I o 506 ° THE DIVISION OF HEALTH OF MISSOURI 839 5
9.
o TWEDAPR 5 1959 .STANDARD CERTIFICATE OF DEATH Stots Fill Novommmn ot
"AIRTH MO. REG. DiST. NO. / 22 PRIMARY REG. DIST. W0. 2 @ @A ponivtyar's No. _.......11&54.3
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deseased fivad. 1f institution: residance befora
a. COUNTY Jackson a. STATE Missouri . COUNTY Jackson adicission’,
b. CITY (M cutelds corputata lmits, wtites RURAL snd give c. LENGTH OF c. CITY (If outaite corporats limits, write RURAL and give township)
OR township)| STAY (ia shis placsd(| OR
TOWN Kansas Citv azvﬁ& TOWN Kansas City Lot
d. FULL NAME OF (1f got in hossital o Lustiution, cire streot add Jor d. STREET (If raral, give locstion) W/ 0
HOSPITAL O ADDRESS .
INsTITUTIoN  General hospital No. 1 : 2203 Lexington 3
3 E';'EC%AS%E a. (First) b. hbinkily) c. {Last) | ry Dg}-E (Montb) (Day) (Year)
{Tvpe or Print) Laura Bce f‘ g Hayes. DEATH 3 21 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (la years| IF UNOER | YEAR | ¥ OMDE o wus.
. WIDOWED, DIVORCED (8pacity lo Laat dey} MOM&I’ Days | Hours | Mio.
) (s 2e. 13-139) p l
102, USUAL OCCUPATION (Givekind af wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or forelgn countey) 12, CITIZEN OF WHAT
Quriag moet of working life, even if rotired) DUSTRY i - / COUNTRY?
H;ua.e Lt £5 At hemre {e)es convg: /S 2_.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
MBrthew Buvtavd | Lekvowar | CHAviLES E. Aevss
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME " ADDRESS
(Yos. no. or unknown) | (If yew, wive war or dates of servio) NO. g 22 a3 ‘E)’}w roey
———— ('. “ AviEES _.H_M& Jeu O
18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTlFICATlONV lgfnggil;‘gigﬁ_iﬂ
. Enter only cnecsusceper | I- EASE o T ATt Twis
Jime for (), (b), and (e | PIRECTLY LEADING TO DEATH® (4 Carcinoma of cystic duct with
ANTECEDENT CAUSES metastases to liver and diaphragm

*This does not mean
the mode of dying, such |  Norbld conditions, if any, giring PUE TO (b)

o heart fatlure, asthenio, rise to the above caude (o) tlating
ete. It means the dis- the underlying cauae last.

znu,fn}urv.orm plica- i DUE TO (c} ‘ .
tion which coused death, | t1. OTHER SIGNIFICANT CONDITIONS : . .
Conditions contribuling to the death bdut not } 5

related to the divezee or condition causing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - . . . ) 20. AUTOPSY?
TION
ves X wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Borse, larm, fastory, streat, offftee bldg.,et0.) ' '

HOMICIDE .
214. TIME {Manth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

OF WHILEAT(—] NOTWHILE

INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from _M_.al'.'___z 19...5.2 o Mar. 21 195._. that I last zaw the deceaeed
alive on _Mar, 21- 19..5.2 and that death occurred at 32 0P m,, from the causes and on the date sinted above.

23a. SIGN RE B.,T. Burns (Degeooft 23b. ADDRESS Z3. DATE SIGNED
‘ M 2Lth & Cherry 3-22-52
2a. BURI OA\I,.ALCREMA- 24b. DATE 240 RAME bp’ce.mzrr-:av OR CREMATORY | 24d. LOCATION (City, :ovm,ercou.nty) (State)

S
<
“za;{n PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & oQ

T {Bpwecify) .
22;2 b-AY-/ 95
ATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 5 Fﬂu?“ :c‘rml 5,51 GNATURE aoonssd
REG, -
| F.a2-52 4 %M/

(lLicensed Embalmer’s Ststernent on 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, of by oiicicsim -

...... [ Student Embulimer Mo.
working under my persona! supervision.

STUDENT ucusvssncrranserasanansssanonnenas S1gne¢Mﬁm.ﬂal .............................

L Student Embalmaer
’ ' . Licensed Embaimer No..... '5/ g 7f

P. O. Adﬂress.&éﬂm...

Note:. The above MUST BE SIGNED BY THE LICENSED EMDA_I..‘I_\;IER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

.................... v

ure to comply with

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




