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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(L9

Primary Registration District No.,

7 STATdFidE rﬂm% g""“m"m'
/....- 02'-_— Reglstrnr s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence‘b.forg
2. COUNTY Jackson o STATE Miggourd P COUNTY Jacksorf™:
b. CITRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. Clc;l'é‘f Inside Limits
TOWN Kansas City vos & No[J {1 2Brom  Kansas Uity Yes@X' No[J
c. Fgl.;. NA{‘IEOOF {If NOT in hospital, give location} | Length of stay in 1b [] d. STREET {1f outside, give location) Reside on Farm
H ITA 4
INSS:I'ITTl-JTIONR General #2 /(0 L & . ADDRESS 2171 Highland Yes [ ] Ne [
r 4 T
3. FTAME OF DE)CEASED First Middle" Lost 4. DATE Manth Day Y ear
ype or print OF
Clara Willie McNack peati  June 16, 1957
5. SEX 3 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED ] 8. DATE OF BIRTH 9. AGE (In yeors IFYNDER 1 YEAR| IF UNDER 24 _Hns.
. Iuﬁsh% onths | Days Hovrs Min.
Female Negro wiooweo 2 oivorceo(]| March 17, 191k .

100. USUAL QCCUPATION [Give kind of work done

10b. KIND QF BUSINESS QR

11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?

ﬁgﬁnsmn of,TI:eing life, even if raticad) INDUSTRY Checotah’ Oklahoma ! USA
13o. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Unknown Willie Porter James MeNack

0

15. WAS DECEASED EYER IN U}, §, ARMED FORCES?
{Yes, no, or unknawn)| (Il yes, give war or dates of service)

16, SOCIAL SECURITY NO.

191=-22=-0978

17. INFORMANT Address

Cristel McNack, daughter 2111 Highland

PART L

18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Metastatic carcinoma of liver and pituitary

INTERVAL BETWEEN
ONSET AND DEATH

(probably from left breast)., -

Candltions, If any, DUE TO {b), T - TR
which gave rise to B —
bor (a),
S S e } ek
g lying cause lest. DUE TO (c)
E - PART {l. OTHER $IGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlseass condition given in PART } {a} . 8. ;MS A[l)JTOEPSY ’
) ERFORMED?
g Pulmonary congestion and edema, severe, YES B} NO (]
21 200. ACCIDENT - SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. ‘(Enter nature of injury in PART l.or PART Il of lt_:n}lﬂ) .
ur - . B T
5 O 0O O
S| 20c. TIMEOF Hour Month, Day, Year ; e
a INJURY a.m. ’ :
E p-m. .
20d. INJURY OCCURRED . - | 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT'D NOT WHILE 0k form, factory, street; sfiice bldg., ete.} - P . . '
WORK AT WORK P [P R
‘-ZI. | attanded the d od from / ‘1}-29-57 . to 6‘16‘57 ond last mw: alive on 6—16-57
) > ) :15 A m on the dota stated obove; ond ta the best of my knowludqe, from the couses stated.
egrea or title) 22h. ADDRESS 22c. DATE SIGNED
/- A 25 600 East 22nd Street 6-18-57
23a. BURIAL, CREMATION, | 23b. DATE e, Nms‘uf CEMETERY OR CREMATORY i 234, LOCATION {Clty, town, or county) (Stata)
REMOY AL (Specity) RIS vy CC o v ot .
Burial f=20=57 . Lincoln s . _Kapsas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

TKINS BROS, FN. M. 18th & Benton

G-

25- DA'I'E RECD. BY LOCAL REG.

2.. REGISTRAR $ SIGNATURE

Fe 57
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Jémaid Sisd et NFC LN fog
STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LOMBVEE (&8s Lhs noidesanes yreroado |

b .
DY I, OF DY coreeiiiiiiiiiiri ettt rirre e ecacarecncsassarseasnsnsnannnrasssstnsssasssanssnensass .» Student Embalmer No. ..........0........
working under-my personal supervision.

SRUONt e Sigaed {22 M@Mw ..............
o Signature of Student Embalmer :
—f - ‘ oD g
VE ceTe o Vemrd=o ?S g Llcensed Embalmer No.. ‘?’é‘W g
. , P. 0.'Address."..4 /’d)(
Te-&l-5 eyl La88 Jesn QU0
- Note The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (leure
to comply with the above constitutes grounds for revocation of license). .
"'« If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - i

If ttus body is not embalmed, fact should be so stated above
r
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