No, 200
, 10.48

<

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDNDY 16 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ y? PRIMARY REG. DIST. NO. _ /202 Keoistrar's No..b

37356”

State File No..iieeoeensssrinsemsssssson

STAY jin this placs)
46O

TOWN Kansas City

TOWN Kansas City

" BIRTH NO. REG. 61ST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoased lived. If Iinstitution: resilence before
a. COUNTY a. STATE . b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (If outside corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY 4 1s Resldence withln mits of
OR township) OR

& city neorporated lown?
Yea ﬁ ’pglu

|
|
(Year)
|

d. FULL NAME OF ({If ot in hoapizal or institution, give strect nddress or locatiyfn) STREET (If rural. give location) g
HOSPITAL ADDRESS 3 b&
INSTITUTION General Hospital No. 1 lo 5515 Thompson °

3. NAME oF a. (First) b. (BIddle) ¢. (Last) 4 DATE (Month)  (Day)

{ Tyrpe or Print) Ellen Fersuson DEATH 10 27 195k
5. Si I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, T 9. AGE (In years| ¥ UNDER 1 YEAR | & woER o pas,
WIDOWED, DIVORCED (Bpe y)?. —_ taat. birthday) Mnndn] Days | Hours | Mio.
i0a. USUAL OCCUPATION (e klad ot work | 10b, KIND OF BUSINESS OR IN- (City wnd Stats or Forei .| 12_CITIZEN OF WHAT
#duﬁn: most of working lifa, even if retired) DUSTRY by and Stagy or Foreign Country COUNTRY?
gb;n_ﬂogoiw )d’ (e g AR |
13 ATHER' S NAM . 13b,~MOIHER' 5 »X@EN NAME * w OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S_AARMED FORCES? | 16. SOCIAL SECURITY |A7. INFORMANT 5 G TURE OR ADDRESS
{Yes.ap. or unknown) ] (If yeu, give or dates of service) ’M NO. %ﬂ /
i
o aﬁd\ 2: . C 226

1B. CAUSE OF DEATH . - -
_Enter only onscauseper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH* (o3

, MEDICAL CERTIFICATION
Carcmoma of '=t.omach

INTERVAL BETWEEN
-ONSET AND DEATH

tine for (a), (b), and (c)

*Thiz does mot mean | PNTECEDENT CAUSES

Morbid condiliona, if any, gizing DUE TO (b)
rize to the above couse (a) slating
the underlying cause last.,

the mode of dping, such
as heart faflure, asthenta,
etc. Ji' means the dis-

cate, infury, or complica- DUE TO ()

1. OTHER'SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but mot
related Lo the direase or condition causing death.

tion which cauzed death,

R

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . o . : b
ves it o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (?:TATE)
SUICIDE bome, farm, factory, sireat. affice bldg., etc.)
HOMICIDE .. . - _ .
21d. TIME (Month} (Day) {Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on , and that death occurred at

2. I hereby certify .that I attended the deceased from __Se_Ll_

19.5& to

Qct. 27 19 Sh , that I last saw the deceased
m., from the causes and on the date stated above.

2a. SIGNATURE

B I . (Deg'me ar tir.]c)b
X%M

23b. ADDRESS

23¢c. DATE SIGNED

" 2hth & Cherry: 10-27-5L

. ///’/-
%_4&. BURIAL,. CREMA- " 24b, DATE

REMOV pedity) /G/}?/j‘ g

/Zdld/LOC&TION (Olts@wn;? county) % (Btata}

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

¢

| t0-2p 57

%A\RE QF % Y QR CREMATORY

AL DIR

TOR'S 5| GNATURE ) /?C

(Licensed Embalmer’s Statement on Reverle Side}




—tre oy ———————
—— e ——

STATEMENT BY LICENSED EMBALMER

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

*»
DY INE, OF DY Lttt ittt ittt nana st , Student Embalmer No............

working under my personal supervision..

Student......cioiigernrcamiao it a s
Signature of Student Embalmer

Licensed Embalmer Nojcz’
P. O. Alddress..[ﬁ..g ........

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense) - SN

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

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

~ ~



