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"BARTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

Iﬁ)’fﬁ NGV 22 [y STANDARD CERTIFICATE OF DEATH

State File No. v ovisre.

REG. DIST. NO. / f E .. PRIMARY REG. DIST. m.mk:ﬁuwr%”ﬂ

38968

4895

1. PLACE OF DEATH

Jackson

2. STATE Missouri

2. USUAL RESIDENCE (Whars decesssd lived. 1f institation: residence befo e
b. COUNTY  jackson ="

b. CITY (1 outside corpurate limits, write RURAL and give
OR townahip!

¢. LENGTH OF ¢. CITY (If sustalde corporsts limits, writea BURAL snd give townsbip?

lipa tor {8}, (b), and ()

*Thiz does nol mean
(ke tmods of dping, such
a3 heart faliure, asthenia,
de. It means the dis-
eane, infury, or complica-

.|| Enter only coecatmeper | 1. DISEASE OR CONDITION

TOWN Kansas City Unknown TOWN Kansas City
FH(I).SLPI;I&I\:.'EDOF (If not in bospital or Inatitation, give strest addreas or locstlon} d'ASl;rglgEEgs . at mn.l. give location} ; 4 l é/
INSTITUTION General Hospital #2 2332 Highland
5. I;IECEA scgn 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year)
{Type or Pring) Mary Thompson DEATH 1 4 52
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH $. AGE (1o yesrs| ¥ UNCER | YEAR | IF UNDER & jb.
WIDOWED, DIVORCED (Spacify) .|~ | last birthdey) |Mosthe| Days | Hours | Mio.
__ Rem3le Negro | W 3| 1-27-1894 56 , I
10s. USUAL OCCUPATION (i xiadof ok [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (oo and State o Foreiea Goory) 12, CITIZEN OF WHAT
Unknown Lexington, Missouri erica
13a. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Finnis Thomas Bell Wal I .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY |17 INFORMANT'5 5iGNATURE OR NAME ADDRESS
(Yas. 00, or unknowa) | (If yes. xive war o7 dates of sorvice) NO. . .
No Unknown Mr mith -
MEDICAL CERTIFICATION INTERYAL RETWEEN
18. CAUSE OF DEATH CA AL BETWEED

DIRECTLY LEADING TO DEATH*(y Adenocarcinoma of parotid gland with

ANTECEDENT CAUSES

metastasis,

Mmu conditions, if ang, m DUE TO (b) -

rise to the above conse (a)
the underlying cause ladd.

DUE TO (¢}

\

tion which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS

Ll

Conditions contributing to the death dut 0l
related (o the discase or condifion causing deaid. _
15a. DATE OF 0%‘}; 19b. MAJOR FINDINGS OF OPERATION ], Radical dissection of rt. parotid 2. AUTOPSY?
' gland, 2, Radical neck dissection, 1 wllw Al
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g. tnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) "7 (STATE)

21d. TIME +. Odemth)
TRJURY

Duy)., (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
St

o,

H'HIILIAT NOT WHILE

AT WORK

WRITE PLAII\"LY_—:—IISING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z4a. BURIAL, CH
TION, REMOVAL (Bpesity)
ur 73

\TE REC'D BY LOCAL
DA REG.

21 hcreby cemfy M I atlended the deceased from 10=6=52 19, to 11=U~52 _ 1p ___, that ] laat saw the deceased
____, and that death occurred at 2:07 p m., from the causes and on the dale slated above. X

Regree or title) | 23b. ADDRESS
600 East 22nd Street

Z3c. DATE SIGNED

- -5"

E OF ERY OR CHEMATQRY 249, TION (City, town, 1 "y {Btate)
AY _
1
. 25 FUNERA R OoR* 1GHATURE / ADDRE$S .
(Licensed (] on Reverse Side) }

- -



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

working under my persona! supervision.

Student cisiescesnsessssantsrsbasarenannans Sign
Student Emba Imer

Note: The above MUST BE SIGNED BY THE LICENSED EKBALMER in his OWN HANDWR.ITII\IG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ' N "\," r

-




