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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

aec. o1st. wo. _ /YL riuany ses. vist. wo. 200D ReQistrar's No s

FILED JUN 20 1951

ol

‘State File No

20124

.......... rieadreisan

2578

a. COUNTY
- _Jackson

2 STATE  pissowri

- BIRTH NO. e —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decesssd lived. 1f lastltution: reidence befors
b. COUNTY adwimion).

Jackson

c. LENGTH OF
STAYyiln this place)

b, CITY (I outcide corpurate timits, writs RURAL and give
OR townahip)

c. CITY (If outxide sorporata iimita, write RURAL and give tewnshin)

p Y PO

-W' I (1 yos, xive war o7 dates of service)

Pl

R
TOWN Kansas City Town Raytown Road .
d. FULL NAME OF boapltal or | ion. ¢ ad d¢. STREET , Y
HGSPITAL OR {If not ia or 0. give streot or ADDRESS {If rural, give location) /
INSTITUTION General Hos o 4101 Raytown Road
3 gz%ﬁs?z% 8. (First) /T b. (Middie) ¢ (Laat) 4. DATE {Month) (Day)* (Yean
(Type or Print) Dora A, _Egbert DEATH 6 =17 -19%51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ IO t YEIR | IF UoER W s,
WIDOWED, DIVORGED (8pgeity) ‘%uf?? Montha | Days | Hoars | Miz
I |__8=11-69 ' |
lOa IJSUAL PATIQAY (Give kind of work- | 10b. KIND OF BUSIN OR_IN- t 11, B PLACE (State og forslsn country}’ 12, CITIZEN OF WHAT
DUSTRY & b UNT
?%‘nl 0. T
|!I . FATHER' 13b. Z‘mz‘.s ugocx %‘E 2 14, Nayf) OF HUSBAND QF WIF *
WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECU JY 17, INEPRMANT I GNATURE DD

/

18. CAUSE OF DEATH
. Enter only onecanse per
line for {n), (b}, aud (c)

*This does nol mesn
the mode of dying, such
a8 hetrt feflure, asthenia,
ete. It wmeans the dia-
east, infury, or compdicg-

MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

Massive G. I. Bleeding

TIFICAT

lo BETWEEN
TOArE

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae i the above cande fa) datiﬂg .
the underlying cauae last.

DUE TO (¢}

scgeptidlatamach uleer or gastric ehrcinoma

i

tion which caused dealh.

i1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but ot

gH ®

related to the disease or condition g death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y. TION
21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.s.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, factory, strest, offios bidx.,ev0.) . :

HOMICIDE ) .
21d. TIME (Month)™ (Day) (Year) (Houn 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
. A ~ + " | WHILEAT{T]"NOT WHILE

INJURY - . WORK * AT WORK

, 2~ alive on

{127 herebi certity that I attended the deceased from E=16=
, and that death occurred gt 22— C

1
=T

to 6= 17 1951, that I last saw the deceased

from the causes and on the date staled above.

frp

Jel s mnS(Dwur ftis

1.23b. ADDRESS

2Xk. DATE SIGNED

) Med.Dir ,General Hospital No, ¥ &-17-51

RY OR CREMATORY -

%@

24d. LOCATIOHN (City, town, or county) (Btate):
A < e &4/ i

EAAL DIRECTOR' S .6HGNATURE 7, apoRgss ‘

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . . o

L.hereby Certify thdt thie body whdse name is recorded on the feverse side of this ,cér‘tif-ig:,aief'wirhs embalmed by'm'e, or.

.h_ED..-

.- Studont Eubal.tr No.

’ T ’ tLE J'-"V’E‘-"., -?‘ .
Student suisreevocernanann ' Signed% %
—wars = - - Student Embalmer - - - - - . . ——
. . . . v . - o : Lacen-ed Embalmer No.... é

. -.:-.-73. oot - I P 0 Address M‘M %&

Note- The abc»e MUST BE SIGNED BY THE LICE'\‘SED EMDALMER in lus OWN HANDWRITING. (F:ulure to comply witl
the ‘above constitutes orounds for re\-ocatmn of hcen.se.)

_If this body is not emhalmed, fact should be so stated. above. . . ) : ¥ ‘:—\' - ._




