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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

'BIRTH NO.

FLED JUN 25 1949

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH e ries,... 19591

REG. DISY. no.__iZerumv REG. DIST. MO. _/_.Qi&:feeammum 2"}...56

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Mved. If institution: residence hefore
2. COUNTY  Jackson I *5*T Missouri b COUNTY  Jackson "=
b. CITY (If ontoida corporate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outside corporats Limits, write RURAL acd give towiahip} Z” !
C . t cldwmhlp) STAY iin this place! Oﬁ K Ci't, ;
Town  Kansas City L2 vrs TOWN ansas Yy i s
d. FIEIJ(I)-SLPNAME ORF {If pot in hoapital or institution, give streat wddross or location) d. STREET {If rursl, give loeation) l - rd ,
Neronion General Hospital No. 1 ADDRESS 92l, Forest r_/
B.SE%%ES%% 8. (First) b. (Mlddie) c. (Lut.) 3. DS}-E {Month)  (Day) (YmL
{ Type or Print) Lula Hollingsworth| peam 6 9
5. SEX / 6, COLOR OR RACE { 7. 'xlIAR%ED, NIE‘\;‘ER ESRRIED, 8, DATE OF BIRTH 9. ;.GE (In years| If UNGER | YEAR | IF UNDER o4 has.
. -{Bpeciiy) birthday) Monthe| Days | Hours | Min.
Female White P ERSWER 2 July 23, 1673 7 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
Jone during most of working lifs, sven if retired) DUSTRY COUNTRY?
At home Missouri U.S.
llSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wad Naomi Rousey al 0llj 10}
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknows} | (If yea, xive war or dates of service) NO. . O
Yo None #rs. Al Robinson, 112 N, 17th St. Josedh
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I’ERVAL BETWEEN
_Enter only cnecauseper | 1. DISEASE OR CONDITION . e - NSET AND DEATH
e for (a), (b), eod (¢ | PIRECTLY LEADING TO DEATH® (g Carcinoma of pancreas with metastases
«This does mot mean| ANTECEDENT CAUSES
the mode of dying, stich | Morbid conditions, if eny, giving DUE TO (b}
os Keart follure, asthendfg, | rize to the above cauze (o) stating .
ac. " It meana the dis- the underlying cause last.
case, infury, or complica- i __DUETO (o) .
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ' . " . R
Conditions eontributing fo the death but not 5
related Lo the disease or condition conaing death.
t3a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ . ' 20. AUTOPSY?
TION
. ves (1 v I3
2%a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE}
SUICIDE home, farm, tagtory, strest, office blds..s0.)
HOMICIDE
21d. TIME (Moath) {Duy} (Year} (Hour) 21e, INJURY OCCURRED | 2¥, HOW DID INJURY QCCUR?
OF - WHILEAT[—] NOTWHILE
INJURY = | "WoRK AT WORK

22, I hereby certify that I attended the deceazed from __= Feb. 17 19 L9 lo June 4 , 18 L9 , that I last saw the deceased

alive on , and thai death occurred at _l.-ESEcm ., from the causes and on the date stated cbove.
3. SIGNATURE e e Ha (Dema or title) | 23b. ADDRESS 23c. DATE,SIGNED
— 27/ %‘w Med. Dir. Gen'l Hosp. 6-6-1,9
2a. BURJAL, CREMA- Zlb DATE 24¢. NA\'IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tata)
TION, REMOVAL (Bredty) ’ .
 Bemdval Lmbom]iQ $.0.0.F, Cemeterv- Golden City, Mo,
DATE REC'D BY LOCAL

;E?mﬁ‘é SIGRATURE 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

FribeMan #0KTUARY KaNSaS CITY, mlsSVunl




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, o7 by

g - Student Embalmer Novs.sewanaas. s sbaneeens ‘e
working under my persona! supervision.
Signed.. = /. = e
Signed.useciiinnnenaass rrceseratiannsnens . . 4/%%
Student Embalmer Licensed Embalmer No
. . |

P, O, Address /'f// 7724

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN WWMTWG (leure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

1]




