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| ‘ALEDMAY 19 1g55  STANDARD CERTIFICATE OF DEATH e o 15625
BIRTH NO. REG. DIST. NO. / VZ PRIMARY REG. DIST. NO. L______OOJ—- Registrar's No,........ 18.?2..
1. PIESSfT\?F DEATH i 2. USUAL RESIDENCE (Where decossed lived. Ii institution: residence before
a. T : a. STATE b, COUNTY adenission).
b Jackson Missouri Jackson
b. CITY (If outide corperate Umlts, write RURALszd give | ¢, LENGTH OF i c. CiTY  Sugar Creek o |- 2 s Resitence withn Gt ot
Ol townabip} AY (ia this place}| OR o » city or incorporated town?
TOWN Kansas City 3" dave Town  ksmeagxtiie =EHTRTT)
g d. FH&%PE‘JTJ}MEOOF (1 not in hospital or lostitution. give streat address or location? ASE—J’-DRI'%EES!;; (It rural, give location) V ,‘i ; I
o mstirurion  General Hospltal # 1 _ E}].-&-Bentaa- 10809 oOhio
E‘ 3.3&%&&5 s%'::: a. (First) b. (Middle}- Stva ]c- ]f;ast) DATE A (-imnth) ny) gg,w)
B { Type or Print) Lillian Y DEATH pr
& 5, SEX 1 | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yests| IF UNDER 1 YEAR | [ UNDER 24 WS,
g female white W@M&ORCED (smgl 11—26-72 bzmg birthday) Mom.hl Days ﬂounl Min.
§ 10a. USUAL OCCUPATION (Givekiod of wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE T
[+ p mdurm:mutofwurkiuli(f(:f:v:nnﬂ :;dr-d))‘ ’ F BU DUSTRY (City and State or Foreign Countrv} { 'z£b“%%§?FWHAT
B |\ Moie $E b1 1 FLZ (/?.’Al#f’a/(&’ CO. MiZ
< [Iaa FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NaME OF Husnaﬁo OR WiFE
rt_ IEM STesw/IE
E DECEASED EVER IN U, 5. ARMED FORC 1o. 1AL, URITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
- (Y- 0 unknonn) (I{ yos, xiva war or dates of urv!m) NO
= o ALE C //gfr:/f HERMES L1y FENTIN
| 8 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR CONDITION
| E E’:ﬁ;‘ﬁfﬁ?ﬁﬁ; L DISEASE OR ConDITI nmm-(?‘ Papillary adeno carcinoma involving
Bl i t ovaries, uterus, culdesac and omentum
. »
8 *This does not mean | PNTECEDENT CAUSES origin undétermined
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b
S| b i | G 4 e 5
ce. It means (ke dis- )
® care, injury, or complica- - DUETO () .
= tion which caused death. § 15. OTHER SIGNIFICANT CONDITIONS
- Conditions eontribuling to the death but not /q ? €
g related Lo the dizense or condition cousing death. -
[ i%a. DATE OF OPTE_IF?J.#“ iSh. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z
2 ves¥] wo 3
o 2ia. gﬁé?gg'l’ {Bpecty) ilb PLACE OF INJURY (.m. l;::nbw‘ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
oms, farm, factory, street, ofice te.)
7 ' HOMICIDE - o
Yt e h hadhd
g 2td. TIME {(Month)' (Day) (Year) Hour) *| 20e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| INJURY hoRK | NT WORK.
. Ml ORK
b
; 2, I hereby certify that I é:ttendc the deceased from April 2 és , to _April 26 19 55, that T last sow the deceased
'j . alive on April 2 , 18 , and that death occurred af m., from the causes and on the dele staled above.
|l 23a. SIGNA B.I. Burns  (Degree or title) p| 23b. ADDRESS Z3c. DATE SIGNED
& gy 2hth & Ch st L/28/55
. < 2 2~, Yo7 erry Stus.
E 24a. BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244.- LOCATION (City, town, of county) (State)
= || TION. REMOVAL (Spwetts) —_—— . —
BN s | L- 29702 | T srrsben @72l T C. A7 2
DATE REC'D BY L,%(:Eﬁél_ REGISTRAR'S SIGNATURE, 25 FUMERAL DIRECTOR’S S1GMATURE ADDRE 35
. ’
- p Lo =

(Ticensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT B'Y. LICENSED EMBALMER.

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

working under my personal supervision..

b AN e 13 o & N Signed .

Signature of Student Embalmer

Licensed Embalmer No.%. 7.

P. (? Address /[C,%

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, hetalsowmhall sign in his OWN handwriting. ,

J¥ this body is not embalmed, fact should be so stated abové. '
-
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