th,
Hare
ie
rite
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USE ONLY BLAéK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (Gloe kind of work done

HEE R LT EWMEWER R

“FILED MAR 4 1957

Registration District No. .

BF R A=

STANDARD CERTlFlCATE OF DEATH ,
....Z..{Z....Primarr Registration District Nu.-[..Q._Q..OL-—J,.......,.._....

STATE FILE NUMBER

‘4D

Registrar's No. ?1“

i. PLACE OF DEATH

2. USUAL RESIDENCE [Where decacaad lived.

H institution: Residence bafore
admission)

o COUNTY  Jackson = STATE Msssouri > COUNTY Jackson
b. CITY (If outeide corporate limits, give TOWNSHIP only) rnsi'df Limits . CITY 3 95‘8 ln,i.;,};mm
TOWN Kansas City Yesu NeD lh¢ town Kansas City: Yes¥ Noo
e FULL NAME OF (If NOT inhospitol, give locstion)[Length of stoy in 1t ' & STREET é” outside, glvnr tocation) | Reside an Farm
iNsTiTuTioN General Hospe # 1 | 2 yrie, appress 1813 E 83 Street Yes NeO
3 ::CME!A:EII’ Firat Mid'dlc Last 4. D;;E Monih Day Year
(Type or print) Iillie M Barrows DEATH Feb, 13 ' 5?
5. SEX { |6 coLor or Rrace 7. MARRIED [] WEVER marriep []] 8- DATE OF BIRTH |9 ’auc’,:’fﬂhydzr)a z:n::tn :Dt:n l;rﬁ?“::fn anr:_:s.
female white WIDOWED Z pivorced ) % ""‘/3 "'/88} 7 V l l '

106, KINDOFBUS|N£SSOR IN TRY
P Colen wﬁg

11 BIRTHRLACE (Ciry ond miate or cumlry)

12, CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enfer an!y one cauge per line for (a), (b}, and (c).] /
PART I. DEATH WAS CAUSED BY;

Carcinoma of the $igmoid colon with

d g most of working life, even if retired) | § (_‘,
.

22 ZECQZI W Drngpenir RBesl J’_;. 4 - ('( o ‘q
13. FATHER'S NAME L} = [14. MGTHER'S MAIGEN NAME -

v ' ; MErgrrer 2w e .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY )T o J_ Addres ,y, -2, Fv"
(¥es, na, or unknown) {If yrs, gize war or dates of service) . A -

2/ A i .
Yo AP 1TV 2 Ld e i i et 4T

==
INTERVAL BETWEEN
ONSET AND GEATH

IMMEDIATE CAUSE (a)

.
metastases to the liver
Condifions, if any, DUE TO (b)
whick gave risg fo
above cause (o) SB *
slgting the under- . l
z lying cause last. DUE T (¢)
o PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . ;‘-?nsr 33;2;?"
= : - .
3 ) vek] no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Perl I or Pert 1 of item 18.) - /
E 0 O a
;‘ Qc. TIME OF  Hour  Month, Day, Year
[5] InJuRY a. m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahout hame, {20f CITY. TOWN. OR LOCATION COUNTY STATE
g WHILE AT O NOT WHILE 0 Jarm, factory, street, office bidy., ete)
‘;—3 WORK AT WORK
@ 2l. [ attended the deceaaaﬁ!rndb__dan! 101 '51 ., to Bb ! and last saw alive on Febl 13 ' T
'_: Death occurred at hd am m on the date stated above; and to the best of my knowledge, from the cauvses stated.
Za. SIGNATU {Degree or title) D1225. ADDRESS 22¢, DATE SIGNED
. 2hith & Cherry Sts. 2/13/57
L.
233. BURIAL, cmrm“"‘ 23, DATE 23 N OF CEMETERY OR CREMATORY 23d. LOGATION (City, town . or counly) ( State)
gt z 17/ Lo 7 e
y 2 -l 5 I it Ipraeial Loonales, L a2 B
24. FUNERAL DIRECTOR ADDRESS L/ zai DATE RECD. BY LOCAL BEG. |25, REGISTWAR SSIGNATURE
Iy’ - W

clmer's S!oumom on Reverse Side)

.
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A0 9 -§TATEMENT BY LICENSED EM’BA’LMER »
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1

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

by me, or BY cennnnnn ﬁ?ﬁq/é/é)ozz ....... W/)//&‘%ddnt Embalmer No......

-

working under my personal supervision..

Student....oireiiiiii it ra e i e e
Signature of Student Emhnlner

Gl 8L .0 : o DA SR L "-‘Q‘ PR 4 . .P; O. Address ................
~ * ¢ - Note: The above MUST BE SIGNED BY THE LICENSED EMBKLMER in his OWN HANDWRITING
to cornply w1tﬁ the above ‘constitule’s grounds for revocation oI license). N
1If embalmed by a STUDENT, he also shall 51gn in his OWN handwrltlng
If thxs body is not embalmed fact should be so stated above. '




