T 1. DISEASE QR CONDITION
- Bater only enscausaper | 1lpeep PEABING TO DEATHe () _ Generalized metastatic carcinoma

line for (s}, (b), and (¢}

ANTECEDENT CAUSES ' -
pUE To vy _carcinoma of the stomach,

No. 300 FLEU ﬂ THE DIVISION OF HEALTH OF MISSOURI 4(},}98
No. :
-2 JAN 111356  STANDARD CERTIFICATE OF DEATH —
] ‘; }
| 'BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG. DIST. NO. _&O.Z—Reﬂu!mr.rNa .....§~.... 2
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adinkaton),
o Jackson Missourd Jd
b. CITY (1f cuteide corpurate limlu wtite RURAL and give c. LENGTH OF c. ClTY d. In Regidencs within llm!tl of
OR township) | STAY fin this place) l;,“)’%lﬂmltﬁ fown?
TowKansas City A TSN Kansas City .= (!?
d. FH(I).IS. NAB{I-E %F (If not ia hospitsl or institutian, give streot address oﬂoadﬂn) ASDTDREgS (LI rursl, l.'iva location) é,
INSTITUTION General Hpspital #2 3 31/ E . 20 z .7
3DNEAC'EESCI)EFD a. (First) b. (Middie) e, (Last) 4. ng.[E (Month) (Day) (Year)
(Typeor i) Nannie ._Avery DEATH 12 25 1955
5. SEX 6. C&LOi OR RACE | 7. MARRIED, NEVER MARRIED, ¢l 8. DATE CF BIR 9, AGE (o years| o tnbER 1 YEAR § o OCA W HRS.
| Fe [a] WIDOWED, P!!QBCED (Bpecify} 1551 laat biribday) Monﬂul Days | Hours | Min.
| Single May 9-% 6l |
' 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12, CIT
! done during mmto!-nrklulih.o:.n‘:! :-t.lmd) ) DUSTRY . (City sud State or Foreigs Cousty) CSU I%E@?FWHAT
. : NP : Lewis Moe A
| 13a. FATm:_R's NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
; . Merridnn AVEry | Lucy Mélv¥ina Montgomery None i
' I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ (Yea. 0o, or uokaoown) | {IT yes, xive war or dates of varvice) NO.
. _ Ivory Ferson 3211 E 20 Terr
) 18. CAUSE OF DEATH ~ © MEDICAL CERTIFICATION INTERVAL BETWEEN
]

*This doer nol mean
the mode of dying, ruch | Morbie conditions, if any, giving
o heart fatlure, asthenia, | Tite fo the above cause (a) stating
dc. 1t means the dis- the underlying cause last.
case, injury, or complica- DUE TO (c) [
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' Sl T\

Condilions condributing to the death but nof
related o the disease or condition causing death.

{9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, office bidg.,ew0.}
HOMICIDE
- 21g. T{I)%E (Mogth} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
«rllf  INJURY WORK AT WORK
22 T hereby certify that 1 atlended the deceased from 12=23=55 19, 1012225265, 19, that I last saw the deceased
! , 19, and that death occurred at 2:25 a m., from the causes and on the dale stefed above.

23c. DATE SIGNED

600 E, 22nd St, 12-27-55

p WEMA 24b. DATE 1 . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
et T ‘A .25 -58" Windsor iﬂndsnr Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DMRECTOR’S SIGNATURE ADDRESS

d& ’2’7’:‘5‘ ) - ,___,__"__.__.'..__.'———.-—--

(Degree or title}() j 23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
LT ¢ 2 L+ 5 O - tevannan , Student Embalmer No....-.......

.working under my personal supervision.,

Signature of Student Embalmer

P. O. .Adq;-ess../.

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 embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is‘not embalmed, fact should be so stated above.




