ALED OCT 29 1949

THE DIVISION OF REALIR Ur MIaUURIE

5. Mo.300
. 10.48 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. No. _/ 2 2 PRIMARY REG. DIST. M0. 082 . Regisirar's No 42..76
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceassd livad. If institution: residence befors
a. COUNTY, a. b. COUNTY adinimion).
JACKSCN MISS0URT } o
b. CITY (I outside corpurata limits, writse RURAL and give gT AL\FNGTH OF ¢, CITY (If outside sorporats limits, write RURAL sod give towaship) -
township} (ip thia place) S
o KANSAS CITY y 58 yrs | TOWN  KANSAS CITY a 7
d. FElO-SLPv'IgﬂEO%F {1 aot in hospital of lnstitution, cive atrect addree or location} d.ASngREEETSS (If rursl, give location) I X K
eronion GENERAL HOSPITAL #2 1409 East 13th Street
3. NAME OF . (First} b. (Middle ¢, (Lnst)
DECEASED o ¢ ) 4 03}'5 (Month)  (Day) (Yean
( Type or Print) LAURA MINOR peATH  OCTOBER 3 1949
5. S5EX 3 6. COLOR OR RACE | 7. MARRIED, NEVCE,ECISSRRIED. 8. DATE OF BIRTH 9.&6&&:3};n ;; Ug'l vear | F teoER u mas,
L (Bpecity) t ¥ ont Days | Hours | Min.
FEMALE~| NEGRO % |~ NOT KNOWN ABOUT 0 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- 11. BIRTHPLACE (State or forelzo oountry) 12, CITIZEN OF WHAT
donw during moet of working 1ifs, evan if rotired) DUSTRY COUNTRY?
AT HOME ATCHINSON, KANSAS 0. 5
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM HUNN NOT KNOWN . Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If res. elvs war or dates of service) .
No : No HORTENSE ROBINSON 2920 Lake; K.C.Kan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION GNSET AND DEATH

line for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a) ttaling
the underlying cause last,

*This does ol mean
the mode of dying, such
as heart fallure, asthenia,
ele. It meanay the dis-
ease, infury, or complica-

LYMPHOSARCOMA OF PANCREASY/Zicm-msy
— HESENTZRY LYMPHNODES

sioing DUE TO (5
! .

DUE TO (c)

o
PULMONARY CONGESTION AND EDEMA

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tiom which caused death,

related to the disease or condition causing dealh. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L : 20. AUTOPSY?T
TION M
.. yes [ X e [
2la. ACCIDENT Bpecity) Z1b. PLACEOF INJURY (o, tnorebaut | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, factory. sireet, offics bidy., #10.) : ) - ' -
HOMICIDE '
2id. TIME (Mcath) (Day) {Year) (Hour) 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m | WoRK AT WORK

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

22. T hereby certify that 1 attended the deceased from

_9/8/ 1949 ,to_10/3/ 1949, that I last saw the deceased

" alive on , 19149 , and that death occurred at 3:30P ., from the causes and on the date stated above.
G ) Elli {Degron or title) | 23b. ADDRESS 7 2Z3c. PATE SIGNED
~ Y 600 East 22nd Street 10/) 6/49
b. DATE p4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cocnty) (State)
10/7/49 Westlawn Cemete

0 -

DATE RECD B‘TL%CEA(\;L REGEFRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADORESS |

(Licensed Embafmer’s -S‘:mumm on Reverse Side)
'



. —— - e e L e ™
- — st e Rty B e ik
P ———— e —

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 e

.............................. . Student Embalmer Mo.
working under my personal supervision,

SEUARNT vuvaricarunvsurasatsntsoarsrosannan Sigmed............5.
Student Embalmer

' Licensed Embalmer No J?? %
P. Q Addresa‘z\ﬂ 3-

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fail
the above constitutes gmunds for revocation of license.)

If this body is not emba!zpcd, fact should be so stated above.

to comply with




