5.
. 10.48

No. 300

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 16 1948 STANDARD CERTIFICATE OF DEATH e 5ite o, 12 TR
.BIR-TH NO. REG. DIST. MNO. _LZZ_ PRIMARY REG. DIST, NOALQZ:. Regmmr.rNo oo 1 ’;18...
~T. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. 1f § - residance before

a. COUNTY Jackson a STATE picsouri b. COUNTY Jackson n;nh-}m.

ALBsET L. STANTON| fnpgr, g7 Hrolsy

b. CI'IF;Y (It outolde corpurate Umits, writs RURAL and give &rA“(ENGTH OF c. CIOT;f (I outalds sorporate limity, write RURAL and dive township) I’
townabip) {in this place)|
town Kangas City T T 39 w2k || TowN Kansas City .
d. FHCI)-%P?'F;E.EO%F {If oot ia hoapital or institution, give streat addroem u’rouLlan) d.A%TgFEEE'SI;; &[;mn.l. give location) D
msTiTuTion ~ General Hospital No. 1 40L9 McGee
3. NAME OF a. (Rirst b. {MIddle €. (Last)
DECEASED ) ¢ ) 4 Dg}'E (Month)  (Dsy) (Ymil
{ Twpe or Print) Evelyn Sap @M Stanton DEATH 3 20 9
5. 5EX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 umg:n,x.inn IF UMDER M ES,
w WIDOWED, DIVORCED (8pecify) Last birthday) Mcm.h-, Dars™ - Houzs | Min.
= INeLE (] v /¥ >
10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or toreln coustry) 7~ | 12 CITIZEN OF WHAT
done during most of working life, #ven if retlred) DUSTRY 7 6ourgwn
L, 2sn /{A-H)(f . patl
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER 1N U_5. ARMED FORCES?
(Yes, no.or unknown} | {If yew on war or dates of sarvice)

16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME

Wo " Wos AL78. (ramwron’ copdeinsshm

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . , ONSET AND DEATH
Mne for (a), (b, and () | DVRECTLY LEADING TO DEATH® () Ca.rc:_noma of ovary with metastases to
: ver, lymph nodes and extension into
*This does not mean | ANTECEDENT CAUSES bladdér and ureter
the mode of dying, such | Adorbid conditions, If any, giving DUE TO (b) 4
ax heart follure, asthenia, |- Tise o the above cause (a) stating S ot : 5"\
de. It means the gis- | the underlying cause last. ' 7
case, injury, or complica- > DUE TO (3]
tion which caused death. |'11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut ot Rkl
. related to the disease or condition cousing death. Pyelonephrltls and hydroureter
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION : - 20, AUTOPSY?T
- TION
. : . YES [_X_] NO D
21a. ACCIDENT {Bpecity) 216 PLACEOF INJURY (ex..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioe bldg . et0.) ‘ o
HOMICIDE . _
21d. TIME~ (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m WORK AT WORK

2. ] hereby ¢ ij that I atteﬂ.ded ke deceased from _._.__M__z. 19 , lo M_h_zg, 19_L19, that I las! saiw the deceased

alive on and that death occurred al : 25P *m., from ike catses and on the date slated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B;IGN/(}';:E Wma W. Hal't : 4 (Degroa or titB ai{e(f Dir. Gen! 1 Hosp. #3c. DATE TLGNED
TIOHnghJOA\}ALmi; 24b., DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Glt?. town, Or county, - (Sints)
R imave e | 3/32/4F —_ . N smwslrner Hans

DATE REC'D BY LOCAL Réi és SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3-23-¢% A L STivE s MmeClooe  H.QC me

(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 embalmed by me, of by

Student Embalimer No.

Signm.......@n.gs.n.mztc...,..\_ﬁ ....................

Signed........ cetarssaassensnewn casssncasssenan Licenzed Embalmer No 3 7 %é.

Student Embalimer )
| P. O. Address,- ,/( < hed

Note: The above MUST BE SIG!":‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) (:-:‘

H this body is not embalmed, fact should be so stated zbove. <

working under my personal supervision.




