THE DIVISION OF HEALTH OF MISSOURI o
waoo g HED JUL 7- 1951 20250
10.48 o STANDARD CERTIFICATE OF DEATH State File Nov.on.. s
BIRTH NO. res. pist. no. /Y P eriuary rec. Di1sT. wo._£ OO Registrar's No... 2?62
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d A lwed. Uf instliotion: resid before
. COUNTY . STATE . X NTY admimioa),
() s Jackson : Missouri b. cou Jackson™
b. CITY (I ontaide corpurate limits, write RURAL snd give & LENGTH OF ¢. CITY (It cucside carparate | l!mih.wrho BURAL and dive township)
OR Ci townabip)} STAY (ln this piace) OR 5/
a vown Kansas Lity 3 monthg|| TOWN Kansas ity ) D %
d. FULL NAME OF (If not in bospital oz institution. sive street address or loeation) || d. STREET {lf rural, etve kscation) ' 7]
HOSPITAL OR ADDRI .
8 insrmurion  General Hospital No. 1 Ess 3961 Mercier 3
B = NAMEOF o (Fini) b, (Midaie) c. (Las) ) | LOAE Ol D) (e
F ¢ Type or Print) Nancy L. McCollum DEATH 6 28 51
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs|  Gamex { FIAN | 7 oWOEN 11 Mas,
a } WIDOWED, DIVORCED (Bpecify) - b3 oo | D | Sow | i
F__ W Widowsd 2w | January 2, 1882 | 69 |
10a. USUAL OCCUPATION {Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign eountry) 12, CITIZEN OF WHAT
don dyring most of working Lls, aven if retired) DUSTRY D COUNTRY?
& At home Missouri . usa
< I|3a. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Joseph Welch (first unknown) Smalley | William C, McCollum
H lé WAS DECEASED E\‘IHER IN U.S. ARMED l:‘QRCE': 16. SOCIAL SECURTTY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. Qg oF yu, give war or dates 3 .
3 G i) | Hree s No Mr.N,L.McCollum,2103 Linwood,K.C.Mo.
T I8. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL
¥ |l Eater only cusesmsaper | 1. DISEASE OR CONDITION _ c ONSET AND DEATH
2 |'lime for (&), (b, and ¢y | PIRECTLY LEADING TO DEATH® ) arcinoma of pancreas with
: ’ metastases
E «This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, g{ﬁﬂg DUE TO (b}
3 ot keard fallure, asthenda, | rise to the above cause (a) etat . . . [
€ [l de. It means the dia- | ‘he underlying cause laat. - ‘ \L
e case, injury, or 24 . DUE TO {c) A
5 || tion which exueed death. | 11, OTHER SIGNIFICANT CONDITIONS 5 , [
et Conditiona contributing to the death but not I
3 related Lo the disease or condition cousing death, )
i |l 19a. DATE OF OPERA. !-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
g s [] BB
» ||2s ACCIDENT  * (Bpectss 215. PLACEOF INJURY (s.e..nerabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotos, farm, factory, strest. ofies bldx..et0.)
& HOMICIDE -
g 21d, TIME.  (Mcats) {Dwy) (Year) (Houn | 2ie. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
' - INJURY = | WoRK AT WORK .
e 8 )
5 || 21 hereby certify that I attended the deceased from . June 8  19S1 4 _June 28 _ 19 51, that I last saw the deceased
. E' alive on ,.19 51 , and that death occurred at _S31585A m., from the couses and on the date stated above.
2 [ 2. S1GNA ' o -BUTNB (Degresor #3b, ADDRESS - 2%. DATE SIGHED
. ' . 10 2hth & Cherry - 6-28-51
E UR Zib. DATE 24c.JNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (Etate)
B e REMOVAL (Specty . s . i :
g val %t A/28/51 - alisbury, ¥issouri
DATE REC'D BY L%cé\;l_ RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
lo-29.289 ig; AL n %é Zarca | STINE & McCLURE, Kansas City, Missouri
’ - = (Licensed Embalmet’s Statement on Reverse Side) .




t

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, o by e imeeecenee

er e eeeraraTaT v ar et suee s i bt aAe b AL R eR AR AT be 4 SE A S0 4a0 ek bbb eb 44 e e emenm et et A em AL AR A F R SRR 444801 RSt mecmraea e e Student Eabaimer Mo,

working under my persona! supervision. v i /
. 4
Studant Signed

LR N R R 4asssssIs RS ansenera

Student Embalmer V
Licensed Emb—ﬂ%,mg/ 63D N
P. O.,Address Conapeir &,‘/4

Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hf&)lﬂkl’l’ING (Failure to cApIy witk
the above constitutes grounds for revocation of license.)

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




