S THE DIVISION OF HEALTH OF MISSOUR! o ABBY
wsoo | HLEDJAN 25 1952 STANDARD CERTIFICATE OF DEATH e i oo

1040 168
BIRTH NO. : rec. oist. wo. __J &7 eRiuary REG. DisT. 0. LTI Registror's Nowo oo s

1. PLLACE OF DEATH j 2 USUAL RESIDENCE (Where d d lived. U iosti id befors
‘ 0 a. COUNTY Jackson - 3. STATE s ggoUri b. COUNTY  J ackq Oﬂdmhtonk.‘_
- U b.’ CITY mmm.mmumu write, nn'm.nd;tu - LENGTH OF e. CITY (Hmmﬁconrponﬂm write RURAL wtid give townihip)
. To ] i townablp) srkYL?m.phw OR '/g(
“'“ Kansaq Cityr : Kansas City

FULL NAME: OF . (11 eot in huﬂ)ul or instityticn, give streot addroes or

" NERTRSY - - General Hospital No,*1

ot ormes. D 5 -~

3. NA!\EES OF a. (First) b, (Middle) _ c.-(Last) i l LOAE  (Maw) ) (Yew
(Typeor Print)  Nellie M. Viebb DEATH 1 10 1952
5. l 6. COLOR OR RACE | 2. ml.mrﬂ%% 'BFJERC“&SR(R'ED' ; 8. DATE OF BIRTH i 9, :ffE (o yeca|  vicek | Dumn 7 o 2 .
M ayrie Iﬂ;-f’_ 18 (889 ¢Z [ ™ |
108, USUAL OCCUPATION (Givekindofwork | 0b. KIND OF BUSINESS OR IN- | 11 -BIRTHPLACE (Btats of foreign sowntry) '| 12, CITIZEN OF WHAT
done durhg mont of working lfe, even i retired) DUSTRY v ﬂ COUNTRY?
Housewife Hlissowy ‘ - noa..

13a8. FATHER'S NAME ’ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseple Sheeban 1Mo Reecovs” [ Far\VTE el-b- .
IS5. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECUR:;rg 17. INFORMANT S SIGMATURE OR NAME ADDRESS

w-.m.;;mwn) us:-..;m.-..«a.:-uw#l o v - ’"\IC_MQl—m GGLLQV{,1709WQS§§/
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{ il 1 CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAT
| . Entet only onscattse per 1. DISEASE OR CONDITION .
Z | linetor (8), (b), sod (o) | DIRECTLY LEADINGTO 2EATH? () Adenogarc:moma of uterus with
: metastases
g This doee mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (D)
3 a# heart fallure, asthenia, | riee to the above cause (a} stating . . e - .-
B | ete. It means the gis- | the underiving couse fash. o !
‘o care, infury, or compli ] . DUE TO (c) : \ \
S || tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - q ‘1
= Cunditions eontributing to the death but sof : - l
3 related to the disease or condition eousing death.
| 19a. DATE OF OPERA 196, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? _
& : . ves L1 wo &
|| 2e ACCIDENT (Specify) 21b. PLACEOF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
b SUICIDE boms, farm, fastory, strest, office bldg..ete.) . -
z HOMICIDE . ; :
g 21d. TIME \Mooth) (Des) (Tear) (Houp | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- ' .. { WHILEAT[™] MOT WHILE .
PL INJURY s | WORK . AT WORK
2 1122 T hereby certify that I atiended the deceased from Jan., 9 1952 4 _dan. 10 1952 that T last sow the deceased
E alive on —Jan, 10..., 19_5_2 and that death oceurred al T s '-'(‘-HL m., from the causes and on the dale stated above.
E - || Ba. SIGNATURE/ » m ADDRESS 23. DATE SIGNED
0 (LA o112, F7 2iith & Cherry 1-10-1952
E 2a, BHE AL CREMA- | 24b. DATE ,i Zic. NAME OF'CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) D)
{Bpeclty)
g Ry o, 421452 i Movia b fansas Col, Wit S Sewr
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  ° 25 FUNERAL DIRECTOR' 8 SIGNATURE - .  ADDRESS
REG, e :
Y/ - W~
L4
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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, Of by e

.......... . Student Embalmer Mo.

working under my personal supetvision.

StUBENT vrevevancoannsones Signed......o.ee....
’ Student Embalmer

{ Licensed Embaimer No 17‘ / Z-J)
P. Q. Address /6/: C >7C,@

AT s A AR

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

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




