THE DIVISION OF HEALTH OF MISSOURI 32223

Heolth, . ewaRINMADR FERTIFIFATE AE BRERATU 3000 maeemeeececep e gt et G B e i
L Welfare hLED 0 CT 9 1957 STANDARD CERTIFICATE Of DEATH o STATE FILE NUM
11
Service R_agimmion_ District No. / Y? Primary Rargrirs:rulion District Ne. .._j 2 1“_....__ chmrnr s No. XX g __2_- ______
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iﬂs!iruﬁon:-Reldide_n:_a befgre”
. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTYJackson° ﬂ"wym
1-57 b CIOTRY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs ¢, cung Inside Limits
TOWN Kansas City [r=E& N0 1.,"\1., town  Kansas City Yoo ) Mo []
¢. FULL NAME OF (M NOT in hospital, give location} | Lengthof stay in 16 [] 4. STREET (If outside, give lacation) Reside on Farm
HosPTALOR  General #2 30Yss. ADDRESS 2817 E. 54th Yes (] No[J
3 I!I_AME OF DE?EASED First Middle Last 4. DATE Month Day Yaor
{Type or print , QP
Ida Belle ‘ Turner peatH  Sept. 19, 1957
5. SEX 3 6. COLOR OR RACE| 7. MARRIED@ NEVER MARRIEL _'i" 8. DATE OF BIRTH Q. AI(;E' E‘,: ,;:,; :ol.ir:‘aeag:::m IE‘::DER 2;:‘95.
Female Negro wioowen[ ] v oivorcenl ]| 5= 2- 1802 - ! i l '
100. USUAL OCCUPATION {Giva kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur { working life, if retived INDUSTRY -
[V ﬁamoila working lifs, wven if retived) ﬁ JTG xas ’ USA
13a. FATHER'S NAME ~ 135. MOTHER'S MAIDEN NAME 14. NAME OF H'U—SBAHQ OR WIFE
John Nesh Unknown MPM
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 5. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, k | (VF yes, gi o a § H _— i o F
{Yes noNr unknawn)| (If yes, give wor or dates of service) 4 58 Y “37 5 DOI‘Othy Davis N daushter 2817 E. Shth
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () SCirrhous carcinoma of breast with wide spread
metastasis.

Conditions, if any, DUE TO (b} - i S - . -
which gave rise to
above couse (a), } lq OR

stating the under-
DUE TO (<)

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng causa last.
1; g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass condition given.in PART | (a) - 19 gég:ggﬁgg;
el .
- E . YES NO ]
_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE °| 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
K S | d [
] -
v U| 2c. TIME OF .Hour Moath, Day, Yeor
3 ] INJURY  o.m.
2 E3 p.m.
=1
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
. WHILE ATD NOT WHILE N farm, factory, street, office bldg., etc.} o ]
& WORK AT WORK : ' ' ' ‘
£ . 1 attended the deceased from ™ 2-1-57 o 9=19=57 and last sow 1 aliveon __ 9=19=57
[ Death occu m on the date stoted above; and to the best of my knowladge, from the couses stated.
:_E (chu. or m|u) k. ADDRESS 22¢c. DATE SIGKED
3 ™/ § 600 East 22nd Street G=-20-57

23a. BURIAL, CREMATION, | 23b. DATE 23: NA.ME OF CEMETERY OR CREMATCRY 22d. LOCATIOP} (Ci!v,‘ town, ‘or county) ({State)
By 1 9-24-57 Blue Ridge Lawn Kansad City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Manlove & Williams 1729 Lydie ?.-..!,3 -5 7 Prlea s PPrnad Pf
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STATEMENT BY LICENSED EMBALMER . ..

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

.» Student Embalmer No.-...................

Note: The above‘MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). . _
If émbalmed by a STUDENT, he also’shall*sign in his OWN handwriting; =+ - « RN
If this- body is not embalmed, -fact should be so stated above,




