THE DIVISION OF HEALTH OF MISSOURI

o.300 FILEDJAN 20 1955 ¢rANDARD CERTIFICATE OF DEATH 43333

o.48 State File Nowmiinie i o .
-
{BURTH NO. i iessrmve  REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO:"/'0 OA~ Regisirar's No.... }1)31.3...
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 isstitution: resldence befors
a. COUNTY Jackson a. STATE Mis Souri b. COUNTY Jackson adinisuion).
b. CITY (If sutcida limits, write RURAL and gi ¢. LENGTH OF c. CITY y
OR eutcide corvurate im “, * " ::::n..hip) STAY (o this place? OR K Cit ¢ ?gglgznﬁemmmguun:x;g
TOWN Kansas City by . [nATOWN Kansas ¥ SRS
d. FSO%P?#A{EO%F (If not In hoapital or institytion, give strest address glmuun) F:ASDTI?REE{S (If rarsl, gjve location) 33 ? y
INSTITUTION General Hospital #2 - 2510% Bast 27th Street a
33‘&?:?255%% a. {First) b. (M}l[ddh‘) Wc. LLust) 4, DS'F‘:E (Month) (Dsay) (Year)
(Typeor Pint)  Verdia atson DEATH 12 31 1954
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4. AGE (o years| I¥ UNDER 1 YEAR | O uwoER u Hms,
WIDOWED, DIVORCED (8pecily) last birthday) Mnnthl Days | Hours | Min.
Female | Negro Married ] =3- _‘,LQ_YJF.‘@ —_ I
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N )
dons during mmto('orklnzufu.-:anni! :nr.lr::l) ) DUSTRY {City and State cr Foreign Country) 1ZCSU1;I¥%§?FWHAT
Housewife Texarkana, Texas / U. 8.
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jessie Hageins | Octavia Colton |  Ulas Watsom
Ii. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIh"ToY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. o pr unknown) | (1§ yes, pive war or dates of service} .
No ] : 552=36=-1,0l Ulas Watson 25b0% East 27th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;2;}’?“&35‘“5"
ol 1. DISEASE OR CONDITION . - : . D DEATH
- Enteronlyonecmusoper | b b2y [PABING TO DEATH"y _Carcinoma of the breast :

line for {a), (b), and (c)

- ANTECEDENT CAUSES
*This does nol mean . P > -
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (B) Secondary matosis of the breast.

& heart fullure, asthenia, rise Lo the above cause (o) stating b
as heartjuidure, asthens, | he undertying cause Los. 2, Wide spread carinomatosis,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS f\ gi-
PR | cConditions contributing to the death but not ‘ .
related to the dizense or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L
- ves [ wo K]
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.x..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE  ~ 4 B homs, farm, factory. street, ofes bldg., at6.)
HOMICIDE ) .
- 21d. TIME iMonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
, WHILEAT[—] NOT WHILE
: INJURY ! . = | "Work L] AT wWORK
I atlended the deceased from 12=30-5L 19, 1o 12-3]1=5h4 19, that I last sow the deceased
, 195_14_, and that death occurred al 8:05 a ., from the causes and on the date slated above.
23a. SIGNAT {De; or t.itln)D 23b. ADDRESS 23¢:. DATE SIGNED
E. Frank Ve (¢ SSOIMD 600 East 22nd Street 1-3-55
24s. BURIAL, CREMA- | 24b. DATE TewUAMEJOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
“TION, REMOVAL (Specily) : o
Burial 1-h=£0 Tincoln Kansas City, Missouri
PN ER 13 ADDRESS

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

p ¢/
} ~3- 56 ; NImlneo, f35n . Lorg S5,
{Licensed balmet's Statement on Reverse Side) "
P A




— o ——

STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo A o o I 5 - T , Student Embalmer No............

working under my personal supervision..

I
SEUAENE et cieinsieeeee e n e eecaaanees Signed.._mﬂ.);,_.j{%nwm

Signature of Student Embalmer
Licensed Embalmer No....%ﬂ

o P. O. .Address___./!i?&’;

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).

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




