THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 Lo i MY
o | PLEDJUN 23 1951 STANDARD CERTIFICATE OF DEATH vt it o, S OO
: {BIRTH NO. REG. DIST. NO, ZQZ PRIMARY REG. DIST. MNO. _u__ Regisirar's Na.._f.adl.gim..._.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whe ¢ d Gved. I institution: rexidence befars
COUN . STATE ! dunjmion).
) * SN CKSON : ‘ : > MISSOURI b COUNTRACKSON ~ “eion
b, CITY (I outnide corpurate Lmita, write RURAL and '::.h] X g;l'Al‘.l'ENI.ELThi I’I.C.H"" c. CITA’ (If outelde sorporats limlts, write RURAL and dve township) ‘
to 1
A TOWN KANSAS CITY Y28 Yoal  rww KANSAS CITY o &
[+ d. HJ'O-SLNAB:-EOF(Hth‘ deal or [ ion. glve atregt add or location) d'Asﬁ;rl;‘%rs (Il roral, give locatlon) . p ‘ L4
3 INSTITUTION GENERAL HOSPITAL #2 1216 Lydia Avenue
g = NAME oF = o (i) D. (Middle) . (Last) i l COMTE T (Moa) Ow) rem
- { Type or Print) RUTH ALLEN pEATH  MAY 31 1951
E 5. SEX 8 6. COLOR OR RACE | 7. &Aﬁ)ﬁgﬂ%{g gwggcrégamm , 8. DATE OF BIRTH ‘ 9. AGE uu-u. > I URDER 1 Kxg
(Bpedity anthe Heurs | M,
2 FEMALE NEGRO MARRLED /. | OCTOBER 25 1901 '§'§ ] B |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD?JQTHM‘; 11. BIRTHPLACE (State or forelgn oountey] 12, CITIZEN OF WHAT
E don.MExi‘ muowt of working life, sven if retired) AU G’USTA GEORGIA / COUNTRY?
R Ue Se
< 13a. FATHER'S MAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSWD OR IIFE n
g ['_JOHN_HOLLAND [RITH — v | REESE ALLEN
I# IS. WAS DECFASED EVI;ZR IN U.S. ARMED FORCES? 16. SOCIAL SECURL'BY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
; quNnnr;orunkuown) (If you, xive war or dates of service, 3 BETTY AI—IIIEN 1903 AgneS
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
= Enter only anscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for (a), (b), and (¢) | DURECTLY LEADING TO DEATH* ¢4y JIREMT A
—_— METASTATIC CARCINOMA OF THE LUNGS
b *This does not mean | ANTECEDENT CAUSES
o the mods of dying, such |  Aforsid conditions, if any, piring PUE TO (b} TNUANTNG CARCINOMA OF THE-CERVIX-
: ﬁ o8 heart follure, asthenia, | rise o the above couae (o) stating ]
=5 de. It means the diz the underlying cause laxt. .
e case, infury, or complica- . DUE TO (o) \
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o] Conditions contrituting to the death but not L e, . \f\
Ej related to the dlacase or condition causing death. . v
[ 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
=z TION . :
= . L v D NG B
C 2ia. ACCIDENT (Biwcify) | 21b. PLACEOF INJURY (e.5.. inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boma, farm, factory, sirset, ofce bldg.,e0.)
= HOMICIDE
g 21d. TIME (Month)  (Day) (Year) - u;m) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
l INSURY WHILE AT NOT WHILE
K WORK AT WORK
E 2: I hereby certify that I aitended the deceased from _3229 ____ 19_ 540 5__3;__ 1951, that I last saw the deceased
- alive on LT, 1 , ord thal death occurred at 112 30P m ., from the causes aﬂd on thc date stated above.
’ E || 3a. SIGN (Dearu or title) | 23b. ADDR .. 23¢. DATE SIGNED
: .Fra% : =—RAA- D 600 East 22nd Street. v | 6225
é BURIAL CREMA- | 24b, DATE 24CNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Tlong ?.L(rau, et :
g uris 6/6/51 Highland Cemetery Kansas City, Missou;i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUBERAL DIRECTORYS 81GNATURE 11
b-5-5/ 24




2]
&
S
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
. A Student Embalmer KOuwsesaansonnans fasees
working under my personal supervision.
Signed....... ﬁ‘w W ....................
51 Gesuvncanan eenenas rertrerrsaanas PRI
gne Student Embalmer . Licensed Embalmer No

P. O. Address. LE% o &&/

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

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




