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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed. ‘
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part |} must be cousclly related.
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W'- R.

FILED DEC 5-

Registration District No. _____

THE DIVIS}ON OF HEALTH QF MISSOUR|

1957

STANDARD CERTIFICATE OF DEATH

/.._z F - Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence b, ore
o. COUNTY Jackson o STATE  Miggouri > ©OUNTY Jacksorn™ "
b. CIOTRY {}f cutside corperate limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
TOWN Kansas City Yes 3 N[ |lode o rom  Kansas City YosJ Ne[]
c. FULL NAME OF (lf NOT in hospital, gwe location) | Length of say in 1b "/ d. STREET {If outside, give lecation) Reside on Form
HOSPITAL OR - ADDRESS
INSTITUTION General #2 W, 1744 Paseo Yes[J No[]
3. E{TAME OF DE,CEASED First Middle ‘Lost 4. DATE Month Day Year
¥pe or print . OF
Joe Christal peaTH  November 11, 1957
5. SEX » 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARKED[:I 8. DATE OF BIRTH 9, Aﬁﬁ“?ﬁ:&? ::"?':ER;:,?AR 1::::95!! z:ui:ns.
Male Negro WIDOWED[ ] oivorceoX) W ZQ l l
10a. USU i 10b. KIND OF BUSINESS OR 11 RTHPLACE {Gity and state ar country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
‘—_-—‘_’—

-
130 FATRER'S NAME

15
(Y

. WAS DECEASED EVER IN U, 5, ARMED FORCES?
.1, wnkngwn) &3, give wer or dates of sepfice)

13k THER'S MAIDEN NAME

E OF HUSBAND OR WIFE

g

16. SOCIAL SECURITY NO.

—

17. JNFBRMANT

I

¥’

Address

18. CAUSE OF DEATHAEMM only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
PART 1. DEATH waS CAUSED BY: ; R ONSET AND DEATH
IMMEDIATE CAUSE (a) CarClnoma of head of pancreas .with metastas 18 to |
liver.
Conditions, il any, , DUE TO (b) —_ - £
which gove riss to .
above couss [a), *
stating the under- '5
z lying cousa last. DUE TO (c)
o
F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted te the terminal disease condition given In PART 1 {a) 19. WAS AUTOPSY
= PERFORMEDZ.
i Yes{] no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.) ’
w
o O O O
5| 2c. TIMEOF .Hour Month, Day, Year
o INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
wHILE ATD NOT WHILE O farm, facrory, street, office bldg,, etc.) ’ .
WORK AT WORK
21. | attended the deceased from _[’Il\lO—57 oo 11-11-57 and last saw 187 oliva on 11-11-57
Death occurred at 20 A - m on the duh stated above; ond to the best of my knowiedgl, from the couses stated.
220. ﬂ% agros or Illic) 22b. ADDRESS 22c. DATE SIGNED
l,/4725“‘“- 600 East 22nd Street 11-13-57
BURIAL, CREMATION,] 23h. DATE 23c. NAME OF CEMEYER 239, LOCATION {City, tays or county) (State)
REMOYAL 1 -
S T o he
24. FUNERAL DIRECTOR ADDRESS R¢ 26. REGISTRAR S SGNATURE

W lams /’ZXisz;aéé;
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ﬁ.i:uf-d Embalmer's Stetemant on R.v.u. Sids)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ..o re ettt abeeeeeenereitastersieetiirasaseesnraraneseearetinis

working under my personal supervision.

Stdent .oiiiiiiii e e e ean Signed 7.

Signature of Student Embalmer A
) : : PR N ¥.-.'=.! Licensed Embalmer No. 3%-

. R P 0 Address 37/@

T b T
} _~7 "7 Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - > - L
! If this body is not embalmed, fact should be so stated above. : : .

.fu
]
.




