THE DIYISION OF HEALTH OF MISSOURI

16970

a. USUAL OCCUPATION (leo kind of work done
Hurmg most of working Jife, even If catired)

Wi Fie

10b. KIND OF BUSINESS OR
INDUSTRY

1. l’glR'I'l'IF’LACE/Cuy ond ﬂoh or :ountry)

JacKson yistE T LA,

12. CITIZEN OF WHAT COUNTRY?

é/l.g'/?l

130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME

UoSELL Sclrme tZER

MERGARET. FL1Z FATRLA]

14 NAME OF HUSBAND DR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.

17.

INFORMANT

T ENE S Bugns (Lec)

Address

Health,
. Welfare FILED JUN 5 10957 STANDARD CERTIFICATE OF DEATH STATEFILE NUMB%
Public
Service I Registration District No. /yf Primary Ra_g_i;_!_ruiion District No. [ 9O F — Reglstrar s No. Ne. _____3__;_535._..,.
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befpre
COUNTY JaCkson o. STATEM:LS souri b, COUNTY JaCkS off ’“'55'°V
—57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits { ClTY Inside Limits
Toww Kansas City Yes I % || %D tom Kansas City Yes[X No [
I FULL . NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b ;5 d,)STREE'ES (i outside, give location) Resids on Farm
HOSPITAL OR ADDRE ¥
| iNsTiTUTION Gentl Hospe #1 i /:ILVJ 805 Cherry Yes[] Mo
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) - OF
Lillie E. Burns DEATH 5 21 1957
5 SEX 6. COLCOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
t X MARRIED[ JNEVER MARRIED] ] é?}éﬁ,{.daﬁ Manths l Bays | Hours i,
|F£ mae e | \wptrrm wooweo[B-, owvorceo /2@, 1, 1), /58 F |

Loctor, coroner, elc. must vie only standard nomenclature 10 1tem g, xo sympioms will be Wited.

All diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, n‘b or unknovm)l(lf yes, give war or datas of service)

NonE

les. ANy & Kotk

TG [T EMIELTSOL

187 CAUSE OF DEATH (Enter only one cause per line Tor {a}, (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Ductal carcinoma of left btreagt with
widespread metast.ases

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b} ° MR N Sl I |
which gave rise to -
bo use {a),
:ful‘;:g ::c‘:ndo:- } ") 0 *
% lying covse last. DUE TO (C)
= *PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | (q) - 19. WAS AUTOPSY
3 PERFORMED?
A yes[] NOXK]
'S_.E 0. ACCIDENT SUICIDE HOMICIDE- |- 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART l.er PART. 1 of item 18.). '
w
v [ ] O
3[ 20c. TIMEOF Hour Menth, Day, Year - : -
g INJURY  a.m.
"E p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D - tarm, factory, street, ‘office bidg., etc.) - . .. i ‘
WORK AT WORK ' A

May

. to

21 3 1957 aond last saw

21, | attended tha deceosnd from _Decm 18 19 56
Deuth cc:urrod at O Ae .

;;.! aliveon __ Ay 21: 19;7

m on the date stated above; and 1o the best of my knowledge, from the cavses stated.

220.. SIGN E " 'y I{Degreo or titie} 22b. ADDRESS 22c. PATE SIGNED
M Lzt ratd, PP ﬁ—: ?hﬂ; % Cherry 5-22-1957
230 BURIAL, CREMATION, | Z3b- DATE 23e. NAME oF CEMETERY on CREMATDRY ) o 13.4 LOCATION (Cny. ton, 57 county} {State)
EMOVAL {Specify) .
LEYLE (47 M Caf Y ERF - /fmfm Co W RN SHS

ADDRESS

Lprre s, //[

25 DATE RECD BY LOCAL REG

l as.s7

zs. REGISTRAR "5 SIGNATURE "

Dt ghalf

{Licansed Embalmer’'s Statement on Revercs Side}
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Bensfradon D EYIecLl
STATEMENT BY L[CENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY w.ooeeiiieiniiiiiers s e sinve e e reven sns e sarenensebas i susanToannnnaierns .» Student Embalmer No. e .
working under my personal supervision
R 31T [ ¢ L N SHENMEH o eeeeeeeeeeeeesseeeeessssaneaeaasssarasesasnsnsnassrsanrses
Signature of Student Embalmer
t-r - r ot , e 4‘-‘“ e
Vs e - 2 X Phak e . SNE el ‘I:mensed Embalmer Nou.....cooeveereerenene
. 1 .l 1 .
7 P. 0. Address.........cccceeceiincirnnnnnicnnns

Note: The above MUST ‘BE'SIGNED'BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure

| g .'_.__ H
to comply with the above constitutes grounds for revocatxon of 11cense)
If. embalmed by a STUDENT, he also shall sign inihis'OWN handwriting:

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