YHE DivISi OF HEALTH OF MISSOUR!
w.soo  FILED JUL 7- 195 o 2040
_ STANDARD CERTIFICATE OF DEATH sote it oo SR GTR
BIRTH NO. REG. DIST. NO. __ﬂ_,rnnmw REG. DIST, m._{é&_ Registrar's No 2783
; 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decetsed lived. If institution: residenos before
) 8. COUNTY Jackson o STATE 4 gsouri b. COUNTY Jacksdn ™
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cuwide norporata ilmits, writs BURAL snd give towmhin)
OR K C . 't, townshipl| STAY (in thie place) i . u
a TOWN ansas City | 3.5 YEARS Kansas City ”~
g d. FilqlLL ll‘l_&n{Eo%F (If Dot in heapltal or institution, give streot address or loention) d. Asnré!% (I roral, give iocation) jb '
o INSTITUTION. General Hospital No. 1 3125 Michigan
g2 = NAME OF —a. (Firs) b, (bmadle) - (L COME  (Mmt) (Do (R
= { Twpe or Print) Dorothy PcaArL C. Titsworth DEATH 6 28 51
[ 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I OOER | 2R | 7 BRCR 4 W3,
g - WIDOWED, DIVORCED (Bpediiy) : lant birthday) uunu:-, Dare | Hours | Mia
g lhEmALE h’&[Zé MARRIED / lu&!— /Z‘/Jj! | 6 3 I
10s. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11.(BIRTHPLACE
2 a, CCUPATIC u(’(:‘b:."k:n;d orl; OF BU OR IN- FI' (Btate or £ oountry) / 12, c&lﬂ%ﬁf# ?F WHAT
5 = | Beaory LORENGE NANsAS U.S A.
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME T114. NaE OF HusBAND OR-wiFe -
Y Voayers Correy 1 Ameria Unswown \Racpy W. 71Tswoersn
g || 15 WAS DECEASED EVER IN dl;l..S.ARMd.ED FORCES? | 16. SOCIAL SECURTTY | 17, INFORMANT 5 SIGNATURE OR NAME Anonsss 4
-, B, yes, ghve war or tas of service 5 , <
3 YN None \Racppy W. Tizswontu HZE J_,_mw
| |[ 8. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL EETVEEN
1. DISEASE OR CONDITION
"z“ ﬁ.‘.‘f:';?i)’ "(‘;‘)‘ﬁ‘(’; DIRECTLY LEADING To%am-m . : Gastrointestinal hemorrhage
g  {b), " - .
5 “This does not mean | ANTECEDENT CAUSES : s
O | the mode of dping. sueh | Mortid conditions, if eng, giving DUE TO (® Generalized carcinomatosis
E ot barellue bty | e i he e s (a) sating , with metastases-primary probably
au-c, fnjury, or complica- BUE TO (c) br east'
g tion which equzed death, | 1. OTHER SIGNIFICANT CONDITIONS - - o
= Conditions contributing to the death but ot q
3 related to the disease or condition eanting death,
[ [|19a. DATE OF OPERA- | 135 MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
& yes (] wo (3
w || 2'a- ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, strest. offion bidg..ata)
& HOMICIDE .
g 21d. TIME (Monthy (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
' . * WHILE AT NOT WHILE
>|‘ INJURY WORK AT WORK
£ = 1 hereby certify that I attended the deceated from . June 20 19_51 ¢ _June 28 19_53, that I last saw the deceased
";‘ - * alive on _JJme.__ZB_ 1951_ and thal dealth occurred al _l._lQA m., from the causes and on the dale staled above.
g || 2 SIGN E Bete Burme {J (Degresortitley | 23b. ADDRESS : 23c. DATE SIGNED
] . 2hth & Cherry - | 6-28-51
E 2a, iwﬂ;‘ 24b, DATE A=’ ANE OF CEMETERY ORGREMATORY | 243, LOCATION (Ctty, town, o1 cornty {5tate)
g Bariat b |dwe-30-495/ Ssenier Cepmereny gOLDIEI@ Aus.qs
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S S)GMATURE ltss
REG. . R &‘# Creern
é—.? -5/ ;%“4"’

(Licensed Embalmer’s Stllzmgnl d Reverse Side)



||

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 byanan.

e eneeereTaE AT s s bL S oA saseaYAesmArA bR PRSI SRS R bS5 884k s e ras s om e een nee s sma b aaeens seeane s emmemees rethebesRant s sres s Student Embelmer No.

(]
i
Student coveavrarenanrans Creenerenenns veos Signed......

working under my persona! supervision. .

Student Embalmer

P. O. Addrm

Note: *The above MUST BE SIGNED BY THE LICENSED MALMERsm his OWN HANDWRIT]NG. (Fa.llure
the above constitutes grounds for revocation of license.)

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

comply with




