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FILED JUN 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wr 1 6‘795.

BIRTH NO. REG. ‘DIST. NO. z i -z PRIMARY REG. DIST. NO. _Log.é' Rem:frnr.rNﬂ m".mm..
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If i reid before
a. COUNTY - . a. STATE b. COUNTY i ndiniseion).

, Jackson . - Missouri Jackson

| é&. LENGTH OF

b. CITY (i outalds corpurate limits, write RURAL and give
[#] STAY (in this place)

townabip)

€. CITY (1f outaide corporats limits, write RURAL a0 give township)

_ 10'5-%

16. SOCIAL SECURIT(;{

(Yo, no, or unknowa) | (If yea, give war or dates of service)

TOWN Xansas City 3 Yrs, town  Kansas City
. FULL NAME OF or Inatitation, sddrem d. STREET
HOSPITAL OR o o o hoemlial o7 inetitation, wivs sirset or Ioestion) ADDRESS 8‘53“.:{ 51nf!t,on ‘
INstituTion.  General Hospital No, .1 /
3, DNE%ME orI-‘: a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yearn)
{ Type or Print) Lula May Innis DEATH S 25 50
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 9. AGE tla yeurl o Ui | Yo | © ooun u s
. N .ED (Bpacifr) . * day) |Monthe| Days | Hours | Min.
Female ' | White Varried . | Mar. 18, 1899 31 [ |
108. USUAL OCCUPATION (Qweind of wark | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (Btate or forsign countmy) - | 12_CITIZEN OF WHAT
done during most of working Lfe. sven H retired) - . DUSTRY / COUNTRY?
Housewife —— Kentuc JU. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR BIFE
George Vaughn Mary Leonard | Thomas Innis
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

lins for a), (b}, and (e} DIRECTLY LEADING TO DEATH*(5)

Squamous cell carcinoma of cervix

No — None - Thomas Imnis 813 Kensington
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter anly onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*“This does nol weon ANTECEDENT CAUSES

the mode of during, such
ar heart falitire, asthenic,
ele. -Jt means the dip”
ease, infury, or complica-

Morbid conditions, if eay, giving OUE TO (b)
rise to the nbooe couse {a) stating
- the underlying cause last..

- .

DUE 7O {&)

tion which caoused degth. | 11, OTHER SIGNIFICANT CONDITIONS ™ ~ -.;
Conditions contributing to the death ut 7ot

related to the disease or condifion causing death,

ark

WRITE PLAINLY—USING UNFADING RBLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
OF OFERA | 1 . LIC . 12
ves L wo (X
21a. ACCIDENT ({Bpecity} 21b. PLACEOF INJURY fo.q..inerabont | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bema, larm, Iastory, stroet. ofice blde., et0.) . .
HOMICIDE ’ ’ N
210. TIME\ (Month) {(Dur) (Year), (Hm)‘ 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
e . . ,‘ WHILE AT NOT WHILE
INJURY ) : WORK . AT WORK
2. [ hereby cerw'y that I auended the deceased from - May 21 19 50, to M_L JQ.L that T last saw the deceased
alive on , ‘and that?death occurred atm;. m., from the causes and on the date stated above.
23, SIGNATU (Degr@ ar ¢itle) 23b. ADDRESS Z3c. DATE SIGNED
B.1.Bu .2hith & Cherry 5=-26-50
24s. RUALA 24b. DATE 24¢, P-A“E’O? CﬂqETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (Siate) |
5/29/50 Chilljcothe Cemetery chillicothe, Missouri

RAR'S SIGNATURE

{licensed Embalmet's Sute'ncm on Reverpe Side)

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Earp & Sons 139 Truman rd. K. C. Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byamimaivnimnn.

Student Embalmer No.

working under my personal supervision,

Student savavenrenes Cedretmaraanasscnnseenn
Student Embafimer

- P. O. Addreas__. ..... Z/C w%f ...............

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

II tlua body is not embalmed, fact should be so stated above.




