No. 300
10.48

FILED FEB 18 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:
REG. DIST. NO. __ ./ gi PRIMARY REG. DIST. No. [ OO0 Ay Reai.rrrar'.#No .........

State File No..on..... : .........................

- BI1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f lnatitution: residence belgre
. UNT ‘ . STATE x . adiissiont.
- COUNTY Jackson : Missouri b COUNTY Jackson "
b, CITY (If outalde corpurate Hmi\:. write RURAL uud‘:'i’v:.;lw gT‘i.f.E%&I;I. DI(.J:;, c ng ) Ny ?ggls:xi:tum?hgnaus
TOWN  Kansas City @ || __TowN Kansas City . * S~
d. FULL NAME OF (if not in hoaplual or institution. give streat adidress or location) STREET (1! rural, give location)
QSP OR . AE?RESS o
wstirotion  General Hospital No. 1 4 3515 Warwick
3DNEACHEESOEFD a. (First) b. (Middle) ol %. (Last) X 4. DATE (Month} (Day) (Year}
{ Typs or Print) Tda C. King DEATH 1 26 1956
5, SEX | | 6 COLOR OR RACE { 7. MIARF'E’I!’IEB_ rs.‘qgggcrgsﬂmeo. 8. DATE OF BIRTH 9. AGE u?"mn If UNDER | YEAR | OF LNDER u HEs.
X o ) |Moothe| D. Mig,
Fo Wh Widoved . e |7-16-1869 gE | i
10a. USUAL OCCUPATION (Giive Kind ol work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE K Ttz CITIZENGF WHAT
4 A . e if retived DUSTRY (City and State c: Fon:;n Coyntry) |
on%mﬁa%o king Ufs, sven if ref H XX Kan eas C itv MO . COUI:TR\;? .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Richard Smith | Marie Mansfield I.Wm,King
15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURR'C';' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.ﬁngrunknnwn) (Il yeu, wlve war or datea of service) None 5 Mi a S Genev1eve Smith , 5928 ROC] ] 111

18, CAUSE OF DEATH
. Enter only one eause per |. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH* (5,

MEDICAL CERTIFICATION
Carcinoma of head of pancreas with

INTERVAL BETWEEN
ONSET AND DEATH

Hne for (8}, {b), and (0}
ANTECEDENT CAUSES
Mortid conditions, if any, giring PVE TO (b)

*Thix doea not mean
the mode of dying, such

metastasges

rise to the abooe cause (a) slating

8 heart fallure, , :
at heart fallure, asthenia the underlying cauae last,

etc. It means the dis-

case, injury, or complico- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the direase or condition caurxing deafh.

1571 N

19a. DATE OF OPERA- | 15t MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves KX wo [
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (a.c.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, [arm, factary, sireet. office bldg,, ev0.)
HOMICIDE
21d. TIME (Month) (Day) ‘(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. | hereby cemfy that 1 attendcd the deceased from fan, 10 19 G5 (o _J.an,_26_ 195.7_ that I last saw the deceased

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

alive on , 19 , and that death occurred al _ ) 2:30M., from the causes and on the dale staled above.
23a. SIGNAT, B, I. Burns {Degroe or mg) 23b. ADDRESS 23c. DATE SIGNED

2Lth & Cherry 1-26-55

% CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, of county) (Stats)
‘°Bﬁ5”i‘§’1‘“’”“” 1-29-55 Union Cemetery Kansas Qity Mo.
DATE- REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
R 0 -
| F s __77‘ Feroral Nosree ;z”gﬁ'JZZa

(Licensed Embalmer’'s Statemeu? on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY ot it e aiee e , Student Embalmer No,..........

working under my personal supervision..

ho] 20T 13 1 AU N 4 .
Signature of Student Embalmer
_/e.

Licensed Embalmer No.

£ 7

P. O. Address /.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocatton of license). -

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

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




