No, 300
10.48

PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

WRITE

Q

RILED DEC

28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'gtRTH NO.
1. PLA_CE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ) iostltotion: residence before
a, COUNTY JaCkSOH a. STATE Missouri b. COUNTY Jacksonmmmnn\.
b. CITY (If outeide corpurate limits, write RURAL and give “g¢. LENGTH OF c. CITY &. Is Reridence withln Umits of
. townahipt | STAY (in this place) OR » chy neorporated town?
TOWN Kansas Clty 0 Yrs. Town Kansas City Yei N A
d. FULL NAME OF (If not in hoepital or institution. give streot address or location) STREET {If rural, give loestlon) " --;5 b
HCSPITAL OR 'ADDRESS v
iNnsTiTuTion  General Hospital No. 1 3 1014 E. 4 4
3'|)"<|EACIE§SOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dsy) (Year)
(Type or Print) Ethel E.dnor West DEATH 12 &6 1955
5, SEX - } | 6. COLOR OR RACE | 7. R"IAD%%EDD IEIJIE‘}J'EEC%SRRIEDJ 8. DATE OF BIRTH 9.::65"(;:: years| I UNDER © YEAR | & UNDER 1 WS,
N N {Bpecify) t day} |Mootha| Days | Hours | Min.
Female | White 22 July 1893 {62 | I
\0a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE " : . .
dnﬁdurmx mul?! urkln]lﬂo..:.nc;! :’u:r:) - . DUSTRY (Cicy and State or Forsign Country) 12cgb“%%§'?FWHAT
ousewi f Housewife Zena, (Okla. U, 8
13a. FATHER'S NAME |39- MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
‘ S. Whitehead Ida Mayes David M. West
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,arunkoown) | (Ff you, xive war or dates of sorvice) NO.
Na ¥ IO R D.M.West 1014 E. Lith, ST° K.C. Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and {c)

*This does not meen
the mode of dying, euch
as heard fatlure, asthenie,
efe, It meana the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

Carcinoma of head of pancreas

rise (o the above couse (o) stating

the underlying cause last,

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

51K

19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
ves [ no@
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome,farm, fastory. sireat. office bldg., 810.)
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) {(Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? i
: WHILEAT|—} NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from Nov. 14 , 19 55 to _ Dec, 6 , 19_55, that I last saw the deceased

(Licensed Embalmer’s Statement on Reverse Side)

alive on , 19.5_5q, and that death ocourred al O Pa m., from the causes and on the date stated above.

23, SIGNATU B.].B0rns (Degres or title) O] 23b. ADDRESS 23c. DATE SIGNED
| > \ P L)~ 2Lith & Cherry 12-7-55

2ta. BURT (AL CREMAT | 24b. DATE 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) (State)

N {Bpeciiy}

ial 8 Dec. 55 Floral Hills Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 3 S1GNATURE ADDRESS
/L 755 T evas w i pels K.C. Mo.




STATEMENT BY LICENSED EMBALMER

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

DY T, OF BY o tr ittt iiie e eaaea it ettt a et m e et aatea e

working under my personal supervision..

Student ... ..covoaiiniiiiieiriam i e Signed
Signeture 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 alsc shall sign in his OWN handwriting.

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



