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_STANDARD CERTIFICATE OF DEATH

ALED DEC 311956

________ AR
STATE FILE NUMBER 5:}1?

Registration District No, .o DL f ------ Primary Registration District No. /o al‘- .. Registrar's No. __.....00 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased Jived. If institution: Rusirl-n;- bafore
. COUNTY o STATE - b. COUNTY admisgian)
° Jackson Missouri Jackson
b, CITY (If cutside carporate limits, give TOWNSHIP enly) | Inside Limits <%CITY tnside Limits
OR
Town  Kansas City Yesyr NaEI ,1-{OWN Kansas City Ye! NeD
c. Eglé.'l;l_ll'_'l:lh—MaSF (Hf NOT in hospital, give location}}Length of stay in Ib 4 STREET (”éu“‘de give lacatian) Reside on Farm
INSTITUTION Gen'l HOSD. #1 3 o veag < ADDRESS hooh Eo 8 Terr. Yes I Nclx
3 :.:31: :’t:r Firat Middle Last 4. DATE Month Day Year
ASED - OF
(Type or print) Marie SYLV IA Garard DEATH 12 6 1956
3. SEX f 6. COLOR OR RACE 7. MARRIED NEVC;tMARRIEDG 8. DATE OF BIRTH 9, ?GEh("" pears | IF UNDER 1 YEAR JiF UNDER 24 HRs,
- - z‘ irthdep} [Maonths | Do Haurs l Min.
FEM ALE Wis sz TE wipowep [] oivoreeo [ APRIL -5- /‘7 2 3
‘1104, USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and siafe or country) 7 [12. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired)
: R NuRs e Denver Cotoraso J. 3. A4,
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lo Urs /—/Eswzc. EMM/! UNHN»M_(A/
!Sr; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address g“’ 7,
{¥es, no. or unknown) (If yes. give war or daies of service} 4 g“
v WE-3¢ 964'7)2 Minog @ Canans JRO2E2E5
1B. CAUSE OF DEATH [Enier only one couse per line for (g}, (b}, and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Pending-aubopoy—roport toxic carcinomatosis ONSET AND DEATH
IMMEDIATE CAUSE (a) . :
carcinoma of ovary
Conditions, if eny, DUE TO (b}
which gave rise fo T
abore . cause (). v : ? 9 /(
stating (Ae under- . / o
- lying cause last. DUE TO (r)
o PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMENAL DISEASE CONDITION GIVEN 1IN PART I(n) 3. g’;ﬁg#;@g\f
- ?
3 s no
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnfer noture of injury in Part 1or Purt 11 of item 18.) )
g O O ]
2|20 TIME OF  Hour  Aenth, Day, Year
s} INJURY a. m. i «
E pP.-m.
X ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NGT WHILE O Jarm, foctory, sireet, office bidg., etc.)
WORK AT WORK
21. J atrended the deceased !rom..NQll_lQ’.las.é——- . to .DEC.._ﬁ.,lQ.Sb___ and fast saw ;;.' alive on bec. b, 1956
Death cccurred at ,___lﬂ__;__}S__B.____m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGM (Dmru of tirle) o O | 22b. ADDRESS - 22¢, DATE SIGNED
A 2 Y - | 2t & cnerry 12-1-56
2. BURIAL.CREMM!ON‘. ZW. DATE 2. mﬁz OF CEMETERY OR-GREMAFORY 23d. LOCATION (City, town, of cotsnly) {Statg)
REMOVAL (Specify (’ @ M
Bonise Wee. 8./956 - neenlawrn Cemernty waas Cr7zy Hissovmy
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. t357. BRosY Crrax -
. .sf s Nussrs 8/ . -‘-"f'S'Q 4Ww
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o e , Student Embalmer No.......

working under my personal supervision..

Student. ..o Signed
Signature of Student Embalmer

e e . ) __‘,. . e e e _P. Q. Address..../(.‘.- .......

PRPES
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Yo comply with the above constitutes grounds for revocation of license). - W

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




