No. 300
10.48

FILED JUR 18 1949

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

XTI

"BIRTH NO. REG. DiIST. MO, / E E PRIMARY REG. DIST. MO. _/ _ﬂ__l__J— KRepistrar's Na
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residetice befores
a. COUNTY ' a. STATE . b, COUNTY adiviseion) .
Jackson __slfzssoum Jockson s .
b, CITY {If outeide corpurats Limite, writs RURAL and Kive ¢, LENGTH OF ¢, CITY (If outside corporate Limits, write RURAL anJ give towrmhip) 7[
OR townahipl| STAY (in thie pluce) OR
T°W"Kansas City / Lifetimel "N Kgnsas City IDS g
. FULL NAME OF (H not in bospital or inatitution, dive alrest nddre- or locatlon) d. STREET (It rural, give location) a‘ .
HOSPITAL v ADDRESS - L)
INSTITUTION 1815 East 58th Street 709 East 39th Street
3.BJEAC!EESC!)EIB a. {First) b. (Middle) €. (Last) 4. DATE (Month) (Day) ' (Year)
(Twpe or Print) Ethel Alice Kanally DEATH May 30 1949
§. S5EX / 6. COLOR CR RACE | 7. MAR%}ED P[l)gi\\;’gR ESRRIED 8. DATE OF BIRTH 9. :.GE:::!:T" ;lr UNDER 1 TEAR | OF UmDER u uas, |
. (Bpeclfy) t ¥, onthe | Days | Hours | Min.
Female Fhite owed ) Nov. 22, 1889 , |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign country) 12._ CITIZEN OF WHAT
done doring moat of working Life, even if retired) DUSTRY . f COUNTRY
Sales Clerk-Pet Dept,-Katz Drug Col. Kansas City, Moz SeAe
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philip George Herd Flizabeth Di Kangll
15. WAS DEC;EASED EVER IN!U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes.no, or unkoown} | (If you, zive wat or dates of sorvice)
< z 500-22-42%%| John Joseph Kanally, Jr.709 E 39th
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg}_"tlhsmm
| Enter only onecous 1. DISEASE OR CONDITION . . . D DEATH
Jimo for (o), (. and (@ | DIRECTLY LEADINGTODEATH*wy _ Carcinoma of Liver 3 Months
: ANTECEDENT CAUSES
*This does not mean
the mode of dting, such | Mortid conditions, if any, giving DUE TO () Carcinoma of C'e rviz Uteri ¢ feq_rs
|t as eart falture, asthenie, rise to the ahore cause (¢) stating - e LT T T
etc. It meons the dis. | ¢ underiying cauae last. /‘ l *
ease, injury, or complica- DUE TO (c). . - J
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditi {ributing to the death but not
reluted to the disease of condition cannn;dedh Me tas tati C Le 3 ion 8 in Neck G'-lad dg 1 MO .
19a. DATE OF OPTEIF(l)Al\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Radi Implantation in Cervix Uteri ves [} wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabout { 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -, (STATE)
SUICIDE homs, farm, {notory. sureat, office bidg ., 414.) - :
HOMICIDE
2id, TIME (Moawy) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUFI?
INJURY m | WOREAT[T] MO whiLE

2. I hereby cemfy that I attended the deceased from-y_‘ly_'t_ 19 <7 49 to M

J0th

49 that I last saw the deceased

WRITE-PLAINLY—US]:NG UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

alive on Mal SOLh 1948 \nd that death occurred at Mm Jrom the causes and on the date stated above,
Zia. SIGN RE Harry . J‘ones (Dcm or tit 23b. ADDRESS 2. DATE SIGNED
- ‘ ¥ 1107 Bryant Bldg. K.@.Mo.|May31/49
742, BURTAL. CREMA. | 244 DATE 2. r\.ws OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (State)
TION, REMOVAL (Bpealty) | .- . : .
Buyr : 2,1949 ton Kgnsgs .City - Mizsouri
DATE REC'D BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE
;zc. . . Iga/ ﬁﬂuﬂf 21 &g
L\@-— 2 . ady2 Y341
4 (Licensed Embalmer’s o Reverse Side) . i




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, or by

Student Embalmer No.

......................................... [P

working under my persona! supervision.

Student ...ecanssvcansascestritssirarannanns

the above cnnstitu-ta grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




