RS WAVIORAN OF FEALIN N e
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __LZZ_ PRIMARY REG. DIST. NO. _Legﬁ.am;u,,y, No 2644

. MNo.300
. to.40

LD JUN 9 1953

18167

Stote File No

?L.:dnﬂumzd'orﬁulﬂo.mnﬂ retired)

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d lived. If ineth bafors
s COUNY  Jackson o. STATE  Missouri b. COUNTY Jackson sdlerion).
b, CITY (f cutehde corporate Uimita, wrive RURAL und give ¢. LENGTH OF || c. CITY & In Retidunce within Lmits of

OR woabip)| STAY place) OR - .
ToWN  Kansas City o |3 .:‘v‘:':’.:n 5 trown Kansas City g
d. F#!‘SLPIN'II'AA“{EOOF (If not Lo hoapital or b Son, give wirest add ot b V] . slg‘% .(If rara), give loeation)
INSTITUTION  General Hospital No. 1 wl® 1001 Locust
3. NAME OF 8. (First) b. (Mldd.le) |a ¢ (Last) = 4 DATE  (Month) (Day) (Yean)
DECEASE
(Type or Print) Jessle , Middlestetter | pim 22 53
5, SEX I 6. COLOR OR RACE | 7. MAR%E%. %ﬁschgRRIED 8. DATE OF BIRTH 9. AGE (In year ;ﬂm 11 P ONOER B NI,
. . {Bpecify) b Hours | Min.
£ W Hire Der-¢- 1283 | &7 "1™ ™
10a. USUAL OCCUPATION (ki tiad of work-| 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (ci1; sat Seate o Foreign sty | 12, CITIZENOF WHAT

JHECRY (Poonry 1 Li/INOrS .5 A

1. DISEASE OR CONDITION

- Enter cnly anecsnsaper | B, b 7Y LEADING TO DEATH® )

Carcinoma of cervix with mdespread

13a. FATHER'S MNAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR—S4EE
VA Fraés Feomener /
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATLURE OR NAME ADDRESS
_fYn.nn.Wﬂm) (I you, give war or dates of aervice} . NO. p ’
o TR Nows | Brn /i 2L
MEDICAL CERTIF!CAT!ON INTER BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEER

tine for (), (b}, and (¢)

*Thiz does mot mean ANTECEDENT CAUSES

‘metastases

f

Morbid conditions, if any, giving DUE TO (B}
rise to the abope catse (o) stating
the underlying couac lost.

the mode of dying, such
a2 keart foilure, asthenda,

e, It meana the dia- :
| DUE TO (c)

ease, Infury, or complica-

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tion chh couded dtatb 1. OTHER SIGNIFICANT CONDITIONS ' ’ ]\
+ - - Conditions contributing fo the death but ot - - .
velated £o the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- - 20. AUTOPSY?
TION n , . AL
21a. ACCIDENT * (Bpecify) 21b, PLACEQOF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - home, farm, fastory, sireet, ofics blds., e%s.) . . . . .\
HOMICIDE . i . . -
219. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ~ °
\"H!LEA'I' NOT WHILE|
| INJURY - - = AT WORK

22, [ hereby certify Vthat I aitended the deceased from
alive on M2y 22 19

March 25
53, and that death occurred at +23 20P p

1953, 1o May 22 1953, that I last satw the deceased

., from the causes and on the date stated above.

2. SIGNATU

24a. BURIAL, CREMA-
O,

WRITE PLAINLY

DATE REC'D BY L%CE%L RAR'S SIGNATURE
S -1.3-5) A
icensed Embalmer’s Statement

«J« Burns (Degreecrtitle) #3b. ADDRESS Zc. DATE SIGNED
' B 4, Xl 24th & Cherry- 5-2253
b, DATE z4c’ NAME OF A v/o’a’caEMATonv 24d. LOCATION (Olty, town, or county) (Btate)
s : . y .
Ma! 2hw 1953 Ip E.Nmm: g _Sons Kansas City ‘¥issouri
25. FUNERAL DIRECTOR'S S1ENATURE "ADDRE S ,
, 33/-8RysH Oresie

( Reverse Side)



| A

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose namie is recorded on the reverse side of this certificate was embals
L3 s T 3 S - . Student Embalmer No..............

working under my pérsonal supervision..

1307, 300 2 P AP
S:punre of Studdt Fnblller

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,I)I I-ULNDXJRITING. {Fail
to comply with thé abové ¢onstitutes grounds for revocation‘of licenge), g

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

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




