THE DIVISION OF HEALTH OF MISSOURI 33 499 v

No. 300
©** | FLEDNOV 10 1955  STANDARD CERTIFICATE OF DEATH e e
! BIKTH NO. res. otst. wo. _ /¥ T primary rec. o1st. 0. 4 6 @2y Registrars Nn....4(.81
" 1. PLACE OF DEATH 2. USUAL RESlDENC.E (Whare deconsed lived, 1 nni tion: yeidence before
ol a. county Jackson , = STATE Missouri b. COUNTY KSon wimimion.
t. CITY (If ouwida corpurste limius, wriite RURAL and mive ¢, LENGTH OF c. CITY 4. Is Reatdence within ltmits of &1
oWy Kansas City | Bngos ] 1o Kansas City ek 5
. .=
d. FI'LE%IS-PP'I&AT.EO%F (1f 2ot in hoapital or insttution, give nr? address or loeation) ASE)T[I)?&EESTS (If rumal, dve locatiop) ) v
INSTITUTION Gener&l Hospltal /// 7 2
3. NAME OF a. (First) b. (Middle) . ¢ (Last) 4, DATE {Month) Da
DECEASED Y ¥)
(Type or Print) Mattie . Roby DEATH 167 27 1985

5, SEX %| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH i 9, AGE (In ysars| ¥ UNDER ) YEAR | F GWDER u WES,
- WIDOWED, DIVORCED4(Bpeciiy) lant ¥) [Moothe| D Hours | Min,
pré o kY (-] . ﬁé' l
|| 10a. USUAL OCCUPATION ccbve kit work | 10b. KIND OF BUSINESS OR IN. | 11. BlR PLACE ™ (Ciyy aad State of F vire Countey) , fzbgm%wrw?'r

done during most of working life, sven If retired)
=3 L7 rHome rws.s, (55, %S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 714, MAME OF HUSBAND’OR WIFE
oy Evaas | S a+3 @a / enc
ig WAS DECkEASEP E\{ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, Bogor finknown 1 yem, l'lvg'l' r or datea of sorvice)
| ANond Dervacs Cody ~1t17 (Bh/oad
-I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggtlhgmai
. DISEASE OR CONDITION DEATH
nteronty cneonsete” | TbiRECTLY LEADING 10 DEATH;, CArcinomatosis with malnutrition and
- dhhydration. I
*This does not meen ANTECEDENT CAUSES ) I \
the made of dying, 3uch | Morbid conditions, if any, giring PUE TO (5) _Moma_Qf_thﬂﬂlﬂ-

as heart fatlure, asthenia, rise Lo the above couse (o) stating
“ele. It means the dig. | he underlying cause last,

eqae, injury, or complica. DUE TO (c) . > : . s
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS ]1 (9*

Conditions contributing to the death but vol
related to the discase or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
YES D KO B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE homae, farm, fastory, surest, office bldg ., e10.)
BOMICIDE ,
21¢. TIME (Month) (Day) (Yeas) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that Iggended the deceased from _8'_2h§iro , lo 10-24~-55 , 19, that I last saw {he deceased
. 1 L= , 19 , and that dealh occurred at T2 72 % m., from the causes and on the dale slated above.
23, Sl rrank 8 MIDkDegroe ar title) & 23b. ADDRESS . D 1§5|§g1:o
660 East 22nd Street To-25=

24n, BURIAL, 24b. DATE ww NAME ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

A
T@ REMO\’AqudJr) Vo3| et ,0, 2 -, é /{ e~

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE

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

%ﬁ&g&% g o+l /LD vﬂ&a&
(licensed Embalmer’s Statement on Reverse Side) hf




- =y

STATEMENT BY LICENSED EMBALMER

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

/‘

by Me, OF BY ¢ rresee e e R :./...._S

Licensed Embalmer é/ </
, 2]

P. O. Address

4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&

.Note:
to comply with the above constitutes grmmds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



