L300

THE DIVISION OF HEALTH OF MISSOURI

10.48 FILED JUN 251955  STANDARD CERTIFICATE OF DEATH tte Fite w0 SISV
| BIRTH KO. REG. DIST. NO. Zfz PRIMARY REG. DIST. 0.4 2Ode Regisirar's No, ... _,.,_,,._18_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. Il Lostitution: residence before
O a. COUNTY Jackson ~ a. STATE Missouri b. COUNTY Jackson l:dzmhlnn).
b. CITY (1 outoids eorpurate limits, wtite RURAL and give ; ‘CS:FAL#EP{GQ: QF) <. ng . 1s Residencs wll.b'.[n}l.lmlu °o
h 1 I.rla:l'purl
TOWN Kansas City romesbi®) // L9 || ToWN Kansas City RCE i
dqd. FHé.lS.PNAhEEOOF {If oot in hoapital or institution, give streot! nddr or l'ouunn) . A%rggﬁ% (If rursl_give locatipp
- -~
INSTITUTION Genral Hospital #2 Yy o > S -, > LY
3DNE%%ES°E’E-3 8. (First} b. (Middie) ¢. (Last) 4. DS;I.:E (Month) 83) ggg
(Tvpeor Priney  Willdam Bell DEATH 5 1
6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED a, 9. AGE (In years| 1f tnofm 1 YEAR | r ONDER 4wt

Fy

W}D IVORCED 8

Moxnths ] Days

laat E??h Hours ' Mig.

Foreign Counny)

12 CITIZ.EN OF WHAT

. CAUSE QF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a* heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which ceused death.

Y
- I SAYRIS rzs. ' U<,
ER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

W=

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y _Bronchogenic carcl

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} _ﬂm&l 1mh nOdOS & cerebellum.

rise to the above catse (a) stating
the underlying cause last.

16. SOCIAL SECUR”S! ADDRESS

CERTIFICATION
noma, 2eft upper lote,
with metastasis to spleen, adrenal gland

INTERVAL BETWEEN
ONSET AND DEATH

3,

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

amdtticma contributing to the death but ol
related Lo the dizease or condition causing death.,

|béff\,.-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X) wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borna, larm, Iactory, strest, offics bldg., eta.)
HOMICIGE -
21d. TIME (Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. [ hereby certify that I altend¥d the deceased from 5-12-56 , 18 , lo 5"29'56 , 19, that I last saw the deceased
alive on , 1 , and that death occurred at 2310 Pm., from the causes and on the date stated above,
2. SIG RE, W.R.Peters or titletp 23b. ADDRESS Z3c. DATE SIGNED
- E 22nd St, 5-31-5
/ URIA MA- | 24b. DATE R CREM 24d. LOCATION (Oity. town, or conat (51ate)
s = EMOV, )
g [ - %
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE QAL nlnzcmn g staumu pdonsss
G. . f ‘ I’ ﬁ‘
- A?;..‘.: —— it - a¥,

(licensed Embalmer's SWAement on Revirse Side)



~e 2. fola. ; R
- . Lo X - 'T‘F"-?"-.‘J
SECE Llzs S
O A B R
et~ - Mam s, STATEMENT BY LICENSED EMBALMER
. & IR - R ':‘_ ._.'1,_.‘.

I hereby certify that the body wlose name is recorded on the reverse side of this certificate w

ay

Licensed Embalmer No.

w7 P. O., Add{eg;*{?...?....
"~ Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his G

N- HAI:{DWRIT G. (F3g
to comply with the above constitutes grounds for revocatidn of license),

If embalmed by a STUDENT, Jhe. ale his OWN handwriting.
“ this body is not embalmed, “fact s ould be s0 stated above.




