| fic. RARE OF CEMHEW CREMATORY | 244, TION (City, town, er county) - (5tate)
Drizuh 25 195 | bgp Cllor, Clopse . FPrir

DATE m—:cn BY LOCAL | REGISTRAR'S SIGNATURE” W@RAL DVRECTOR'S §3 W ADDRESS

3.z m’Jﬁh&wJ Ineialalf 2227 e %&%

"o, 300 THE DIVISION OF HEALTH OF MISSOURt . . B 8{[69
0. . J 3
e 1 FILED APR 14 1955  STANDARD CERTIFICATE OF DEATH et B Novmerrn e _
O
» [ BIRTH NO.. S niad REG. DIST. NO. _/zi PRIMARY REG. DIST. NO._ /282 Rovictrars 4989
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY Jackson 8. STATE  Migsouri b. COUNTY  Jgaks on "deon.
b. C]TRY (If outzide corpurate limits, write RURAL .ndr.:i':.hin} g_I_AL‘;':-.I:E‘TJ: ”E’E‘ c. CIOT;! - ?gf;w““;m‘&"f.”w““ﬁ"&-ﬁ
a Town  Kansas City » town Kansas City Yor No [J
g d. Fi!ljgls-Pllq'léAh;I_EOOF {It not Ln hospita! or institution, give strect nddress or lani.ion) ASJDRREEE‘STS (If runal, give locstion) ‘-s, v
o iNstrution  General Hospital No. 1 L915 Troostwood Rd. 3 7
a 3. NAME OF 8. (éirs;jdi b. (Middle} c. {Last) 4. DSEE (Month}  (Day)  (Year)
[ { Type or Print} o e M. Whalen DEATH 3 22 1955
@ 5, SEX { | 6. COLOR OR RACE | 7. uﬂﬁ)%vatEB' rgls\yggcrgénmm. 8. DATE OF BIRTH 9. AGEhi;:hye;n P 0N | YeR | UNOER 1 s
. {8pazily) ¥, lonths ¥s | Houes | Min,
S female white married 7 July L,1903 o1 o M | )
_. 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. .
=] :nmdu.ringma-lo! -orungu(!g.-:.:u ;;r:.aa u DUSTRY N (City wd State - Foreign Country) | lz&',g{leN'%ER:S(?FWHAT
9 | housewife own_home omaha, Nebraska / LU S.A,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' " Frank E, Jensen | M¥arie Caughey Patrick Whalen
[ i5, WAS DECEASED EVER IN U.S.ARMED FORC[-_'_S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR WME ADDRESS
E (Y“.;;m unknowa) | (If y;. rlve war or dates of service) Unknom NO. . Pa tIf‘i.ck whalen R Hol den R ~ souri
]- 18. CAUSE OF DEATH | MEDICAL CERTIFICATION lg;ggl.mg%rgzm
i [t Enteronly onecaussper | 1. DISEASE OR CONDITION ) : . TH
Z || sme for (o), (b, and (o) | DIRECTLY LEAGING TO DEATH® ¢y Carcinoma of breast rt. 2 yrs
] *This does not mean | ANTECEDENT CAUSES . 2 year
2 the mode of dying, such |  Morbid eonditions, if e, giing pue To ) Lxtensive metastases to liver
| as heart failure, asthenia, rise Lo the above cause (o ng
o ele. It means the dgis. | the underlying couse inst. . £ weeks
o | e impis o sompiie. puE To (v Bronchial pneumonia
> tion which coused death. | 1. OTHER SIGNIFICANT CONDITIQNS .
= -1 Conditions contributing to the death but ot f’ 9\;\
E related o the direase or condition causing dealh. 1
=4 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
7, TION .
& YES @ wo ]
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,U SUICIDE homa, farm, factory, strest, offics bldg.,.ete.)
7z HOMICIDE , _
g 2id. TIME > (Month) (Day} (Year) ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] KOT WHILE
J‘ INJURY .. WORK AT WORK
; 2. I hereby certify that I atlended the deceased from Oct. 13 h to March 22 19_51 that I last saw the deceased
ﬁ alive on MBI‘Ch 19_55. and that death occurred al 9_?!‘.- m., from the causes and on the dale staled above.
g 23s. SIG B I. Burnas {Degroe ar ttle) 2} 23b. ADDRESS 23c. DATE SIGNED
. 2Lth & Cherry 3-22-1955
g

(licensed Embalmer's Statement on Reverse Sid€) 4




STATEMENT BY LICENSED EMBALMER

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

BY IMeE, OF DY Lt Creeaaaaaan TP

working under my personal supervision..

Student ..o i
Signature of Student Embalmer
«

Licensed Embalmer/No.. 3 >/p

L P. O. Addres%.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). e

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.




