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A 9 THE DIVISION OF HEALTH OF MISSOURL
LED MAY 26 1950 STANDARD CERTIFICATE OF DEATH

piRtuwo. - wec. oist. wo. __ S P eriumy rec. o151, w0 ZOOT . Kegistrar's No. _2180

NG BLACK INK—MAKE A PERMANENT RECORD

T PLACE OF DEATH 7 USUAL RESIDENCE (Whare doconsed fived. 17 1 T
a. COUNTY . a. STATE b. COUNTY adihiseina).
Jackson Missouri Jackson
b. CITY (If onteide corturate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide carporste limite, writa RURAL azd give towaship) s
OR Ka Cit townsbip)| STAY fin this place) OR , .
TOWN nsas City mos. TowN Kansas City
d. FH(IJ’-SL NAME OF (If Bt ia hospital or institution, cive street addrem or location) d'A%rDRREEESE (If rural, give locatlon) v
IHSTITUTION Gener'al Ho splt.al No. 1 5).18 Main -
3 NAME OF 8. (First) b. (Middle) ¢. (Last) = | 4 DatE {(Monil}  (Dsy) (Year)
{ Type or Print) Frank Montgomery Sudd ath DEATH 5 -~ 10 - 50
5. SEX D 6. COLOR OR RACE | 7. MARRIEB E%ERCPESRRIED 8. DATE OF BIRTH 9. hA-GE (in years| IF UNDER | YEAR | o UNDER b pas,
. (Bpecify) X ¢ brir Monthe | Days | Hours | Mian.
i W Bi¥oreed i | 1-28-1897 | s e ]
10a. USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
dons during megt of working Life, even if retired) RY [o(s) R
o Hecor No Record Mi ssourl i T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ﬂ
i Benjamin Suddath Louise Filtzgerald XX
I5. WAS DECEASED E\(IlER IN U.S. ARMED FORCES’ 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy knowa) dates of service) .
o™ | “WWFL " | No Reeord™ | Jas. V.Suddath,2508 W.47 Terr.KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ION;I;SFRVAI. BETWEEN
 Enter only onecause per | |- DISEASE OR CONDITION . . ET AND DEATH
e e e o | 'DIRECTLY LEADING TO DEATH*(y) Carcinoma of pancreas with metastases
oo | anTeceoenT causes liver sp'.teen pfrit.;nemg and all 1
the mode of dying, such | Morbid conditions, if any, ploing DUE TO () mesenLeric ilymph nodes mo.
61 heart faflure, asthenda, | rite to.the above cause {a) stating .
ete. It medne the diz. -] the underlping couse last. . : et L - e {
case, infury, or complica- DUE TO () A
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -’ L s [
Conditions confributing to the death bt 20t I >
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - ’ ’ Ut 20, AUTOPSY?
TION
| s X 1o
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
5 SUICIDE .| Bome,larm, Iactory, street, office bidg., sto.} 7 oL
2. HOMICIDE ‘ ; . :
Zld‘.TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
4“ - . WHILEAT ] NOT WHILE
e PRY : = | work - AT WORK . . .

L+

WRITE PLAINLY

22 I. he;eby cm‘ufy tha.t I atlended the deceased from , doril l[b 19 50 o _May 101 , 19 50 , that T laat saw the deceased
: , and thal death occurred at _LLBS_Pm., Jrom the causes and on the date stated above.

tle) | 23b. ADDRESS 23. DATE SIGNED

Med.Dir.General Hospital.No. 1l 5-10-50

2 Bil?jERhllgﬁl'u "(meA- . . EMETERY QR CREMATORY ‘Z4d LU:ATION (City, town, or county) ﬁtonte)
??rema‘%%o 2 )/5 13-50 Elmwood Kensas City .

DATE REC'D BY- LDCAL*. 5 FUNERAL DIRECTOR' S STGNATORE = " 'ADDRE$S

S /2 S )t a b ine Rbomen YV PV oot Aencee Cogy Do,
— o D _?&h::\ {Ticensed Ermbalmet’s Suatlohint on Reverse Sude)




STATEMENT BY LICENSED EMBALMER /

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o f 2.
........... S Student Embalmer Mo. / _'/

working under my personal supervision.

Student ceeceeees Gaeesstesenansnsesenssasan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, &(Fai

the above constitutes prounds for revocation of license.)

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




