' - v THE INVINUN OF PIEALTF W MISAUUNR] v tw [% ] -
. No.300 £ L 3
20 | FILED APR 9 (S5 STANDARD CERTIFICATE OF DEATH S e o
' BIRTH NO. REG. DIST. NO. ‘ Q 2 PRIMARY REG. DIST. ND._L_&—-OO Kegirtrar's No
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased lved. If insthtutlon: reckleocs befors
a. COUNTY : a. STATE ,,. . b. COUNTY adinislon.
' Jackson Misgouri Jackson
b. CITY (1 outcide corpurate limita, write RURAL apnd give ¢. LENGTH OF ¢, CITY (U ouwide corporsta limits, write RURAL and give townghip®
OR Ka c % townabip) %AQY {In this place) LN .
r g TOWN nsas City yrs. wr Kansas City A aal O
d. FULL NAME OF (If eot in bospital or ipstitytion, give strest address or loention) d. STREET - (If rara!, give loeation) J
o HOSPITAL OR ADDRESS
Q| iNsTiuTioN . 24,31, Cypress 55
§ 3. g:—:'?:"éﬁs %la 8. (First) . (Middle) ¢ (Last) s DSTE (Month) (Day} (Year)
4 { Type or Print) Isabelle 5. - LANCASTER DEATH Mar. 10, 1953
f} 5. SEX 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs|  UNDER § YEAR | IF umOER 4 4.
2, VdDOWED DIVORCED (Bpacity) Last birthday) |Months , Days | Hours | Mia.
Femelé | White Pdowed ) 2-15-74 79 |
10a. USUAL OCCUPATION (Qive kindof werk | 10b. KIND-OF BUSINESS OR IN- | If. BIRTHPLACE s 12,
é done tgey of working lfe, even i ") DUSTRY {(City end State or Foraiga Cowatry) CgﬂrN'%IEl"‘f?F WHAT
A ougsewife Dallas County, Missowi USA
< 13a. FATHER'S NAME 13b, MOTHERS MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
« Micheel Edwards - : Sarah Slavens Warren Lancashter
i  |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 15. SOCIAL SECURITY |17 INFORMANT § SIGNATURE OR NAME ADDRESS
(Y, B, or unknown) (I you, xive war or dates of service) . m 1 H h_ LI_ B
;; o nane Mrs. Marie Hoover,243l, Cypress, KC; Mo.
18, CAUSE OF DEATH PDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlyonecousper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Z | ttnetor (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (o} A .
5 This docs mot mean | ANTECEDENT CAUSES ‘_ V/
the mode of dying, such Morbid conditions, if any. gistng DUE TO (b) 22 Y
| " 3 as heart follure, asthenda, | rise to the above couse () stating , .
2 |l ete. 1t meens the dis- the underlping couse lasl. - ! ! - — -
o casé, infury, of complica- DUE TO (") L s < 5 i 0 ) )
> || tion 1which caused decsh. | 11. OTHER SIGNIFICANT CONDITIONS - , 17~ L, yer, : q bT\
= Cunditions contributing to the death but 20t - q
a . related to the diseare or condition ecuing death.
<t || 19a. DATE OF OP.F.IRO.?'] 195, MAJOR FINDINGS OF OPERATION . -, O o a.be. .. «x |2 auTOPSY?
I .. . | ves [J w O
' c 21a. ACCIDENT  (Bpecity) " | 2ib. PLACEOF INJURY (e£..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} ~ ° (COUNTY) . (STATE)
b SUICIDE boma, farm, tagtory, street, offioe bidy., s18.) . .- . v
& HOMICIDE ] : A EI
g 21d. TIME (Moath) {(Day} (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
. L © 7| WHILEAT NOT WHILE -
: l INJURY - Ce- = | “work AT WORK ..
’ .2 [ 2 I hereby gertify that 1. attended the deceased Jrom % @:LL_ Iﬁql’_a-id T last saw the deceased
E alive -] O~ , 190" and that death occurred at O £n., from the causes and on the date slated above.
2. « Ce Mon‘bgomery (Degreo of titleb én Izac DJTE SIGNED
: m:d 06-2-)2- /C.Emo
E s KoL EMA- I 24b, DATE | 245, WEKRE OF cau?ﬁ-:nv OR CREMATORY | 24d. LOCATION (City, town, of comnty) (sgm,
{Bpecily)
§ Burial Zal3ab? cod Kansas City, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE "25- FUNERAL DIRECTOR™S 816NATURE " ADDRESS
REG .
kR Mellody-McGilley-Eylar, Kansas City, Mo.
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Tubemaltiacr Lado o2y .
. 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, or by
Studont Embalmer No.

working under my persona! supervision. ; 2 : : ;

StUdENt cocaerrrscssraascississtascosnnsans
Student Embalmer ey
: e A Licensed Embalmer 649/“2 1

P. O, Address ;/{6‘“772&"

 Nots:' The sbove MUSF BB SIONSD' BY Trib TiENsED EMBALMER in bis OWN HANDWRITING. . (Fidture Yo comply with
the above constitutes grounds for revocation of license.) ..
If this body is not embalmed, fact should be so, stated sbove.

e




