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- d '-aPLCSENE_P?F DEATH i~ 2 augrl:?EL RESIDENCE (Whaere d._buéolivud It I.mlilut.lnn rﬂucn‘r:nr‘-
’ Jackson Migsouri - UNTY  Jacksor*==
b. CITY (It outelde eorpuorate timits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outxkds carporate limits, write RURAL acJd give townehig)
OR Kansa Cit ] townshipt{ STAY (in this place) OR K oit 3 g(
TOWN sas y N 33 ][:B TOWN ansas 1 y . A ‘\3;
dFULLNAMEOmeh‘A‘-'w' feation, give strest addrms or locution) d. STREET * (If raral, givs kocation) U
HOSPITAL ADDRESS .
iNsTiTiTion General Hospital No. 1 5706 Smart é 0
3 EE%ME o:i‘) a. (Firs) b. (Middle) e (Last} . a, DS!T-'E (Month)  (Day)  (Yean)
(Typeor Print) Thresa Marie Yarren DEATH 12— ] - 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] o RDER 9 YeaE | # ORoER 20 WL,
WIDOWED, DIVORCED (8pacity) laxt birthday) |[Monthe| Days | Howm | Min.
Female White Married /| got, 29 1891 ) | |
10a. USUAL OCCUPATION (Owekindof wovk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE foreles oountry
mm“a-mmumﬁ:n ) DUSTRY _&“m ) ’ / m'(é:ll.lﬂzﬁu?':wmr
Housgewife K I1linois - . UsSuehe
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No_Record . No Record _ | Reymand O.,Warren
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY, | T7. INFORMANT "
(Yes. 0o, or unknown) | (If yes. give war or dates of service) . NO.' s S'G‘AT'URE OR NaE ADDRESS

3o None w \ Kansas City, Mos
16. CAUSE OF DEATH MEDICAL CERTIFICATION _ TERAL GETWE

 Enter only oneceusoper | |- DISEASE OR CONDITION . INTERVAL
time for (a), (b, and (@) | DIRECTLY LEADING TODEATH"(y; _Abdominal Carcinomatosis \ % 3

*This does nol meen ANTECEDENT CAUSES

the mode of ding, fuch | Afortid conditions, yuy.mMTO (b}
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tion which coused denth. | 11. OTHER SIGNIFICANT COMDITIONS R ' . ]
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related to the discase or condition cousing death. s by i E
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION cr ' | 20. AUTOPSYT
TION \
. N YeS @ NO D
212, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s lnceaboct | ZI. ICITY, TOWN, OR TOWNSHIF) {COUNTY) STATE)
a‘gﬁlchFDE - home, farm, [astory, street, afficu bidg...eto.) \ v
: 4
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mm.znr_—l :
Arm a

zuhmby'cerwl:hauauendcdmedmudﬂm 11 - 13 ,195%10 12 =1 1950 | that 7 tasi saw the deceased
alive on , 19 .5.0_ and that death ocetirred at _2—301 ., from the causes and on the date slaled above.

232 SIGNA oI, BurnsDema )d Z5b. ADDRESS 2. DATE SIGNED
Med. Dir.General Hospital No, 11 24 —2-1980
2 B'lilRIAL CREMA- 24b. DATE . NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
el 75 IDoce 5 1950 |Floral Hills Cemgters | Kansas City, Missouri
DATE REC'D BY I.OCAL 2. FURERAL DIRECTOR’S S1GNATURE ADDRESS

B el lopes m._mm_mmm@

21d. TIME (Mooth) (Day) (Tewr) (Hown) .
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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 Embal

working under my personal supervision.

31gned.ecserscanrsarssrnaserrsarssanas PR .
Student £mbalmer |

Licensed Embalmer No --;"..5‘"f¢,/c

\'. P. O, Addrm%ﬁ )

-Note: The above MUST BE SIGNED BY THE.LICENSED MALM.ER in his OWN HANDWRITING. (Failure to comply witl
the above oomututa grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.” = Lo T e T

- PP ] T
~ - .t !




