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B.

ALEB FEB 13 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ yf Primary R-glnrahnn Dutrlcl No. .___-K_Q..Qam-_," Regu!rur s No. Ne.

1489

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resci'do_n:_e before
) . STATE 74 . b. COUNT admi ssion
a. COUNTY Jackson o Missouri ¥ Jackson /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CEI'RY Inside Limits
towe  Kansas City Yes MXNe [ || |} § vown Kansas City Yes X No[]
c fig%l!'-l _r;m{a% SF {1f NOT in hospital, give location) | Length of stay in Ib 5‘1 V{) STREET (IF outside, give location} Reside on Form
A i 1 ADDRESS
iNsTiTuTion_Gen'l Hosp. #1 50  yrs | 118 W. 79 Terr. Yes [] NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) . OF
Nancy lucinda ¥iarner DEATH 1 20 1958
5. SEX ¢] 6 COLOR OR RACE T'MARRIEDD NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER i YEAR] IF UNDER 24 HRS.
. last birthday) [ Months | Doys Hours Min.
female whit e wioowebfdy  Zpivorcee[]|  June 20, 1868 I
100, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, wven if retired) INDUSTRY N
hous evi fe Biff Co, Alabama n, s,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE
William Cranen unknown Georpe B, Vlarner
15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unknqwn)l {if yes, give war or dates of servics) none llfm. H . Cof fman 52 :7)5 E. 13 t h .

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

Carcinoma of breastwith metastases

INTERVAL BETWEEN
ONSET AND DEATH

Conditlony, if any, DUE TO {b}
which gave rise to -}\
above couse {a), 0
stating the wunder- ‘q
g Iying cawse last. DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dlsease condition given in PART 1 {a} 19. WAS AUTOPSY
= PERFORMED? -
L YES[[] NOfd
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
m
o O O O
5| 20c. TIME OF Howr Month, Day, Yeor
‘a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from.
Death occurred at

Jan. 18, 1258 , 1o

Jan, ZQ, 1953

and last saw. her alive on Jano 20 1958

m on the darn stated obove; and to the best of my knowledgs, from the couses stated.

220. SIG [Dagree or titie} 22b. ADDRESS 22c. DATE SIGNED
vy ,} 24th & Cherry 1-21-58
23a. BURIAL, CREMATION, | 23k, DATE 23¢. NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srare}
REMOVAL (Specily) . N
buri i 1-23-58 Memorial fark Kansas City, Mo.
24. FUNERAL DIRECTOH ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
France=iornall K. C. Mo,

/22 s A

{Licensed Embalmes"s Statement on Reverse Side)

2ecne e eleldl



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it i i e serene s rara et tasaraaa s ran e innas ., Student Embalmer No. .............co.... |

Signature of Student Embalmer
. . . Licensed Embalmer No............c...eveees

P. O. AdAress.......eeveeeeeervneereseeennes

.~ ™%  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




