THE DIVISION OF HEALTH OF MISSOURI

5928’

. No.300 ) .
 to.48 VN FER 1y 1953 STANDARD CERTIFICATE OF DEATH State File No... o
" BIRTH NO. sts. o1sr. wo. L #F  eriwany wee. orst. wo. SO Registrars No 483
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. If insti id befors
. T . uinismlon!
R COUNTY L on e STATE  Miggouri b. COUNTY Jackson wlbeton
O b. CITY (I outaide eorporate Limits, write RURAL and ‘::n'nh] X g:rALYENGIhI: OF ¢, CITY (I outaide porporate Limite, write RURAL aad cive township)
in ]
Town  Kansas City n— e A R’:{“ town  Kansas City
a d. FH!.'SLP#AT.EOOF (It not In hospl drgtion, glve strect address or 1 ASJE%TSS (i rural, ghve loeation) —
8 erurion General Hospital No. 1 3319 Brooklyn ,Ebib 3%
g = NAME OF & (FinD) b. (Middie) o (Lest) | LONE  Gdmm M Cén
E ( Twpe or Prins) Ollie C. Gish peath - 1 ~ 23 =1953
g 5. SEX l 6, COLOR OR RACE | 7. mﬂm%g. glzvggcngsraman. 8. DATE OF BIRTH g, :.GE e reun] o moce @ v | @ Beot o
. . , (Spacif it b 2 o Hours | Mia.
5 Female WHiTE £ 3- 2L -89 63 , |
5 10a. usgﬁ; 2&5’2?"0" n(l(:.l:::n‘:dwu} 105, KIND OF BUSINESS OR IN. M. BIRTHPLACE (00 ut Stsee or Faraign Country) / 12, 08{?’&%'4?”"“
& bUSEWIFE AT Home Florence, Co/orAvo [ {ys.a
! < 13a. THER'S NAME 13b. MOTHER™S MAIDEN NAME ::7ryauz OF HUSBAND oa—-&ig
p G Garrerr  IJewwnie  THomPSons INJAMES
e s w.qs DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ; ADDRESS
{Ywe, no, ot anknown) | (5f res, xive war or detes of sarvica)
3 Nowe AME 33/ C M.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N . .Enmqn]yonemm 1. DISEASE OR CONDITION C
E Yo for (=), (1), and (0) DIRECTLY LEADING TO DEATH® ¢5) arcinoma of pancreas
g *This docs mot mean | ANTECEDENT CAUSES
j the mode of dping, such Morbid ondtions, if 711,); ng DUE TO (b)
‘i = = || er beart feflure, axthenia, 1 - TH8E abope cause (a - L i - s = e
= e, It meang the du- | the waderlying canse lost, T
@[] cose injurs, or complica- _ DUE O (o) — = \l
iz || ton 1oich coused death. | 11. OTHER SIGNIFICANT CONDITIONS® =+ '~ .0 & ™ . 5“ [ A
= Conditions contributing to the death but not |
a related to the disease or condition causing deaih. -
* - & ~|| 19a. DATE OF OPERA- |"196. MAJOR FINDINGS OF OPERATICN T . . -5 %7 vl 20, AUTOPSY?
[2 . TION )
IR Gt e v . ves [ 1. wo ]
| 2ta ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
L SUICIDE bome, farm, factory. street, cios bldg..et0) s R = SRR
] HOMICIDE ) . . : 1
g 219. TIME - (Mocth) - (Day) - (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R | - .| wHLEAT NOT WHILE
| INJURY - & | “woRK AT WORK - e e e
- thaebyuﬂfythdlaﬂmtdcdlhedemudfmm 1 -12 1553. lo_l__23_., 1953_ that T last saw the deceazed
N alive on 1 953_ ond that death occurred at 25228 m  from the causes and on the date slaled above.

2. SIGNATURE I, Rirns:- - ¥D (Degros or title}_ | 23b. ADDRESS 2. DATE SIGNED
g .y : i -y o General Hospital:.No. 1z . 1=2,-53
2a, am&ﬂm» 24b. DATE ‘ SGREMATORT". - | 24d. LOCATION (Clty, town, oz county) .. . (State) 4

CEMETERY Q)
(Bpeetty} .

WRITE "PLAINLY:

C’/rg M5Sevks

4 ADDRESS

18/ Lruchg
/. C.me

METERY )\ KANSAS. .

25 FUNERAL DFRECTOR'S S| GNATURE

DATE REC'D BY LOCAL
REG.

/- Hop- 3




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

-

" Studont Embaimer No.

working under my personal' supervision.
e&% <z

SLtudent cecensacrcnransscensranse cerasnanans

Student Enblluor .
: _ Licensed Embalmer No..= % {f@

¥ 4 EQ Mdm—%d_é M

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND A &fa’lure comply with
the above constitutes grounds for revocation of license.) .

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




