300 s THE RIVESRON Ur AL 0 IRlesh e 6 ‘lh’ ;j -
@ ' e 18
o | FILED MAR 22 1355 STANDARD CERTIFICATE OF DEATH s it o T
"BIRTH NO. nee, p1sT. wo. _/ ﬁz PRIMARY REG. DIST. NO._/ 202 4 Regufrar.rti—\'n
a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere Jecesssd lived. If institution: residencs before
a. COUNTY Jackson . a. STATE Missouri b COUNTY ] oo Miimion:
b, CITY (I ontald lmite, writs RURAL and i c. LENGTH OF c. CITY N
OR K;"nég'g'"é'i%" “ o amaabip)| STAY (ta this place) OR . & g e morpgraed ot
TOWN y Liwernd  TOWN  Kansas City e G ™D )
d. FU!..SLPN.FH-EOOF (If not in hospital or institution, give strect address or Ion&n] ASE'ITE?REEE‘SFS (If rarsl, zivs location) & g
ASSHTAL O General Hospital #2  [\\a 1331 Fast 13th Street 3
3 DNEAC e s%i; ai',(eF:sc;) b. (Middle) \ ¢, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) y Watson DEATH 2 26 1955
5, SEX J_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yests| ¥ UnDER 1 YEAR | OF UNDER u HEs.
M col WIDOWED, D]VORCEDin-cHy) last birthday) Mﬂﬂﬂu’ Days | Hours I Min.
Div _ Mﬂ% 271890 — ) .
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINES§ OR [N- ] 11. BIRTHPLACE i _
dons during most of working llf-.-:e:ﬂ! rotired) ) DUSTRY [City and State cr Foreign Countrv} | IZCSITI%}E?NYOFWHAT
cooK — Ya. / | weg O° Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ©
unk : unk Y S—. |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | V7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, ba, or unknown) | (If yes, cive war or dates of service) NO. . R
no L99-09=7395 lor 1331 E 13 St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneceuseper | [. DISEASE OR CONDITION P - - . .} ONSET AND DEATH

\ie for a0, (b, and (@ | PIRECTLY LEADING TO DEATH*(q) Carcinoma of the esophagus

“Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenta, | Tite f0 the abose cause (o) sating
de. It means the dis- the underlying couse last.

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

case, infury, or compli DUE TO (¢) o}
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS Malnutrition, l? 1\
Conditions coniributing to the death but nol \ b
related Lo the ditease or eondition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAYION 20. AUTOPSY?
TION . -
‘ ves L] wo &I
21n. ACCIDENT . (Bpecity) -21b. PLACEQF INJURY (s.g., Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, faris, factory.atreet, office bldg., ete)
HOMICIDE,, e
2)d. TIME (Mooth) (Day} (Yesr) (Hour} 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] kereby certify that I atlended the deceased from2"17 -55 , 19 , lo 2-26-55 , 19 , that I last saw the deceased
alive on _Z_Z_ﬁa.._ ., ond tha{ death occurred af 3#li0=8"m., from the causes and on the date siated above.
23a. SIGNA ' {Degmo or title)D| 23b. ADDRESS 23c. DATE SIGNED
E. Frank &' 600 East 22nd Street 2~28-55
228, BUR1AL. CREMA- | 24b. DATE SR WE OF CEMETERY OR CREMATORY | 24d. LOCATIQN (City, town, or county) (5tate)
T AL (Bpediiy) K c Mo
Blue Ridge o o .
DATE REC'D BY AL REGISTRAR'S SIGNATURE 25,
./ S5 '/W M

(licensed Embalmer’s Statement on Reverse Side)




ty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by .. iiiiiiiiiaaaas e , Student Embalmer No............

working under my personal supervision..

Student. ... i Signed.
Signature of Student Embalmer

P. O. Address /3’%&‘ ......

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.




