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alth, FILED MAR 61957 STANDARD CERTIFICATE OF DEATK - N oo
alfare b??o
blic Registration District No, ...._...._ /Vf Primary Registration District No. / COudes. ... Registrar's Ne. .
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Reudel’lze beforc)
3] 3 . admission
a. COUNTY Jackson o STATE Missouri b. COUNTY Jackson
05% b. Cgl';‘f {lf outside carporate limits, give TOWNSHIP only) | Inside Limits g C]TY ) Inside Limits
) town Kansas City Yes X Moo [l \n RN Kansas City Yesf{ NoD
X [
e. Egls_#r?:r%g': {If NOT inhaspital, give location)|L ength of stay in 164P d. STREET {If outside, give facation} Reside on Farm
g insTiTuTion  Gen'l Hosp. #1 SSYEARS ADDRESS L4h32 Troost YesO Mol
n
5 B -13. ::gu: :r First Middie Last 4. DATE Month Day Year
[ EASED o OF
n — (Type or prinf) Yabel i luhr DEATH 2 15 1957
0 -2 5. 5EX 4 |6 coor or race |7 yarmieo [ never marmieo (]| 8 DATE OF BIRTH ’9 ?es;b(li?h%%a ;ur::am KL I UNpEp 3 s
c - J anthe v oura | in.
= o FI"MALF WHiTE wisoweo @+ oworcen e/ Y- 7 - /128
* © *[10a. uSUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City —..d.mmoroounrm -] 12 CITIZEN OF WHAT COUNTRYT
= _3 w uring most of working life, even if retired) L M .
s o T tlomE ~- - - - (CKIH & (ISOOR U.S A
Bt o 13. FATHER'S NAME 14, MOTHER'S MAIDEN' NAME
=¥ 8 S, H E Srr
oo & i MABRLLEY ULOAH LLEN MITH
6 L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.||7. INFORMANT Address
. - - {¥es. no. or unknown) (If pen. ive war or dates of service) k ’ o8 ? Ed:?" / ijle‘r
2w ‘No - .o Now £ Mﬂs Hecew Koo kanas &y aisseas,
g ‘5 @ 18. CAUSE OF DEATH [Enter only one canae per line for (a), (b), and (¢).]- = |3L§2¥A:"%Eggf;:
v = PART I. DEATH WAS CAUSED BY: W
g W IMMEDUATE CAUSE. (a) Carcinoma of ovary ith met.ast.ases
= £ 5
g5
5
. Z Conditions, if any,
S8 O which gare r{.n o DUE TO (8)
vs @ abore cause (o) : . - - . . . - 15X
6 s = slating the under- ) : l
EG [ =z lying  cause last. DUE TO (e)
€ g [=] PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . 19. ;‘g‘i 6\3;%?0515\’
-2 s T
58 x 3 ves [f no [
E -: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) 7 T
w0 |B 0 a (]
= < [=]
4 3 El’ 2‘ 20c. TiME OF  Hour  Month, Day, Year
2 W ~FG[ - NuRY  am. .
L =
4 v 7 a p.m.
v & ‘g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= o WHILE AT NOT WHILE [ farm, fectory, atreet, office bidg., ete.)
E é @ om WORK AT WORK
i-E, 2o z
'l'; - 5]+ | 2l- fattended the deceased from Jan' 29! 195_7 , to lehl_lil_lm and last saw g' alive on Ee_b,J.S_,JS_SZ_
.6' .‘é ;g Death occurred at 9 + 20 A, m on the date stated above; and to the best of my knowledge, from the causes atated.
c o . 22e. SIGNATURE ( Degree o title) 2 | 226, ADDRESS . 22c. DATE SIGNED
= 5 ’
8, H Vit 49 2hth & Cherry : 2-35-517
3' - ‘I; 232. BURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (Citp, town, or counly) {Stater
% 2 REMOVAL {Specify) C’ N M .
33 oR/Ac \Fes 1¢-/957 | Orecn Lawn Ceme reavlbhnisas Cpiy (5 30YR|

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

DN New eomeesJoys 5353452854, CRethk | 2. rP- 57 “Alon’ Drciada 2

{Licensed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LiCENSEIEMBALMER

‘by:mé.'br by

P T AP LT

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

LH

working uhder my personal supervision,

Student....oooiiaii e
] .. _Signature of Student Fmbalmer L ) o ] .
' . T S ) Licenééd Embalmer No...‘.z...-ﬁ
DR N P vl :,-l Wil BRSEAPN ) '~:~ -~ P. O. Address _______ /t.e
) Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
—&to comply with the above- constitutés: grounds for revocatlon of license).. L o

If embalmed by a STUDENT, he also shall® sign in his OWN handwntmg
If thls body is not embalmed fact should be s0 stated above. ) .

‘e - * --



