L
TH EALTH OF MISSQURI
pt. Health, E DIVISION OF HEAL 40469

., & Wellare 2 D 957 STANDARD CERTIFICATE OF DEATH e STATE FILE NUMB
3. Public F"_ED NOV 1 J"Yf o o n
Ith Service Registration District No. / Primary Rl{gis_r_ruﬁon Dlsm-:! Nﬂ-.,.l,h,,Q‘;._ _______ R°@i‘"°':’ No. T s S
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édmcajf)/e
- 5. 300 a. COUNTY Jackson o STATE  Migsouri » CONNTY Jackson™™**
ev. 1-57 b. CIOTRY ({If eutside corporate limits, give TOWNSHIP anly) Inside Limits c CIOTRY Inside Limits
TOWN Kansas City Yes (I No[J J]a 3, i\rovm Kansas City Yes[] Ne[]
c. FgL]L- NAMEOQF (I NOT in hospiral, give location) | Length of stay in 1b © " d. STREET {If outside, give locotion} Reside on Farm
H ITAL OR -
IS TITUTiON General #2 A0 vru. ADDRESS 1908 Montgall Yes (J No
4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Laura McCastle DEATH  Qctober 30, 1957
5. SEX 3 6. COLOR OR RACE| 7. MARRIED [T NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
. ] last birthday) | Menths | Days Hours Min.
5 Female Negro wiboweo[] oivercen Jpe o 1889 AR wre I
2 10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11-BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) IHDUSTRY o
3 1o oy £ Higoinsville Mo UsS4a
— o et B SIsE e el 4 >
. —§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBAND_ OR WIFE
B . Sam McCastle
B o J] 15 WAS DECEASED EVER IN .. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E % g {Yes, no, or nﬂkmwn)l {If yes, give wor or dates cl. service) Sam Mccastle y hus band - 1908 Mont.gall
' Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢).) INTERVYAL BETWEEN
: & w PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
B IMMEDIATE CAUSE ({a) Carcinoma of breast.
- [
I . T .
! ; o Conditlens, if any, DUE TO (b} ..
5 > which gave rise to
' ] - above cause (o), \F
| 5 r stating the wnder- q O
S g g lylng eowse last. DUE TO (c) 1
l E-. DoFF PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsase condition given in PART I {g) 19. WAS AUTOPSY s
< T i« PERFORMED?
i+ 8= ves[] NO
€ - 3'25 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in' PART | or PART Il of item 18.)
2= Zfu
ifl o o @
§5 ZHN5[20c TIMEOF .Hour Menth, Day, Year
$2 =3 INJURY ",
bt § i) E p.m.
FR 5 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {a.g., inor ahouthome, | 20f. CITY, TOWN, OR LOCATION _ . COUNTY . STATE
N = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
L] WORK AT WORK
E ,'E 21. | attended the decoosed from s m_57 , o 10-30" 57 and last saw :’ﬂ" alive on 10-30-57
g H Daath occurud,t m l].[ ‘J. 5 A - m on Ih- duh stated obove; and to the best of my knowledge, from the couses stated.
: ;. 8 + 22a. Wl 32b. ADDRESS 22¢. DATE SIGNED
5
gz P 600 East 22nd Street 11-1-57
2 230. BURIAL, CREMATICON, | 235 DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or caunty) (State)
2 REMOVAL (Specify) ) : . :
Ny I e B N z : @ oo v,
N D 4 e ppm— SETETAY wpoRess 25. DATE RECD. BY £0CAL REG. |25 REGISTRAR: 95ICH¥TORE

= Watkins Brothgrs Funeral Home 18th & Henton //- /- ) Z3i

(Lic-nlad Embalmer’s Statemant on Reverse Side)’
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STATEMENT BY LICENSED EMBALMER

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

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

BY ME, OF DY oo i it s rr s s b v e e e et ran s en e

working under-my personal supervision.

Student .o e e e
Signature of Student Embalmer

L ome ’ P Y-l '—"Llcensed Embalmer No. ? S .«

ot ] " noat P 0. Address /fd /2

- ¥
Voo Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWR]TING {Failure
to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT he also shall sign in his OWN_ handwntmg. T : -
If thig Body- 13 Aot émbalmed fact should be so stated‘abové. 4 .

odess -oAasud o w Lel gl B VL e




