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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

?"_ED JUL 1954 THE DIVISION OF HEALTH OF MISSOURI
231958 STANDARD CERTIFICATE OF DEATH" State File No.o 0 %0'?5
' QIRTH HOw ~__#re. oist. wo. /. 2 2 pRIMARY REG. 01T, No. €2 O Repistrars No 05
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsoeased lived. If institution: residense before
. COUNTY . STATE b, COUNTY ndiciseton).
. Jackson : Missouri Jackson™ "
b. CITY (11 outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d-, Is Repidence within Mmits of
R . - Y i OR a =
rown Kansas City omestiol| SEAY Sppgeie| 1 Sin Kansas City IRe) » uicr =T
d. FEIGSLPF#T_EO%F {If got in boapital or instltution, cive strect address or location) Fq A%rSREEESrS (If rursl, give location) : 4\‘ '[.6
INSTITUTION  (eneral Hospital No. 1 ﬂ 1009 Jefferson “A 1]
3. gz’%ﬁs%':: a. (First) b. (Middle} - e (Last) ' 4. Dé}‘E (Moath} (Day) (Year)
{ Type o Prind) William Martin DEATH 6 29 195)

5. SEX D | 6 COLOR OR RACE | 7. MARRIED. E’EVESCESRR'ED D | 8. DATE OF. BIRTH 9. AGE (h:’:m;n e | e | v u
(fpeacif: ¥, onths | Da; B Mina.
Ma Wh fever farr 11-24-1887 hﬁ%‘h - [
10a. USUAL OCCUPATION (Givekiadof work | J0b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
z e (City State For.;ln Country)
WEOT T FEY e i | xx PUSTRY | Cooper County, Mo. COUNTE. A,
133. FA ER'S 13b, ™o MAI EN . 14, NAME OF HUSBAND OR WIFE
n Martin 'ZH" thristian XX
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, or nown, you, ¥O WAP O tew of gervies) -
e | XX None Mrs.Mary Russell,1009 Jeff. K.C.Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘ﬁggyﬁg%!ﬂ
 Enteronl I. DISEASE OR CONDITION . H
e for (o), (b, and oy | PIRECTLY LEADING TO DEATH® 4 Cct!rCinoma of body and tail of pancress :
—_— ANTECEDENT CAUSES with massive metastases to liver

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os heart faflure, asthenia, | rise to the above cause (o) stating
ee. It meons the dis- the underiying cause last.
caze, injury, or complica- DUE TO (e) .
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS l Sq ‘7\

" Condiliona contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION
ves K] o [
21a, ACCIDENT {Bpecifr) 210 PLACEOF INJURY te.gp..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [agtory, atreet, office bidg..sta.}
HOMICIDE
21d. TIME {Moath) (Day) (Yesr) (Hous} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

[ 22 1 hereby certify that I attended the deceased from June 21 19 54 to _dune 27 19_5_,4, that I last saw the deceased

alive on _June 27 19_5.LL, and that death occurred ai _12._55& from the causes and on the date stated above.

‘238, SIGNATURE Bel. Burns (Degrecor uug 23b. ADDRESS 23¢. DATE SIGNED
M//ré , 2hth & Cherry 6-28-5[1
24a. CREMA- | 24b, DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towr, or county) (Stats)
g W 1 5-28-54 Mt. Pleasant Cem. Cooper County, Moe
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 25. FUNERAL olREcml ] SIGHA‘ru A?ss
"REG. .
6 -z 7.5V ; 7Va g-nes mwul ?7&6

(Licensed Embtlxmr- Stnemmt on Reverse Side)




STATEMENT BY LIAENSED EMBALMER

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

BY I, OF BY L. it i i iiiiiiciioiirrasisesaeseseaaemnarerrarearaar o beanane

working under my personal supervision..

Student......cooruiiimiiiaiiii it iiriea e,
Signature of Student Enbalmer

[” | . P.oO. Address/i/'cp' 77z

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be s0 stated above.

’




