osoo . FILED SEP 1 1951 T DO O T O e 27051

1048 STANDARD CERTIFICATE OF DEATH State File No...'™ L
BIRTH NO. nec. oist. wo. __2Y 7 priusay aee. o151 wo. __A9E8 2 Regisirer's No._... .354&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsssed lived. If institction: residence befors
a. COUNTY / a. STATE . . b. COUNTY -u-nh-hm
Jrekson Missouri Jackson
b. CITY (H oataide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelds eorporata ikmita, write RURAL and give township) \6
l*] . townabip)| STAY (in this place)
TOWN Kansas City | 3 yrs. TOWN Kensas City Ll
g d. FULL NAME OF (If not in hoapital or institution, glve strect address or looation) d. STREET (It rura), give loceation)
o HOSPITALOR * 4ne oot 354 ADDRESS . @
O INSTITUTION a8 he St. 435 West 35th. sSt.
ﬁ 3 l:l,dE%ME %IE a. (First) b. (Middle} c. (Last) 3 Dg.-g (Mouth) (Dey) (Year)
F (Typeor Print) Miss A. Marie MePoland DEATH  August 18 1951
E 5. SEX 6. COLOR QR RACE | 7. \w&mm, BFVEE': EBR‘RIED. 8. DATE OF BIRTH 9. AGE Uo n;n o e 1 YEAR | W UnOGA 1 B
. 3 Bpecify) - o H Min,
Femele / | White Hogle 74 Jan 2, 1895 58 ol
§ 10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or torsisy country) 12, CITIZEN OF WHAT
E done driring moss of working life, sven If retired) . DUSTRY COU‘NTRY?
K Teacher Teaching Millway, Pa. : U.s.
< !l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Stephan McPoland 153 g Single
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socm. SECURITY @ IEFO%AN@ S SIGNATURE OR NAME ADDRESS
(Yes.00, 07 unknown) | (I yem, sive war or dates of service) NO.
;i No None 435
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecatmeper ID"{SECTEASEL‘,EEAE?NN‘?JI:{!% THe G 1ized : Ly e v ONSET AND DEATH
Z || 1ine tor (u), (b}, 20d () ® eneralized Carceinomatoais
b .o This does mot meun | ANTECEDENT CAUSES .
3 the mods of dying, ruch | Adorbid conditions, if any, giring DUE TO (B) Ce nom H st Feb 1951
woeeey Pl || 08 heart fullure, asthenda, | rise fo the abose conae (o) mating - et n e e I R .
TN e Te vieaai the diss =the ping caude lagls =t Ar LT S AT Eoptemieneen o CMTIITITILI T o e IR ] R = E
: case, infury, or eomplica- __DUETO (g)
g tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS L2 1730 W3 T ATATC D
= Conditions contribuling to the deaih but not \q
3 related to the disease or condition cauring death. .
- - tQa.-DATEioF,OPTElFEJ»R?:' 195.<MAJOR. FINDINGS OF OPERATION .« o rawet oo s [abioi ot o smind o e of sy o dtad oo 2 J}UTOHYT
Z .
2. | xeb 1051 .. . hadical Mastectomy For C, A. Of Breast ves [ o [
21s, ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g.. loorabosn | 216, (CITY, TOWN, OR TOWNSHIP) ™ 7 (COUNTY) ~ (STATE)
c SUICIDE bowme, farm, faotary, streat, offive bldy., ete.) e . . ‘
& |\ HomiCiDE e e ‘
g 21d. TIME (Menth) {(Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCURT?
ot WHILE AT NOT WHILE
b!-- INJURY - - - - | “work AT WORK ' . . .
. N B IS
E 2. ] hereby certify thqt;l._auended the deceased from -1-1-/443— 9, M&LLS,@.],._, 19, that I last saw the deceased
-8 alive on , and that death oceurred aQ.,_Q.QL m., from the causes and on the date staled above,
§ L. SIGNATURE am titls) G) 3 Gl I 7
it ."/ ‘C..G. 'LGitCh_;' m L //aq..: B - g g g/
E 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF m:mr OR CREMATORY .. rJJ mnou (Ol:y. m.otwtvty) f {Btate)
szl THON, REMOVAL (Byeelty) ERF LTI B L T
£y [Removel . ry's Peng,
DATE REC'D BY I'%“EGL REGISTH '3 sIGMATURE T " REOREES ©
,f LY 5] 20 W Linwood




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 1) P —

d : . Student Embalmer lo. .

SYUTENT wonvevnnnran e treseanaeaaraeaaanan Signed.......... ____;___W

Student Embalmer 7 . ' Licenzed Embalmer Nl?’s ??/

working under my persona! supervision.

P. O. Addressa.f— Wé{ ......... \_Z

. Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITIN y with
the above constitutes grounds for revocation of license.)

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




