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10.48

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

FILEDDEC 27

. THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIFICATE OF DEATH

" BIRTH KO. re. 015T. wo. _ /& F  erimary rec. 015T. Nl 2 Ogae . Registrar's No... 55.(1.,.,_!! .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institotion: resklsnes before
. COUNTY . STATE b. COUNTY dinisalan).
B Jackson ° Missouri Jackson .
b. CITY (It cutside corpurats limits, write RURAL -ndw.—iv; oy CST AL‘FI(\JEE; ’EL c. Cg‘g a Is Residence witun mlts of
TOWN Kansas City wra Town Kansas City RE =
d. FULL NAME OF (If not in hospital or institution, give strect addross ot location) Fq REET (If mnal, give location) 6 45"{?
HOSPITAL DRESS
WeTiToTIoN  General Hospital No, 1 Tx 2833 Mercier 6
3 NAME OF a. (First) b. (Middle) e (Last) 4, DS'FI__'E (Menth) (Day} (Year
{ Type or Print) Aust-il‘l Go Todd DEATH 12 1 195h
5. SEX o |6 COLOR OR RACE | 7. MARR&EB g:\\:‘EgCESRRIED 8. DATE OF BIRTH 9. AGE cl.z.;n T ok § Tt | ¥ Gom u b,
Ma METF1eq o =) | 10-7-1880 e i Rl i
1;5 “U{‘l:'% OCCLDJ‘P‘J':'I;LON (Giwekiadotwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1) 1ag State cs Foraien coger i2, CITIZEN OF WHAT
e Brick “fayer | Bricklaying Jefferson Citys Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Todd | No Record Mrs. Olivia L. Todd
5. WAS DECEASED EVER IN U.S. ARMED FORCEiOS.? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, ruckoown) | (If lve war or dates of service) .
jifs | “oyegp 96-09-934% | Mrs.0livia L.Todd, 2833 Mercier

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecauss per

loe for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heast fallure, asthenia,
ete. It means the dis-
case, Injury, or complics-
tion tohich caused denth,

1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH'(,,)

Carcinoma of pancreas

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise Lo the above caute (a) stating
the underlying cause lost,

DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

,5’77"

13a, DATE OF OP'I[::{ROAI‘J tGh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ ves [ ] o Bk

2ia. ACCIDENT (Specify} 21b. PLACE OF INJURY (e.g.,inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Sul E bomse, tarm. factory, street, office bldg.,ato.}

HOMICIBE )
2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE :
INJURY m. | “work AT WORK

2. I hereby certify Vthat I attended the deceased from _NO¥a 29 19_5)4_, lo_Dec, 1 19..51;, that I last saw the deceased

alive on _DECo , 18

, and that death occurred ot _T23TA m., from the causes and on the date staled above.

2. SIGNATURE

Be I. BMBS}W tltle)a
) A

23b. ADDRESS

23c. DATE SIGNED

2hth & Cherry 12-1=5}
TI RFE‘ lé\v C EMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cornty) (State}
B e | 95 2 £ g Forest Hill Kansas Clty Mo.
25. FUNERAL OIRECTOR" S8 SIGMATURE ADDRESS

DATE REC'D BY LORCAéL REGISTRAR'S SIGNATURE

{Licensed

_77/4 E st

Emet’s Staternent on Reverse Side}

Aone

AL




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By it et , Student Embalmer No,..........

working under my perscnal supervision..

Student .o iaiiaaiaaraeas Signed %M’WW

Signature of Student Embalmer
* Ko g' %
' P. O. Address ../ b ... ... ... 0 ..

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




