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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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ses. 0157, vo. LY eriuary rec. v1st. wo. LIOD kepistrirs N
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K160 File Nouoouiniennsnreessreseressnsssenn

1975,

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RES| ENCE (Where deconsed lived. If institution: Jdences hefore
. COUNTY Jdinimion}.
* Jackson b, COUNT adimion)
b. CITY (If outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outald emwm. litmits, write RURA () townahip) '
N townahip) | STAY (in this place)
Town  Kansas City - mwn q A m -
d. FULL NAME OF (If not in hospital or Inssitution, give streat addross of loeatlon) d. STREET (If rurs!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION General Hospital No. 1 s G
3. NAME OF . (First b, (Middle e, (Last o/
DIAME OF a. (First) ( ) S( ast) . 4. DS‘FI;E (Mﬂ:th) {Day) gdm-)
{ Tepe or Print) Jeanette ullivan DEATH

)

6. COLOR, QR RACE

/Ex / wmopr. DIYWORCE

108, USUAL OCCUPATION {Give kind of work

7. MARRIED, NEVER MARRIED,

do ing tooat of

rking tife, #ven if retired)

13a. F

[is. was DECE»L'SED EV

OF'DEATH‘
. Enter only one cause per
line for (a), (b), nnd (c}

“This does not mean
tAe mode of dying, such
ad heart fellure, asthenia,

U. S ARMED- FORCE'S"
sive wat or dates of servies)
—_— i

%AL SECURITY

f DATE OF BIRTH 9, AGE (In years| if UNDER 1 TEAR | & UNDER 1 was,
last birthday) |Monothe| Days EuunT_ Min.
II BIRTHPLACE (State or foreign country) 12. CITIZEN dFWHAT
[Y 0 COUNTRY?
14. MAME OF MUSBAND OR W
-
SLGNATURE OR NAME - i’ AQ.DRESS
42 i (;eluor

L TR 4

I DISEASE OR CONDITION
~'DIRECTLY LEADING TO DEATH®(ay ——

MEDICAL O

Carcinoma*of- vapina with-bilateral . | ..

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the gbore cause (a) stating
the underlying cause last.

hydronephrosis and hydroureters

de. It means the dis- "
cane, injury, or complics- DUE TO (¢} L) N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . U "\
Conditions contributing to the death but ol - ~ .
related Lo the disease or condition causing death. o l
19a. DATE OF OPERA- | i15b. MAJOR FiNDINGS OF OPERATION 20. AUTOPSY?
TION .
ves k3 wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY to.g. inorabour { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIOE boma, farm, fagtory, street, office bldg.. et0.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour)' | 2le. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
oF P - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2.1 hereby éertify that I altended the deceased from

alive on

I

19

March 7
_ﬁ and that death ocefirred at O_Ls

IQ_SQ, to_April 2 IQS&, that I last saw the dec-eased

m., from the causes and on the date stated above.

P

-

23a. SIGNATURE "

23b. ADDRESS

ez Pike1

Zf)‘

(Deg%a or title)

DATE GNED
% Med. Dir. Gen'l Hosp. Bl

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

24a. BURIAL,
WAL

"

24b. DATE

( “_2

-7

(5 I.M,a)

| 24z, NAME OF CEMETERY Op CRE ATORY OCATION (Cit . 0F oounly)

DATE REC'D BY LOCAL

Y-3. 50

REGISERAR'S SIGNATURE
EG. -
b B

ECTOR'S $(GNAT: nnﬂw

{Licensed Embalmet’s Staternent on Rever




|
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....cvevnon. vaesbavanaa Y
working under my personal supervision.
SlgneW .____
R -,,.,, -
510nedieuerccrencans f et eretriaaarrcennrena Lxcenaed .’;/fw’ ""-..41/
Student Embalmer

S P ..0 Addre!s. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—EANDWRI
the above constitutes grounds for revocation of license.)

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