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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

FILED AUG 1 - 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 142 PRIMARY REG. DIST. NO. S8t pistvar's Na

3293

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: raidence sbefore
a. COUNTY a. STATE b, COUNT adininion},
Jackson =" "Missouri Jackson /
b. CITY (1 outsids eorpurate limitn, write RURAL snd give c. LENGTH OF c. CITY d. 1s Resldence within limits of
OR . township) ¥ (ln shis place! OR l‘t’“)' tfjtnwrpﬁnud town?
Town Kansas City ars TOWN Kansas City - "o
i d. FH(!J-’IS-PNAME OF (If not in bospital or institution. give strect address or Ioudon) . STSI%EEST.S (1f ranal, give lowadon)
INSTITUTION 2445 Flora st. p IH?D 245 Flore st.
3. NAME OF a. {First b, (Middle) ~ c. (Last)
DEoeE R (First) 4. DATE (Manth)  (Dey) {Year)
(Typeor Prine)  Helen Mitchell DEATH 7 11 1957
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoER 1 TEAR | o owoeR i s,
WIDOWED, DIVORCED (8pecily) Last birthday) Mnnunl Daye Bounl Min.
Female Negro rrie ! _&7 ..
lﬂa USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " u 12. CITIZENOF
?r- m ol' Huml.o:-nnll m!.r-d‘u) - DUSTRY (City and Seste or Foreige Gwn!nd’ cou, TRYO WHAT
ocuseé at Home Independence, Kansas .« O, A,
132. FATHER'S NAME ’ 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WiFE
lehderson A WAM&L
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL S')ECI.IF!.;'.I'(;r 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If res, give war or dates of servies) .
no - none Marjorie Walker 21.145 Flora K., C.Mo.

19. CAUSE OF DEATH
. Enter only onsceuse per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Carcinomatosis

line for {a}, {b), and (c}

*This does not meen
the mode of dying, such
a3 beard failure, axthenia,
ete. It means the dis-
rare, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (g

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aforbid conditions, if eny, giving DVE TO (b)
rize fo the abore cause (o) dating
the underlying cauae last,

DUE TO {¢)

Carcinoma of The Stomach

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the dlsease or condition causing death.

5’.11»

19a. DATE OF OFERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? J

ves [ wo (X
212, ACC!DENT (Bpecily) 2ib, PLACEQF INJURY (ex., inorabout | 21¢. (CITY, TOWN, CR TCWNSHIP) (COUNTY) (STATE)
Ldlér, TSUICIDE - hom, tarm, faclory, strest, offies bldy..ete.)
o HOMICIDE - - o
E' 214. TIME (Month) (Day} (Year)' (Houn Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE
f| INJURY = | “work AT WORK
— = - 7
22. T hereby cerlify that I altcnded the deceased from _.J“_]-Y_Q._, IQ_ﬂ, to _JM_-!-.L._, IEﬂ._, that I last saw the deceased
o ive ul 37, and that decilfdccurredal@s1EA  m., from the causes and on the dale stated above.
Sl e cq 0 W 23b. ADDRESS , 23. DATE SIGNED
= 4| 2604 Prospect Avenue 7/13/57
[« W IAthCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
TN REMQVAL Boat: el o : -
@ gur al 7/15/19%7 Westlawn Cemete Kansas City, Kansas
S 25 FUNERAL DIRECTOR' S 81GNATURE ADORESS
£

DATE REC'D BY LOCAL
REG.

REGISTRAR’S SIGNATURE

{Licensed Emba!nurl Statement on R:veru Side)

Mrs, J, W. Jones
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STATEMENT BY LICENSED EMBALMER .
Froare coll oto o peitoe

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

DY INE, OF BY oot niiiiiiririie i staiasiiie e ettt s R . ‘Student Embalmer No..........-..

working under my personal supervision..
4

Student....ooceiiiiiiriocciiiiiiairaacaceraanaaieaian
Signature of Student Embaloer
: ‘ | Licensed Embalm No./.‘f( (2,
OARTRN § S AT v o il A&t
T arag 2 PO Addrels.g.ééd
i Note The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HAND Itgé &‘ax

-to” omply with the above 'constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

7€ this body is nét embalmied, fact should’lbe+%o ‘statediabove., VTN L\? L35 Nt I
L 15 O e AN T 1 5 = :

L. T




