THE DIYISION OF HEALTH OF MISSOURI

e FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH oA g é;-l ----------

023,
I Registration District Ne. / y,’ Primary Rugis}rgfion Distrif:l No-.../ucl.d_Z— ________ Reglstrnr s Ne. No.. . "wn s S
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution:-Residence before
COUNTY Jackson STATE Missouri b. COUNTY Jacks "d""HWy
CSI'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'R:( Inside Limits
tom Kansas City, Mo ves [ %00 {14 vom  Kansas City, Mo voll] N[J
FgL}!’.' NAM%DF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
NsTiTUTIoN Gen'l Hosp., No 1 # M . : 3110 E #th Yes ] No[7]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print) OF
elena
H 1 G [ Wel].S DEATH 6 21 1957
5. SEX | 6. COLOR OR RACE} 7. MARRIED JNEVER J#RRIEDm 8. DATE OF BIRTH 9, A|GE. Ei'.‘-ﬁ:;«; :I‘l'.::lﬂfi [l)::AR i::ol‘l':vl'DER 2;:‘}25.
thite WIDOWED [} oivorcen[J|  3-13-} E l
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY 7
Factory liorker Garment Unknown U. S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
UNKNOWN UNKNOWN . NONE
I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT‘ Address
(Y ik 3 (VF d of
Qg e g siveger o dgreispied | 195 03 4060 | Mrs. Darlene Gash 1416 Northern Blvd,
18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE ({a)

MlllMJ.s with Metastesis

which gave rise 1o
above couss (o),
stating the wundes-

Conditiens, if any, } DUE TO (b)

Jbo N

USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause last. DUE TO (<)
= * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
S ’ PERFORMED?
i YEs[ ] NO[]
= | 20a. ACCIDENT ' SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 1B.)
w
v 0 O O
;:_’ 20¢. TIME OF Hour Month, Day, Year ' - ' e
o INJURY  a.m.
ES p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . Form, focrory, street, office bidg., etc.} . . .. . . A
AT WORK . . . .-, ] : :
21. | attended the deceased from Feb 6 3 1957 , to Ju!ﬁ 2 I s I 9 S?nd last saw }l_::; alive on
Death sccurred at _ . . m on the date stated chove; and to the best of my knowledge, from the couses stated.
E 2Z0. SIGNATURE Degras or title) 0] 22b. ADDRESS 22¢. PATE SIGNED
p -
B: .%7 M 2
’5 235. BURIAL, CREMATION, | 23b. DAT 23e. NAME OF CEMETERY OR CREMATORY  ~ nd LOCATION (City, town, or county) - {Srate)
m Rﬂwvu. (iocify) : N . - L Care N
) uria 6=24=1957 _Floral Hills = | Kahsas City 33 Missouri
H 24. FUNERAL DIRECTOR ADDRESS B .| 25- DATE RECD. BY LOCAL REG. 28- REGISTRAR'S SIGNATURE
- . E - A a -
o | FLORAL HILLS MEM, CHAPEL K. G, Ho 23, 827  Pytuer

—t
{Licensed Embalmer's Statement on Reverse Side)




L.
(=%
13

,
-
)

i
o
2
!
t

.

)
?
1

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........cc........ .

RIS C ool e e L:censed Embalmer % ..........
: ' ' “P. 0 ‘Addres MM é«é;

Note: The above MUST BE SIGNED BY THE L'IdENSED EMBALMER in Ius OWN HANDWR[TING (Failure
. to comply with the above constitutes grounds for. revocation of hcense)
- If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. - .. -
If this body is not embalmed, fact should be so stated above. - : T




