THE DiVISION OF HEALTH OF MISSOURI

No . 300 ' 1&
> | TILEDMAY 10 195  STANDARD CERTIFICATE OF DEATH B |
]
"BIRTH NO. - REG. DIST. NO. __/ E 2 PRIMARY REG, DIST. NO /—._..OOJ-- Registrar's Na_1_?89-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lostitution: residence before
|| . county Jackson a. STATE Missouri b COUNTY Jgpkgaon tdmieion
t. CITY (11 outside corpurats limitn, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits :—
township) | STAY (in this place) QR » ity corposated town? /f
TOWN Kansas City . D ANLg . TOWN Kansas City Yes H Ne [
. oy
g d. F#é).ls-Pr_i_AAl\]i_Eo%F (If not in hospital or institution, give streot address oﬁutlon) s ASD'BRREEE;S (11 ronal, give Iocation) g r a
O INSTITUTION ~ General Hospital No. 1 £ 3 332l Forest 3
2 3DNEAC’EESOEFD a8, (First) b. (Middle) c. (Last) 4. DS.FI_:E (Month)  (Dsy)  (Year)
?. (Type or Print) Teresa -_ Ellensohn DEATH b 21 1956
é 5, SEX #| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER M RS,
. . WIDOWED, DIVORCED Bpecity) lLast birthday)} |Moothe| Days | Hours | Mis.
; 4 M 7 _..__2.;....., == bt il
2] 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ; : y i
5 done pin.mm:ofworldnlljh.-:onnﬂ :‘et:r::i) DUSTRY . (City and Seste or Foreign ('?nuy) 12 ngr}%ENTOFWHAT
N et Rodptt. .

pnrr ]

FORMANT’

s

CEASED EVER IN U.S5. ARMED FOR® S5IGNATURE OR NAME

dknowa) ‘ (1 yes, klve war or datea of service)

14’ v{ OF HUSBAND OR WIFE

ADDRESS

(o) N E Jto

]

" MEDICAL CERTIFICATION

18, CAUSE OF DEATH ..
Enter only cnecauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

"INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}

Carcihoma of gallbladder with

ANTECEDENT CAUSES metastases

*This does not mean

Morbid conditions, if any, giving DUE TO (b}
rise 20 the above cause (o) stating
the underlying cause lasl.

the mode of dying, such
a3 heard failure, asthenia,

etc. It meany the dis-
DUE TO (¢}

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the dealh but not
. _related to the disease or condition causing death.

[E8XK

alive on , 19 , and thaet death occurred al

18a. DATE OF OP'FIRDAN. 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves (X v []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o~ home, farm, factory, street, affice bldg., eva.)
HOMICIDE
21d. TIME (Month) (Day) (Yesar) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
P WHILEAT[—) NOT WHILE
INJURY m. | woRrK AT WORK
2. [ hereby ceriify that.I attended the deceased from April 19 26 to _April 21 195&. that I last saw the deceased

Pe m., from the causes and on the date slated above.

23p. ADDRESS

24th & Cherry

23a. SIGNATU

23c, DATE SIGNED

4-23-1956

B.I.BUTTIS  (Degree or title)e
24c.

mJ/Z 2 /5C l)m.c‘ 7%

24a. BURIAL, CREMA-

ERY OR CREMATORY
TIGN, REMOVAL (8peaity) .

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A

24d. LOCATIOR (City, town, or county)

(State)

DATE REC’D BY LOCAL . FUMERAL
REG

REGISTRAR'S SIGNATURE
el M

_ i L 222d
DIRECTOR' & $IGNATURE /' ADDFESS )
. /ﬂw AR

Y 1y S

(licented Embalmer’s Statemnent on Reverse Side)




PR e R T EMENT BY LICENSED EMBALMER
Torsadt oy

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

DY INE, OF DY o eiiiitie i it ciieeiiiin e e et mss et st anas .., Student Embalmer No.............

working under my personal supervision..
-r

—

STAUE L3N SO U Uy Signed..... ﬁ%t/ﬁ . 4 ....................
Sighature of Student Embalmer

Licensed Embalmer No‘éé!rﬁé

R ) _ SRR P. 0. Address?ﬂ./@:?z—_‘i@.—ﬁ./__@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
to-comply with the above constitutés grounds for revocat:on 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.

"\.:. -




