&\"8 ¢

THE DIVISION OF HEALTH OF MISSOUR!

. No.300 Il .
“exs | FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH 287009974
BIRTH KD. REG. DIST. NO. __j_Vf:pmmv REG. DIST. m._&&-ﬁiﬁumr', No 1206
1] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dscossed ilved. 1f fasthiad ents before
8. COUNTY JAGKSON . STATE MTSSOUR T b. COUNTY 1 ACKS ON’f?r g—(;n(w_/
b. CITY (If outside corpurate Lmits, write RURAL and give & LENGTH OF || c. CITY 4 1s Betdencn w1 thin i o
| TOWN  KANSAS CTTY tomoeie) ?3‘“;&'&5: Town KANCAS CITY EHETRGT O
i d. FH!.-SLPr'I&AhIn_EOOF (If 7ot in hompital or Lostk sive stregt addres or I;I.hn) ASDrDRREEESrS (H rursl, give location}
INSTITUTION QUEEN OF THE WORLD HOSPITAL |IMf\ 21,53 BROCKLYN
3. NAME OF 8. (First) b. (Middle} ©. (Last) 4. oATE (Month)  (Day)  (Year)
DECEASED
(mmmw STELLA M. HATCHER | DEATH MARCH 2, 1958
K] | 6. COLOR OR RACE | 7. MARRIED, NEVER MSR‘EIE;)’.) 8. DATE OF BIRTH 5. :.'ffaﬁﬂ.',‘?" ¥ o nﬁ 7 oo u
pacily Q et ] in,
FEMALE NEGRO 7" | Feb, 22, 1901 |57 yres | |
10a. USUAL OCCUPATION (Gl kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. i State or Fareign Cowatry) 12. CITIZEN OF WHAT
dnudlﬁx% gmeun.m.. if retired) DUSTRY PARKVILLE, MISSOURI COUNﬁgH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND -OR WIFE

Louis Cave

. Addie Little

Robert L, Hatcher

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL. SECURITY

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Hoe for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
Che mode of dping, such
as heart fallure, asthenia,
de. It means the dis-
case, Infury, or complica-

the underlying cause lost.

DIRECTLY LEADING TO DEATH" ()

LETOMYOSARCOMA , RETROPERITONEAL WITH

.. B0, 0T o 7ea, xive war or NO
e | M e dim el ] 88363298 Robert L. Hatcher 21,53 Brooklyn Husband
. MEDICAL CERTIFICATION TNTERVAL BETWEEN
,g,',f: 5,5;’:;:2 1. DISEASE OR CONDITION ONSET AND DEATH

METASTASTS TO THE INTESTINES, LIVER,
HEART,

gioing DUE TO (b}

AND LUNGS

rise to the above cause (a) stating

DUE TO {c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud 1ot
related to the disease or condition causing death.

EMACTATION... SEVERE

} 5

eming

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION d
YES NO D
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (a.x..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome, [arm, fastery, sirest, ofSoe bldg. eva}
HOMICIDE : /
21a. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY B | WORK AT WORK
2 1 hersby cetify th that T attended the deceased from _1=8=58 g9 4 3=2 1858, that 1 tast saw the deceased

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

— alive on 19.5.8_,pnd that death occurred at _l._LLQ_Bn , Jrom the causes and on !J‘w date slaled above.
=7 SIGN 23b. ADDRESS 'Z [ I Bc. DATE SIGNED
o 7433 6-/2E B
|| 22 BURIAL, OREMA- | 24b. DATE 24c OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) {Btate)
TION, REMOVAL (Bpeeify} | —
'3 Burial 3=6=58 inbx% LY 2
24| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5 £ Y aobess
REG.
Bl 3.b s D PP enadelf E
' . (licensed Embaicur's & on Side)

(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bytne, or by ...cooiiiiii e amaas eieeressrmemennennons Ceeennan , Student Embalmer No.............

working under my personal supervision..

Student . oottt it iame et rnana Signed).i%’.‘. x? . M- ...................

Signeture of Student Embalmer
Llcensed Embalmer No. ﬁ .

P. O. Address /f d

.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. {Fail
to comply with the above conshtutes grounds for revocation of hccnse) ‘

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

7¢ this-body is not embalmed, fact should be so stated above.




