No . 300
10.48

WRITE PLAINLY—USING UNFADING ‘BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MICAURI v

!: ' = p
HIED APR 28 1955  STANDARD CERTIFICATE OF DEATH = b2 1S I
! BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. No.Z 0 @ 2 piiiiirar's No 1665
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adsmiseion.
Jackson Missouri Jackson jt:
b. CITY (I outocide corpurale limita, write RURAL and m‘i:::. wi| & AI:];El;ilnG:l'hPi!. nl(.):;) c. ng K . a 1 c}}f;mmw:;‘;l."uduﬁw;
TOWN Kansas City YEA&S_ Town Hhansas City Ya xi“"_ N .
d. FULL NAME 0F (f 8ot in bospital or institution, give strect addzess or locatioal || fro. STREET (I rural, give locstion) A 1] b'
HOSPITAL - ADDRESS :
iwstiturion  General Hospital No, 1 B 6002 E. 8 3
3 A“E?;“&Es%% 8. (Flrst) b, (Middle) ¥ ¢. (Last} | 4. Dé"!_'E (Month)  (Day)  (Year)
¢ Tupe or Print )} - Ella M Thrash DEATH h Q 1955
8. SEX I 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ir ONDER 3 YEAR |  unDER L HES.
F— . WIDOWED, DIVORCED (8pacify} . Last birthday) Month:, Days | Hours | Min.
EMALE |LOHITE iowep 2~ [APRiL [, 1878 (77 . |_ |
10a. USUAL OCCUPATION e of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : N
:on-dm—m moat of -rurkinxll(i‘:i:v:::‘tjr: "]; . 0 U DUSTRY ) . (City and State cr Foreign Cnnn:n)’ ‘ZtglIJTNI%ERP“HOFWHAT
HovsE WIFE /o oME Lexinvgron, KeNTuony U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF Huseand OR wIFE
Titomas N. Williams | Jesie Eliza __cnawowny] &) -
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If vea, efve war or dates of service} NO. J j
No Alo RO JHRASH, Lood K. & Aansas (¥, My
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onacauseper | 1. DISEASE OR CONDITION . .
Jine for (), (b, and &) | DIRECTLY LEADING TO DEATH® (o Pathological fracture of right femur

Irom carcinoma of breast

ONSET AND DEATH

_ *This does not mean | ANTECEDENT CAUSES

the mode of diing, ruch | Aforbid conditions, If any, giving DUE TO (b)
as heart failure, asthendn, | rise to the abooe cause (a) stating
cte. It means the dis- the undcr{umg cuuar‘laxt.

case, infury, or complica- __DUE TO () :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Arteriosclerotic heart disease ’ Y

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

192. DATE OF OP_FIF&: 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) YES D NOB
21a. ACCIDENT " (Bpecify} 21b, PLACE OF INJURY (e.4..1n orabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE K bomse, farm, factory, street, offios bldk..e10.)
HOMICIDE -
zm’ TIME (Month) (Day) (Yea) (Hous) | 2le. INIURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURY ] o. WORK AT WORK

22. I hereby certify that I ailended the deceased from April 8 19_55 lo _ALH-_L 19_55 that I last saw the deceased
alive 'on _ADI‘_il_L, _55_, and that death occurred al _8,_05.17 m., from the causes and on the dale steted above.

23a. SIGNATUR Bdl.BUI'D8  (Degree or title) ‘:1 23b. ADDRESS 23%. DATE SIGNED

1,=11-55

- b ad o bl
243 BflijERMIOA\}-ALC REMA- | 24b, DATE 24z, NAME OF CEMERRRWY OR CREMATORY 24¢. LOCATION (Oity, town, or county) . (Btate)
{Bpedity) . .
REMATION |APR: ! 14195, A/;eﬂsg s Cpnfg HissouR;:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
= mﬁ.42L£1£!¢212222m;e£LgJ£e ¢?<7-J¢
LY. /4.5 4 A .

([icensed Embaimet's Statement on Reverse Side)




b

f

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY T8, OF DY oottt e eisaaa et

working under my personal supervision..

Student ..ot ara e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (¥
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.



