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STANDARD CERTIFICATE OF DEATH

o322

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yo, no, or unknown) l (11 yan, sive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

—

17. INFORMANT
C /Mﬁr' 25

18. CAUSE OF DEATH
. Enter enly oneceusoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Carcinoma of ovary with generalized

State File No
' BIRTH NO. REG. DIST. MO, _/ZL_ PRIMARY REG. DIST. W02 202 | Registrar's No 608
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institati Sdence before
. T . STA . - . dun i
& COUNTY  Jackson » STATE Missouri b. COUNTY Jackscn wsion).
b. CITY (i outeide corpurate limita, writse RURAL sod give ¢. LENGTH OF ¢. CITY (I outxdds corporate limits, write RURAL and give township)
R . township)| STAY (la this place) . q
TOWN  Kansas City / vec TOWN Kansas City vy D
d. FULL_NAME OF af ot in hoepital or § ion. glve strest addrom or loeatlon) || d. A%l'gggs (If ranal, give location; \ i \
wsnitution  General Hospital No. 1 1310-3-3'- Campbell
3, l:'!ql-:Achéﬁ s%';-:) a. (mm). b. (Middle) ¢. (Last) 4. Da:_‘E (Month) (Dsy) (Yea)
{ Type or Print) Daisy B. Washburn DEATH 2 12 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (In ysars] 7 Woem | TR | ¥ wem b s,
f . WIDOWED, DIVORCED (Epacity) last birthday) Mnmh, Days n.,,.l Min
Seprate\ | while | _pawp ed Auve 22 liea | _«9
10a. USUAL OCCUPATION (Give kind of wock | 10b. KIND OF BUSINESS OR INA| 11. BIRTHPLACE (Btate or foruies sountey 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . 0 COUNTRY?
_AT Home Sl Jeseph, M Ssect’ /5. A.
rl3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
doha Giliespie |Benric Rica é, hbywm

S SIGNATURE D’I'nl;NgH; 0‘9’”’5@)}255

washboen " Kahsas Corr. e,

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (¢)

*This does niol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,

rise to the above cause (a) stating
ete. Jt means the dis- *

the underlying catize last

Morbid conditions, if any, gicing DUE TO (b)

carcinomatosis

ease, tnjury, or complica-

DUE TC (&)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bud not

tion which caused decth,

(Licensed Embalmer’s Staternent on Reverse Side)

related to the di or condition cousing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF CPERATION .o 20. AUTOPSY?
TION : D @
. YES HO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY t(eg..tnorabons | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streat, offics bidg., e10)
HOMICIDE . .
21d. TIME (Month} (Day) (Year) {(Hoar) 2te, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2z. I hereby cerlify that I attended the deceased from Jan. & , 19 52 , to Feb, 12 , 1952., that I last saw the deceased
alive on 195_2_ and that death occurred at 1Lz 15P m., from the couses and on the date siated above.
Za, SIG‘NATUR H. trateme i 14T Pegres or titley | 23b. ADDRESS Z3c. PATE SIGNED
— S . 2Lth & Cherry 2=13-52
24a BUR] g\h.l_cazm- 246, DATE ~ 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Btate)
ION, RE| (Epmclly) - , - .
VAL - 13- 52 ; ek oy S rL | ST Jaseph, Al sse w?,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S| GMATURE ADDRE SO
REG, - *
g—éz-—-ﬂ!’ MW_ 7A 3 Jon y -b




: N
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 unmen.ee. ———

ot sma s s mn s o s s — Student Embaimer No,

working under my persona! supervision.

SRUGENT ooeronncoscarsnmnnsnntiovinsnnas Signed.....,,k%‘—- ;(Z -74,(/

Student Enbalner
) ) Licensed Embalmer No...._Zd.. .cf k... erveenremernervermens

P, O. Adm_m,.&m_hmm

" Note: The above MUST BE SIGNED BY THE LICENSED EMB'ALMBR i his OWN HANDWRITING.: (Failure to comply with
the above constitutes grounds for revocation of License.) '

If this body is not embalmed, fact should be s stated above, © = *



