THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __M_ PRIMARY REG. DIST. IO__LD_QL Rzaufmr.lNo.é.‘i.Qﬁ .......... .

No ., 300

10.48

] YLD NOV 10 1955

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If insthwtion: residence befors
b a. COUNTY Jackson a. STATE Missouri b COUNTY  Jamlegn ptimimion
I b, CITY at outsld timits, write RURAL and gir c. LENGTH OF ¢, CITY en
- eutslds cotpurste timits, write O ownahip)| STAY (in this place) OR . v rporsied. it
TowN  Kansas City /S yes. TowN  Kansas City B A=
: % d. FH!.JS. NAMEO%F (1f not in hospital or inatitution, cire sireet address or loestion) . ASJ[?RESS (If roral. give location) {E .DD
D INSTITUTION General Hospital No. 1 5in 3336 S. Benton 3
; E 3DNEACPEES%'E s, (First) b. (Middle) ¢, {Last) 4. DSP.: (Month) (Day) (Year)
5 = { Type or Print) Mary @MI ) " McFarland DEATH 10 1955 |
‘ L] 5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - { 8. DATE OF BIRTH 9. AGE (Io years| # UNOER | TEAR | # UKDER 2 m2s. |
E WIDOWED, DIVORCED (Specity)) Laat birthday) | Monthe l Diays | Hours , Min, |
QS_QD_L%E_LL!L?__!Q}_V rs. |
e g w:oneg\?r‘a\nl;2&?2:?1:1%11‘5.‘3:?::;;‘; lgb' KIND OF BUSINESSD?JQTIRN\; " BIRTHM _(City and State or Foreign Cnuntry] 12@8{“%’4?1: WHQQT
& Ma.D ST Luwes Hosp | Hawsns CiTy Ic. ! .5, 2.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. /WAME OF HUSBAND'OR WIFE
u Thamas ALlo her KAaTrhevve Weiar divavrced
K I5. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S5IGNATURE OR. NAME ADDRESS
= (Yeu, B0, or unknown} | (If yes, wive war or dates of service) NO,
P AL $/6-67-6L5Y o £ Wit L.
| 18. CAUSE OF DEATH - i breeasE MEDICAL CERTIFICATION INTERWAL EETWEEN
= E: . OR CONDITICN :
£ ||ty onsemese | SUSE OGN . Malignant lymphoma =
5 *This doey nol mean ANTECEDENT CAUSES
- the mode of dying, #uch | Mordid conditions, if any, giing DUE TO (B)
& ar Beart fallure, asthenta, | rise to the above cause (a) :Iaﬂna
=) ele. It means the dig. | the underlying couse last, ' - .
> eqze, injury, or complica- DUE 7O (c) £ i
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS lro.L—-
= ' Conditona contributing to the death but ol j/
9 | _related to the discate or condition causing death.
h: 19a. DATE OF OP_IEI%P;G 19b. MAJOR FINDINGS OF OPERATION - c- 20. AUTOPSY?
= .
= YES EI NO D
» 21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (... Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fastory. etreet, office bldg., et0.} :
7z HOMICIDE : ' N
& 2id, TIME {Moath) (Day) (Year} (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
- - .. WHILEAT NOT WHILE
J“ INJURY WORK AT WORK
g. 22 I hereby ceﬂgy thabl atlcnded ge deceased from Sept. ¢ i 22 , lo Oct. 10 19_55 that I last saw the deceased
= alive on OC and that death occurred af 22 25P_ s, , from the causes and on the date siated above.
i i B.I. Burns (Degree ar titloy, | Z3b. ADDRESS 2%, DATE SIGNED

24th & Cherry 0-19-1955%

23:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Binte)

b. DATE

24a. BURTAL MCRENA-
TICH, REMOVAL (8psdity)

WRITE

Mmare gl 10/ ) e~ | MT Hope CemeTerny Krrvsas C,,'TL A5 -
| DATE RECD BY LOC%L ReGHSTRARE SIGNATURE 25 FUNERAL DIRECTOR' 5 S1GNATURE AUDRESS
Jo 2.8 55 ] Iy . q-@! 4g'..ﬁ

£ (Licensed Embalmer’s Statement on Reverse Side)




F_W_W e —en el - R B e s 2 o w—— e erep——— =" T T ———

f
t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
byme, or by «u.vveviiriiniannaao, e » Student Embalmer No.........

working under my personal supervision..

e e sigues coan L. 0 o

Signature of Student Enbalmer
Licensed Embalmer No.....3.7

. ot P. O. Address (?@ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (;
to comply with the above constitutes grounds for revocation of license), /

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. ‘




