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WRITE PLAINLY~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

20593

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

*This does nol mean
the mode of dying, such
as heart fatlure, axthenda,
de. It means fhe dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Carcinoma of pharynx with metastases

FLEB JUN 25 1956 STANDARD CERTIFICATE OF DEATH Stote File Nors o
. ‘)'{""()
BIRTH KO. REG. DISY. NO. _ﬁ PRIMARY REG. OIST. WO._ t2 Reur Kegistrar's No okl
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If institotion: residence before
. COUNTY . STATE b. COUNTY sdmimiont.
2 Jackson ¢ Missouri Jackson
b. Cl'{;f (1f outelds corputate limits, write RURAL nad give ; g:fALEN H OF c. ng d withts Umith of
hip) placel a cit; i ted ?
Town Kansas City romnant /7 rown Kansas City D -
d. FULL NAME OF (If pot in bospital o Institution, gve streot uddrom cﬁoﬂﬂon) o STREET (If raral, glve loeatlon) }v‘
HOSPITAL ADDRE;S
INSTITUTION General. Hospital No. 1 - gy : 7-11% W -1l - N Tol
3. NAME OF a (First) b. (Miadle) <. (Lest) 4DATE  (Montt) (Dey)  (Year)
{ Type or Print) Pearl Littleton DEATH [ 28 1956
5. Sl 6. COLOR ORAACE | 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 9, AGE (In years| ¥ uNDER 1 YEAR | o uxDER 4 Mg
- WIDOWED, DIVORCED (gpecity) 2-2 Lag! ¥} Mnnml Days Bounl Min.
108, USUALPOCCUPATION (ke kind of work | 10b. KIND QF BUSINESS QR IN: | I BIRTHPLACE (i1, eng stace or Foreign Couatry) - 12, CITIZEN QF WHAT
2 2y e —-L—-—-o L d / % .
13a. FATHER' 57NAME e 13b. MPTHER'S MAIDEN NAME 14. NAME GF HUSBAND, OR wIF
b = 'Léfa /Léd ] 7 S7E AW Pl e 4 /4 /)
I5. DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCI SECURITY | 17. ORMANT'S SILGNATURE OR N ADDRESS
ﬁu.mykno'n) | (11 yaa, wive war or dates of servize} NO, S— r J/
24 Q&é /] Y * A ‘

' AL BETWEEN
0 FET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if anp, gicing DUE TO (B)
rise lo the aboee caure (n) siating
the undeslying cause last.

DUE TO {c)

tion whick caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauring death.

8 N

19a2. PATE OF QOPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo Bl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fsstory, sirest, offies bldg., ¢14.) i
HOMICIDE o ,
21d. TIME tMoath} {(Day) (Year) (Houn) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT | NOT WHILE
INJURY = | “work AT WORK

alive on

, 19

, and tha! death occurred at

-

., Jrom the causes and on the date slated above.

2. I hereby cerlify that I atiended the deceased from April u-l 195.__ lo .M_LZ.B_ 19_5_6_ that T last saw the deceased

2305 //

CREMA-
ALY 3}

"' T T1%
TE'REC'D BY LOCAL
REG

TicE

- —

Q—A‘ P

B.I. Burns

i it ) Yot v T Y /Y
b, DAT | . NANE BF
-3 -
REGISTRAR'S SIGNATURE

{Degroe or title) O

-~

PJRET!

¢t

23b. ADDRESS

24th
B OR CREMATORY

VeZ?/§

TP

0

23c. DATE SIGNED

5-28-1956

' _thr

(.iznmed Embalmer’s Sntemmt on Reverse Side)




P a

STATEMENT BY LICENSED EMBALMER

et

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY . oeoniinimmiareren oo nrse s motr s ab e n s st s , Student Embalmer No........--.-

working under my personal supervision..

\
LAt Te [ s P Bt R Signed...... é' . é .. M ......

Signature of Student Enbalmer -

) Licensed Embalmer N %7
-t o . ;‘.- ....7.'. h .
S . P.O. _Agld;e,sls-...géng.

-_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 also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




