5. No.300

v. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

HLED APR 9

1953

STANDARD CERTIFICATE OF DEATH
REG. DISY. no._LZZrmmv REG. 0IST. 0. _LO G Registrer's No 1630

THE DIVISION OF HEALTH OF MI0OUN

Stete Fils No

DO "

n. COUNTY

i, PLACE OF DEATH

Jackson

e STATE M3 gsouri

2. USUAL RESIDENCE (Whbere decensed lived, I lnstitution: rwsidenee befoie
b. COUNTY  Jgackson ==
-

TOWN

b. CITY (1! outeide corpututs limits, writs RURAL and give
townghi

Kangas Qity

¢. LENGTH OF
D)

TOWN Kansas City

¢. CITY (If outsdds corporsta limite, writea RURAL and give township!

A%

d. FULL NAMEO%F {If ot in bosplts] or insticgtion, give streat

(If rara), give locstion)

;!AV this place)
sddrese o o)
1608 East 22nd

d. STREET
ADDRESS

”a
Street Terr.

done

o, svan I retired)
ik 2} i IRockhurst College

INSTITUTION ~ 14 ital 42
S‘DNE%ME %Fé 8. {First) b. (Middie) ¢, (Last) 4, Ds}‘g (Month) (Day} (Year)
(Typeer Pty Ernest Cash DEATH 1 53
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ UWOER | YEAR | I taoin o i3,
] WIDOWED, DIVORCED w Last birthday) !dmh, Dars | Hour | Mh.
Male Negro Widowed Qct, 311887 65 |
10a, USUAL OCCUPATION (Give kind of work | 10b. 11 BIRTHPLACE (%) cad State of Fareigs Country)

KIND OF BUSINESS OR IN-
DUSTRY
Greys, Arkansas /

12, CITIZEN OF WHAT
NTRY?

Lee Cash

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND

Sally Warren

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

I.'Y-.Ndfunimﬂﬂ I (I ywm, xive war or dates of servios) 487_10—15@7

16. SOCIAL SECURITY [ 17. INFORMANT ¢

Teresa Cash Hay

18. CAUSE OF DEATH

- || Enter only onscausa per

line for {s), (), and (¢}

*Thiz doex not mecn
the mode of dying, stueh
an heart faflure, asthenta,
ete. It means the dia-
cane, infury, or complics-
tion twhich cnwred death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if anf, ﬁ:ﬂ’ DUE TO (b}
g

MEDICAL CERTIFICATION
Primary carcinoma, probably of pro

. _L{e.lle Cash
5 SIGNATURE OR NAME

w.’55572 goEger_St.
’ ONSET AND DEATH

OR WIFE

ADDRESS

S= . )

tate with skeletal metastasis,

rise to the abope couae (a)
the underlying couse last. -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - " . o

Conditions contributing fo the death but not
reloted to the disease or condition causing death.

.|
1N P

19a. DATE OF °P1E’IRO’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] . ] yes L) wo
21a. ACCIDENT Epecily) 21b. PLACEOF INJURY te.g.. inerabons | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factary, sireet. ofioe blds... eve.) . .
HOMICIDE ) )
21d. TIME Mooty (D) (Tea) (Houd | 2le. INJURY OCCURRED | 2if. HOW DLO INJURY OCCUR?
' 3| WHILEAT NOT WHILE s
INJURY o | work AT WORK . . ..
altended ihe deceased from 3=06=53 _ 16__  to 3+19-53 19, that I last sow the deceased
19____, and tha{ death occurred at 22 m., from the causes and on the dale slated above.
2. SIGNA (Degres or uug{ 23b. ADDRESS ’ Z3%. DATE SIGNED
vernn Ry w2 3-20-53
E.Fra Fkals) 600 East 22nd Street o
TIONBUR'AVL CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Etate)
, .
BIRuT” | 3-23-53 Highland Ka.

J-.L3-

DATEREC'DBYL%AL Rl

RAR'S SIGNATURE

25- FUNERAL DIRECTOR'S S| GMATURE

AT e
Z




STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmer Zo.

wotking under my personal supervision.

SEUBBAL wnnnssvnemonstnsrossssssassasnannes ngnnd @M‘(/ @ %Wlé‘”

Studlnt Embalmer f
o ' Licensed Embalmer No S 9

o i PN Bt AL

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

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

- '. - - -




