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WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

[

Fi ) THE DIVISSION OF HEALTH OF MISSOURI 38700 )
l LEB OV 22 1y5p STANDARD CERTIFICATE OF DEATH S i o
' BIRTH NO. REG. DisT. No. / 22 PRIMARY REG. DIST. W0, _ 200 Tw,piirar's No ; ;
1. PLACE OF DEATH ' ‘ 2. USUAL RESIDENCE (Where decesesd lived. 17 lnetl Heoes bdoe
a. COUNTY Jackson & STATE M3 gsourl b. COUNTY y ackson amlaiont.
b. CITY (I cutcide corpursts limits, writa RURAL and give ¢. LENGTH OF ¢.-CITY (11 outslds sorporsts Umite, write BURAL and give towmbip?
OR R townehip) % (1n shis place} OR R
voww  Kansas City dse0nmyre. town  Kansas City ,
. FULL NAME OF Fostivath wdd Uy . STREET - .
d ULL NAME O (1 not in bowpdtal or " cive n:m . #.é 4 STREET, o ml:ll an locatlon) é’j/.) f
INSTITUTION General Hospita] 173D Michigan Avenue
3 NAME OF o (Firsh) b, (Middle) v. (Last) ‘ 4 DATE (Month)  (Dsy)  (Year)
( Type or Print} Mada ElizaloeCh Hancock: - DEATH 11 7 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln yesrs] o W0IR 1 TIAR | # twoen u o,
W]DOWED VORCED (Bpecify) — last blrtbdur) HOMHI Paye | Hours | Min.
Female Negro Widowed | 5-11-90 62 I
10a. USUAL OCCUPATION (ks iad of =i | 100, KIND oF su.smzss OR IN- | 11. BIRTHPLACE (., cx Seate or Faregn G 12_CITIZEN OF WHAT
Maid Nete i ﬁ e oot fT Marshall, Missouri America
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE
TIsaac Hancock - . Lizzié RWodeS . eeeased — @
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | I6 SOCIAL SECURITY |17, INFORMANT'5 S1GNATURE OR NAME ADDRESS
(Yos, po,or anknewn) | (1f yws, give war or dates of service) N 2 » .
No 3 - i
18, CAUSE OF DEATH MEDICAI. CERTIFICATION
) . DISEASE OR CONDITION
 Enter only cnecauseper | | BISEAOC LEADING TO DEATH®,) _ Ureteral stricture with hydonephros: is ( ef t

line for (a), (b}, and (¢}

«Ths dors wot meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if auy, gm DUE TO (b)
&1 hearifallure, asthenin, | rise to the abooe cause a)

Bilateral Pyelonephritis with
abscess formation e -

dc. 1t meens the dis. | N6 underiying cuae lost ' ) D
case, infury, or complt DUE TO (c} . "~
tio which caused death, | 1). OTHER SIGNIFICANT CONDITIONS Pulmonary congestion and edema. : D"
Oondilions contributing to the death but not . .
related 2o the disease or condition couring decath.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2, AUTOPSY?
. TION Ej
. : _ vis £) o [
21a. ACCIDENT [r—— 21b. PLACEOF INJURY (a5 lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, larzo, lastory, strest, ofios bidg., e .
HOMICIDE ‘ _ : .
219. TIME Ofesd) (Dwy) (Tear) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
or L WHLLEAT HOT WRILE
INJURY = AT WORK

2. I hereby certify that'I attended the deceased from 10=26=52 | 1o to 11=7=52 18, that I last saiw the deceaced
alive Sa 11 ZZTTMY___, ond that death ocourred at .l;...OQ_arn., Jrom the causes and on the date stoted above.

Th. SIGNATURE~ et we or title) lzsu ADDRESS ' . DATE SIGNED
1k d 600 East 22nd Street 11-10-52

24. RAME OF CEMETERY OR CREMATORY 244. LOCATION (0117. town, or county) (Btate)

J_"’xu_i&_ce- - ; N, B & I

DATE RECD BY LOCAL | REQSTRAR'S SIGNATURE  ,  _ = FARERAY DIRECTOR' 8 T AdoRigss
- > &)/ fein < ﬁ!."' i e >
75 : A = {7 AAAL 77 - ' ()




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

working under my persona! supervision.

Student c..acinassarnassasverarenanae rrasns S W :
Student Embalmr
' Licensed Embalmer No ﬁ 7 / J

P. O. Address /71' ﬁ"'wy'

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

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




