ML UVIVIIN W FeNRiFr WE IVl
. Wo, 300 / 4] . ¢ .
o300 FILED DEC 17 1948 STANDARD CERTIFICATE OF DEATH e re o 1308
R . v
BIRTH KO. . REG. DIST. NO. _Lﬂ_ PRiMARY REG. ‘018T. wo. SO Regisivar's No._._...ég.':i@_.
I, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deossssd lived. If institution: residence befors
a. COUNTY Jackson a. STATE 13 ssouri > COUNTY  Jackson 71,
b. CITY (M catside corpurate lmits, write RURAL and give c. LENGTH OF || ¢. CITY (If outids corporata limita, write RUBAL ant give townahip) Y
OR . townatlp) | STAY (ln this placs) R K . p
TOWN . Kansas City 0 yrs. TOWN ansas City 1 |
d. FULL NAME OF (If 8ot In hoapital or ia-umuan dv- streat address or location) d. STREET (If rura), cive locatica) J1 y
HOSPITAL O ADDRESS 5 4
INSTITUTION _ General Hospltal No. 1 203 Holmes
3. NAME OF . (Fimst b. (Middl . (Lest
L1 . (First) (Middle) c. (Last) 4. DA‘[I__'E (Month) (Day) (Year) b
{ Type or Print) Ellery Stucker DEATH 12 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOER & YEAR | & GWORR 14 HER,
N WIDOWED DIVORCED (ﬁ‘p-d:l’r) . lant ¥ Hours | Min.
M W Divorce 8-2-82 |

donw during muFlaw{rriil%ellll:. evan if retired)

102, USUAL OCCUPATION (Olekindof work- | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or foreten ) ' 12, CITIZEN OF WHAT
.~ DUSTRY COUNTRY?
Missouri

v Se
llsn. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown P
lg’ WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURKTY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
w8, D0, or unknown) mmdnmwdnmdurrh) o -
no H7(-69 66/‘} Gladys Iles, daughter 2203 Holmes

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecemeper | 1. DISEASE OR CONDITION ONSET AND DEATH

"\ime for (a), (b, and (¢) | CIRECTLY LEADINGTODEATH*) ___ Carcinoma of right tongil fogsa ——
«Tais does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

heart faliure, , | rize to the obove couse (o)
o fatlure, asthenia the underlying caure last.

with extension to toneue and 1gvwn

de. Jt means the dis-

eaae, infury, or complica- DUE TQ (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not *
related to the disease o7 condition causing death. . W .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) l L{ - 20. AUTOPSY?
TION
: ves fob wo [
21a. ACCIDENT (Bpedily) ’ 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, GR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, fart, fagtory, strest, offios bldy. ete.)
HOMICIDE .
214. TIME (Month). (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- - . WHILEAT NOT WHILE,
INJURY = | “work AT WORK .t
2] hereby cemjy that I atteruied the deceased from _M, 19_11.? o _D.QL'_L, 19_249, that I last saw the deceased
. gliveon D€C. 8 19119 | and that death occurred at _3350P m., from the causes and on the date stated above.
m SIGNATURE . Wm. Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
) m Med. Dir. Gen'l Hosp. 12-9-L9

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

BURIAL, CREMA- 24b. DATE : -2c-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ON, REMOVAL (Speaity) . :
hurin] ) 12-10~49 Floral Hills - Kansas City, Mo.

ADDRE S

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECJOR'S 81GRATUR
' Ke Co Mo

lz&— 0.




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 — i

LA : - v 3
Licensed Embalmer No, . 9 ;‘ .)/ 5
P. O Address/ Z—: CL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Embalasr Mo.

working under my personal supervision.

Student soceanecncromccccerasnstansnans veas
Student Embalmer




