No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ ALEBIAR g 1959

Stote File No

(Yes. 0o, orunknown) | {If yea, xive war or dates of service)

No

]

*BIRTH NO. reG. DisT. No. _Z2Y ] PRIMARY REG. OIST. N0/ Q922 movivtrar's Nowovn o forvpthoerrefl .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f foetl Aenoe befars
. T . adinimio
a. COUNTY Jackson g & STATE Mt ogourt 5 COUNTY 72 ceson T8
b, CITY (If cateide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY {If ovuide corporute limits, write BURAL and give township)
townabip)| STAY (in thip place) OR o
TowN Kansas City Lifetime TOWN Kansas City, Missouri ~ .
d. FULL NAME OF (If pot in hospita! or institutden, give streot sddress of loeation) d. STREET (If raral, sfvs location) I’b (
HOSPITAL OR ADDRESS
| INSTITUTION _General Hospital #2 —1829 Paseo
3. NAME OF a. (First) b. (Middle) z. (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Audrey Forshee DEATH 2 21 52
5.SEX 3 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeare| 1" UNGKR [ YEAR | 7 Mo 50 o0,
WIDOWED, DIVQRCED (Bpecyy) last birthday? |Montha| Days | Hours | Min.
N Married 3~1-10 l
10a. USUAL OCCUPATION (Gl kind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forsien sountey} 12, CITIZEN OF WHAT
dobe during most of working life, even if retired) DUSTRY COUNTRY?
Unknown Kansas City, Missouri C)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Wilson Hattie Mack | Andy Forshee
I5. WAS DECEASED EVER IN UI.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

/?o'f.al_a.& /d’/fﬁ-«-aw—-

18, CAUSE OF DEATH
. Enter only cnecauso per
line for (a), (b), and (c)

|. DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise fo the abore canae (o) stating
the underlying couse last.

DUE TO (e}

MEDICAL CERTIFICA'UJN

DIRECTLY LEADING TO DEATH" () __Carcinoma of the ¢ i (4]
to the bladder )
Morbid conditiona, if any, giring DUE TO b _Bliat.e.r:

INTERVAL BETWEEN
ONSET AND DEATH

. d

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

tion which caused death.

‘f] E [N

19a. DATE OF OPERA- | 15b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . ves ] o [
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY to.g.. loorebout | 21¢. (CITY, TOWN, OR TOWNSHIP} , (COUNTY) , (STATE}
SUICIDE . homa, farm, factory,street,office bldy.,et0.)
HOMICIDE -
21d. TIME (Month) {Day) (Year} (Eo'ur) | 2le. INJURY QCCURRED | 21{. HOW DID INJURY OCCUR?
_ | WHILEAT[—] NOTWHILE
INJURY ) @ | “work AT WORK
22.°] hereby cerify that 121!!3 ded the deceased from _lQ:lS:El._, 19 Jto 2=21=52" 19 , that I last saw the deceaced
We o and that death occurred ut m., from the causes and on the date staled above.

. {Degres or%)

23b. ADDRESS 23c. DATE SIGNED

600 East 22nd Street -

24z, NAME OF CEMETERY OR CREMATORY

24b, DATE ' 24d. LOCATION (City, town, or county) (State)'
(Bpedty; .
—ee e . P .
4 ,2_3,__3— g Sedalig Missouri

RAR'S SlGNATURE

ADDREAS




|
w

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 by eoivaeeo ..

working under my personal supervision.

Signed....

Signed,ieieencannas tussessan

Student Embalmer Licensed Embalmer No.# . 5[2; .............
- P. O Address...../ 42’ / _,.f__ﬂ.

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

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




