THE DEVISION OF HEALTH OF MISSOURI

fILEL APR 16 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, / 7 z PRIMARY REG. DIST. NO.L Q2B X o, Regirtrar's N&._..'...l?.}.}..m.--.

Stats File No,

44434

town Kansas city | tommbint

»4[4] 0N Kansas City

BIRTH NO.
1, PLACE OF DEATH ¢ USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before
a. COUNTY &, STATE 314 b. COUNTY adinislonl.
Jackson Mlssouri Jackson
b. CITY (f outside corpurate limlts, writa RURAL and give c. LENGTH oF ¢. CITY 4 Is Residence within limite of
ST, place) a dity

il3a’..f;;‘a,;?um£ ‘I?L:;T‘r:n"‘s:mu&osx

‘| de. It meens the dis-

Eﬂ POEN

| Enteronly cnecsaseper [ 1. DISEASE OR CONDITION

d. FH&SLP:I_FEE %F {If not in bospital lon, glvs streat addrees or locatlony || ¥ o SI‘REEESI'S 1f usal, ghve loeation) 3 QLB
INsTiTuTion. Oeneral Hospital No. 1 ABORESS 829N, Montgall 0

3. NAME OF s (Firs) b. (Middley - c. (Last) 4 DATE  (Month) (Day) (Year)

. (Typeor Print) Maria ¢ DeRyer DEATH 3 - 28 -1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Un years] I¥ Uvom 1 TR | ¥ G06H 5 oo,
F / ~w— WIDOWED, D"&'\‘C_ED (Bno-g.fy)g Laat day) Munthl Days Eeml Min.
t0a. USUAL OCCUPATION (wstiadof work | 100. KIND OF BUSINESS OR IN- | 11. |R¥PLACZ’7 (Gisy and State or Forsign Cosstrr) ) | 12 SITIZEN OF WHAT

JlomE Jum 4
Au Deu 14. NAME OF HUSBAND'OR WIFE

Carcinoma of breast

Av Deu 4b¥ﬂg§gsgqgg
i5. WAS DECEASED) iN 4.5, ARMED FORCES? | 1§. SOCIAL SECUer‘{rg INFORMANT'S SIGNAMU OR NAME ADDRESS
(Yoe, no, {If yus. wive war or dates of service) N
R 7 7l R o | Moy Brootis e, s,
18. CAUSE OF .DEATH MEDICAL CERTIFICATION ) . ~ o« . a._| 'NTERVAL BETWEEN

ONSET AND DEATH

Kine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a).

*This does not men ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise Lo the above cause (a) stoting
the underlying cause last.

" DUE T0 ()

the mode of dying, such
as heart fallure, asthenia,

ease, infurg, or

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death but not
related Lo the disease or condition cansing death.

tioa which cansed death.

!

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ..,
TION .
ves L] wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, steeat, offics bids.. eto) , . . .
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK
22. I hereby ce:'-u'jy thai I aitended the deceased from 3'214 " 1953 1o 3=28 , 19_53~, that I last saw the deceased
- aliveon “3=208 | 1957, and tha! death occurred at 61104 m., from the causes and on the date stated above,

wiililh ruLaAlVLYI—URING

RARE SIGNATURE
JLMJ_M ﬁehl&g:

2. SIGNATURE ,B. MD (Degmeor tit.le) 23b. ADDRESS 23¢. DATE SIGNED
. W Q Oeneral Hospital No, 1 3<28-53
Ua, BHEIE &ubﬁmhg 24b. DATE | 24c. ‘gg F csmsn—:av OR'CREMATORY.- | 244, LOCATION (Oity, town, or county) (sme)
=} 3/30/53 MArys Cea34:CiTy Ao
DATE REC'D BY LOCAL 25 FUFERAL CTOR'S slsli TURE AbpRESS

ey e e

( icenzed Embalmer’s Statemnent on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ......... MJ‘/ M .................... ., Student Embalmer No..-%!

working under my personal supervision..

-

Student. M&/ﬁ'y/ ............ -

.S:ip-lt.ure of Student Embalmer

Licensed Embalmer NO.Sé
P. O. Address..j:d..k

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




