.00 1 FILED JUL AN ARS CeRTEGATE OF DEAT . 18888
- 8-1955  STANDARD CERTIFICATE OF DEATH g pic o,
BIRTH KO, REG. DIST. NO. ZZZ PRIMARY REG. DIST. W/_&L-'__. Registrar's No.ou... _..693 _—
: 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceassd lived. 1f natliation: reidence befors
; 7] a. COUNTY Jackson a. STATE Missouri b. COUNTY Yaokgon =dwisiesl.
l b. CITY (1t cutcide corpurate liml:.-. write RURAL udm“l::.hip} %AI?;(NGLH OCF.‘ C. ng . ‘.'Sf;“"“" withln I.lml!.- ot
5 TOWN  Kansas City Fyre rown  Kansas City N5l oppesrgiet e 41
d. FULL NAME OF (If not ia boepital or inssitution, give strect address or locatlon) e STREET (If rursl, give locatlon) qf
] Q HOSPITAL OR . ADDRESS
0 INSTITUTION General Hospital #2 \ 1109 Charlotte 3’\ D
| g 36*&%&&55%% 8. (First) b, (Middie) ¢. (Last} . 4. Dg;g {Month) (Day) (Year)
&= {Typeor Prity  Albertha Pendarvis DEATH Jpne 22, 1955
é 5, SEX 3 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIE[?, 8, DATE OF BIRTH 9. AGE (lo years] I UNDER | YEAR | o CNOUR © K23,
| S female Negro WIRDWER DIVORCED w:uy) Feb, 10 1899 sgnmz Monunl Days | Hours ‘ Mia.
' Z 102, USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR IN- | Il BIRTHPLACE oo 4 o . o o o 12. CITIZEN OF
i N - Lty end Stete or Forsign Cnntryl p WHAT
i E domd’ﬁaﬁuﬂl working life, avan ! retired) hotel DUSTRY Tu:!-s a’ OkT ) COUNTB‘BA
l 1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: < George West Lizzie Haymes ; L
| § {3 WAS DE(;.‘EASE)D EVER IN U.S. ARMED FORCE'; 16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4, B, 07 yokoown (1l ar or dates ¢f sarvice! .
| 3 orknena) | Gl gl var or date Y89~ 13- S1o77(s | Jessie Kirby 1716 Troost
l‘ | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
bt T 1. DISEASE OR CONDITION
l = 'E’::;:‘(’:)yig;mn‘;?(’g Dmgcn_y LEADING TO DEATH® 4 Carcinoma of ovary with generalized
by ] +
i —_— carcinomatosi s.
) % *This does not mean ANTECEDENT CAUSES
I b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- 8 keart fatlure, asthende, rize (o the above cause (o) stating
l = de. It means the dis- the underlying cause lagt. .
o ease, injury, or complica- DUE TO (c)
I = tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS q 5 *
4 by Conditi contribuding to the death but not \ R -
; a related mlle dizense g;goonditio; ouurin;‘ death. EmaCiation . ‘
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
= YES @ NG D
' 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..tnorabout | 212, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
| .0 ] SUICIDE - boma, larm, factory, street, office bldg.. axe.)
r 5;"_‘ . HOMICIDE R _
g"" 21d. TIME {Mopt) (Day) {(Yew) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. HH aF WHILEAT[—] NOT WHILE
J"é INJURY , ™ | work AT WORK
f; |t 2. I hereby certify that T allended the deceased from _L=R8=88 1 to 62255 19 ___ that I last saw the deceased
. j;ﬁ.—: - alive.c 22 8____, and that death occurred at __3__._._3-m . from the eauses and on the daie sloted above.
E o] 23a. SIGNAT ] egneor title)O} 23b. ADDRESS 23¢. DATE SIGNED
e ‘ 600 East 22nd Street 6=23~55
E 2 ONB}?JERIAl:’LLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) {State)
{ ¥} - =
£ | TorssY™ ™ | June 25¢m1955] Highland Kansas City  Moa
DATE REC'D BY LDCE.?;L REGISTRAR’S SIGNATURE @FUNERQL DIRECTOR'S SIGMATURE ADDRE
REG. -
b dr £ THl

(Licensed s Statemnent 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:

LT = < YT - 7 I - RALLTETTE S

working under my personal supervision..

ST AT =) + 1 S Signed..
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1°'this body is not embalmed, fact should be so stated above.




