Laalth,
Waelfare
Public
Service

Coroner connot certify ta o death due to natural causes.

Doctor, coroner, stc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1956

t

26760

STATE FILE NUMBER

Ragistration District No. .................i.z.z....Primury Registration District No.....z..o...,Q.Jﬁ— ......... Registrar's N&m
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere dececsed lived. I institution: Residence hefore
o COUNTY Jackson a sTATE Missouri s county Jacksor****!
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ( Inside Limits
OR - 7 or K c :
TOWN KrBIISG.S Cit!y Yes K No .j .3 TOWN ansas ity 3 -f ‘\ Yaéf] No O
€. FULL NAME OF {If NOT inhoapital, givelocation)|Length of stay in 1b || - de o T ;
HOSPITAL OR d. STREET {}f autside, give location) Reside on Farm
INsiruTion  General Hospital 40 yrs aporess 2008 Madison: Yesl  NoD
. :::‘:'a::p Firat Middle Lost 4, DSFTE Montk Day Year
(Twpe or print) Frances M Adkins oatn  Auge 1y 56
5. SEX i | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | /¥ UNDER & YEAR iF UNDER 24 HRS.
A 16 married [} never marmies [J | :X birthday) [Mfonihe | Dawe | Howrs | Min.
winowep [} DIVORCED Jan., 17,1909 7 ]
] 10a. USUAL OCCUPATION (Gioe kind of work done | 106K IND OF BUSI OR INDUSTRY | 11. BIRTHPLACE (Ciry aref atate or country) 12. CITIZEK OF WHAT COUNTRY?!
during most of working life, even if retired) W . . 2
{Office Clerk Prat® Whitney | Prosperity, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Claude Strickland Cora Moore
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
IY:JNp. or unknown) | (If pre, give war or dales of service) . .
o) | Mrs. Neal Wright-2808 Madison

18. CAUSE OF DEATH [Enter only one catae pef line for (a), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Metastatic adenccarcinoma to sixth left

INTERVAL BETWEEN
ONSET AND DEATH

rib, primary site undetermined

Conditions, if eny, DUE TO () N
trhick gare rise fo N
above cxuae :)- [’ U k
stating (he under- . l
> lying canse {lasl. DUE TQ {¢)
= PART H. OTHER SIGKIFICANT CONDIT!IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART ((a) ’ 8. ;gég:;%%’;\'
=
oL
3 ves[] w0 8
l& 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1Tof item 18.)
§ (W] O O
‘-(J 20c, TIME OF . Hour  Month, Day, Year
G| ¢ INJuRY a. m. B
E p.-m.
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY {e. g., in or chout Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg,, ele.)
WORK AT WORK e
. 1 ] h T L)
21. J attended the deceased from Aug' 1 56 , to A“g. } ] 56 and last .gw”;’;;..h'vg en Aug‘ MQ 20
Death occurred at 2: 20 pm m on the date stated above; and to the best of my knowledge, [rom the causes stated.
Z2a. SIGNA . T8 (Degree or title) D |22b. ADDRESS . 22c. DATE SIGNED
- 277, 4. 2hth & Cherry Sts. 8/15/56
23a. BURIAL, CREMATION, |23b. DATE - 23, NAMEAOF CEMETERY OR CREMATORY 23d. LOCATION {City, toren. of county) {State}
REMOVAL { Specifm) . - .
Removal §-17-56 Highland Park Cemetery Kansas City, Kasas

24, FUNERAL DIRECTOR ADDRESS
.C.

: K
QUIRK & TOBIN-20 W. Linwood

25. DATE RECD. BY LOCAL REG.

£l sl ~heve

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer's Stotament on Reverse Sida)

LT




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oo it ie e a e ra e Cevnenas . Student Embalmer No.........

working under my personal supervision..

Student ... ..o ie i iiecrcair s acerraaan

Signature of Student Embalmer
Licensed Embalmer Noﬁ(ég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revor:at:on of license). .

If embalmed by a STUDENT, he also shali sxgn in his OWN handwntmg

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




