YHE DIVISION OF HEALTH OF MISSOURI

.- i 'L P
No. 300 , o ; J333
0. 46 FILED NOV 19 195% . ST ANDARD CERTIFICATE OF DEATH State File No... -1 2 i“* e
BIRTH WO, REG. DIST. NO. Zﬂi PRIMARY REG. DIST. 0. 2 O0&=  pooivirar's No
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers deceased lived. I fastitath idecoe bafore
b a. COUNTY Jackson &. STATE Migsouri b.COUNTY  Hoppms adimion).
b. CITY (2 cutetde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY . & Ir Residence within Limite of
OR townghip) S‘rgglﬂah OR I;lg %]mﬂ;:ﬂ town?
TOWN . Kansas City ays TOWN Windson . o _
a d. FULL NAME OF (If ot In bopital or lastisation, give sireet sddres o7 loottion) (T2 rars!, givs loeation) o LdeU
o HOSPITAL OR ) ‘\ ADDRESS
Q INSTITUTION. Devine Bros. Clinic i
E 3Dh‘EAchéES°EFD a. {First) b. (M.lddle) 1™ ¢ (Last) 4. Ds-"_-t (Month) (Day) (Yean)
- { Twpe or Print) LiT1a: Msble Warren oeatH November 3 1953
E 5, SEX / 6. COLOR COR RACE | 7. _xllmmgg. gie‘\l.rgn ESR(E'EE;, 8. DATE OF BIRTH 5. AGE da yean|  moc | nﬁ 7 oo
0 Ipacily. birthday ours
Female White "Rarried 7/ May 26, 1904 49 l ]
. ION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
2 o ] A W o | SR
3 ousewite . : .
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR WIFE
< louis Jasper Coffey | Alice .'J'osephine Moulder Wm, Stone Warren B
ﬁ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMART' S S|GNATURE OR NAME ADDRESS
E (Yes, no, crnnko.m:mn) (If yuu, mmdl'd.ll-dl.lfviﬂ, 97_54_‘2 127 NO. m.Stone Warren Windsor ’ MO .
| 18, CAUSE OF DEATH i MEDICAL CERTIFICATION ) |mmvum
t || Zater only cnecamseper | 1. DISEASE OR CONDITION _ I it 4 Dobilitati o Amn/)aml
Z  |[ timefor (s, (o), and (i | DIRECTEY LEADING TO DEATH' ) nanition an gbilitation
NTECEDENT CAUSES .
5 “This does ot mean | A ENT CAU Carcinomatosis . 6 Mo,
the mode of dying, tuch | Mordid conditions, if any, giving DUE TO (b) . _
D e R .
= j:e,iﬁ;r';f: ‘“i,?“‘ BUE TO (e) Primary Carcinoma of Bladder
g tiom twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ] : 7
= Conditiona contributing to the death but not lg
a  related to the disease or condition causing death. {
E‘( 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zz [ 7-16-53TN| . Carcinoma of* the Bladder, Grade II ves [ wo B
-
21a. ACCIDENT: (Bpecity} 21b. PLACE OF INJURY (a.g.. lnozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g [ SUICIDE bome. fsrmm, factary, strest, offior bldg. 4t . _
g 21d. TIME (Month) Day) (Yemn (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
| INJURY m. | “work AT WORK
E 2. I hereby uﬂﬁ(y Hmt I allended the deceased from Jan. 26 , 19, 53 , lo Nov, 3 , 18 53 , that I last saw the deceased
g alive on __NOV . 19__53 and that death occurred at 2335 A gl ofrom the causes and on the date stated above.
= 2a. T, J. @evine ¢ or title) | 23, ADDRESS . 23c. DATE SIGNED
. ' Odw L(F.1] 918 Oak, Kansas City, Mo. 11/3/53
E ?a.NB gE R u{ é\mma; 24b. DATE 241«:’a RAME fF chrit{}:rém OR CREMATORY a;;( LOCATION (Ufty. town, or county) (Btats)
\ (Hpaalty ure M. / /
3 NMoy.3-/f5 3 (wpseR_ Missevni
DATE REC'D BY LOCAL REGI 25, FURERAL DIRECTOR' 8 S|GNATURE t
//-3-53




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ... coiiiiii ettt teieaeeaaaieanaaeanareerr e aaronenn + Student Embalmer No..............

working under my personal supervision..

Student ...l Signed.
Signeture of Student Embalmer

P. O. Address ____,. /K/Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

- *




