’s Statement on Roverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec7 on the reverse side of this certificate was embalmed by me, or by

“w'érking under my personal superviston.

, Registered Apprentice No —;7 jo4

Signed /O /I/ }h - :;ZGA}/ _/w(‘//

Licensed Embalmer No 43 C; 7

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure ucc?mpl}y}?
the above constitutes grounds for revocation of license.)

If this body is not'embalméd; fact should be so stated above.



