THE DIVISION OF HEALTH OF MISSOUR! 35880

5. Mo.300 Y
e FILED STANDARD CERTIFICATE OF DEATH State File No..
OCT 2 8 1953 REG. OIST. NO. Zg é PRIMARY REG. DISY. NO. (____.‘!,400 Registrar’s No., ... ....8_64,......
0 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsased lived. If i tdencs before
a. COUNTY Jackson i a. STATE Missouri b. COUNTY Jacks acdnimionl,
b. C(I,TY (f outzide corpurata Limite, write RURAL mt:‘:;hip) grAI.YENGTH OF c. CBTF‘{ . 41 m withtn timts of
TOWN Kansas City ¢" s TOWN Kansas City A
d. FULL, NAME OF (If not in hoapital or Eustitqtion, givs street address of L{fation) «. STREET o location) J 73’
HOSPITAL OR RESS
INSTITUTION ~ General Hospital No. 1 aW e i andotte %‘
3 g&ms ora 8. (First) b. (Midd| 7% Ve (Last) ] 4, DSFE {Month) (Day) (Year)
(Twpe or Print) Katherine Gillispie DEATH 10 8 1953
5, SEX, / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, TE OF BIRTH 9. AGE (In years| I UNOER 1 TEAR | ¥ UNDER . o,
‘;f M WIDOWED, DIVORCED (Bp-d!y) ‘} ung Monthy l Dan | Houm
2t AAN L zg 3/Y7 | ™
108. USUAL g&fg{?TlON&ii:’:ﬂd:orr 10b. KIND OF BUSINESS OR IN lzru CE (City and State or mm Country) 1zcngtzE|:|{?F AT
et Ze7" |

NAME OF HUSBAMB'OR WIFE

13a. FAJHER'S nmE

13b. MOTHER' S MA NAME
- Preos s |7 S0P

E. WAS DECEASE? E\(;FIER INdU 5. ARMED FdRCES? 186, TAL SECURITJ 17, INFORMANT' S SIGNATURE OR NAME ' ADDRESS
8. np, Ot n. you, give war or dates of servies) . - o
yy¥za roe Berriand d Fetleafer /.C 70
18. CAUSE OF DEATH , . L. . MEDICAL CERTIFICATION . . . . _.lg;ggﬁgzgg&ﬂ
- Enter only oneceuseper | I; DISEASE OR CORDITION Recurrent adenocarcinoma of H
| 1ins for (a), (). and (y | CIRECTLY LEADING TO DEATH® () _ cur
| <75 dots mot mean | ANTECEDENT CAUSES transverse colon with metastases
the mode of dying, such gwmmmgm. if ang, m}m DUE TO {b)
&t beart fuliure, asthenda, e fo the ubope cause (a) stating ) .
de. 'Itlma-nc.: the dia- | - the underlying equse laat. 3 AR Lo [ S T ST IR
ease, injury, or complica- DUE 70 (c) .
tion which orused death, | 1. OTHER SIGNIFICANT CONDITIONS . . .5*
: Conditions contributing to the death but ot ° . , g
related o Lhe disenee or condition cauring death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
TION . [
ves B wo [
21a. ACCIDENT (Bpecity} 2)b. PLACE OF INJURY (e.g..iInoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, street, offios bldx., ete.}
HOMICIDE o
214. TIME (Month) (Day) (Yewr) (Hour) 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCLIR? .
oF . ] WHILEAT[—] NOT WHILE
*INJURY = | “woRrK AT WORK

! 2. I hereby cerlify that I attended the deceased from _Oc_t"_.b_, 19_53_, to _Oct 8 . 19_[)3., that I last saw the deceased
alive on _OC_t:B_ 19_5_3, and that death occurred ot 123 30Pm., from the causes and on the date stated above.

Za. SIGNATURE B. I. Burns {Degroe or Htleb 23b ADDRESS 23. DATE SIGNED

sy 1R 2hth & Cherry 10-5-53

24d. LOCATION (Oity.t-o tE) (State)
2 zs FUMERAL DIRECTOR' s snauma: aobuess ;
s d Embsimer's 5 on ﬁnne Side)

WRITE PLAINLY—USING UNFADING_BLA"CK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .« o me e cireeraaeenes

working under my personal supervision,.

Student ..., e eeenans
Signature of Student Embaloer

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

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

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




