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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cter, coroner, otc. must use onl ¥ stondord nemenciafure In ifem

All diseeses in Part | must be causally refated.

Burns

B. I.

FILED MAR 19 1958

Registration District No. oo /_.Kz...mprimory Registration District ND._,/_Q.QJ_-.._.._..-_.... Registrar's N

THE DIV{SION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-010101 °

ST

ATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residencebefpre
a. COUNTY a. STATE - b, COUNTY dpfission),
Jackson y
b. CBTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CBI'Y Inside Limits
. . R
toww  Kansas City, ko. v FnC || N TOWN " Yos (BT []
c. EgL[!'-| NA{AEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (Wide, give |ocﬁon) Reside on Farm
SPITA R L - ADDRESS .
InsTiTuTion Gen, Hosp # 1 le_Paonlll 0938 Yes Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) : QP
Bessie QR Lles. ¥unden DEATH 3 4 1958
5. SEX 1 | 6 COLORORRACE[ 7., c0ien(¥ never marnien[]] B PATE OF BIRTH 9. AGE (i years ;:::ER;::AR IF UNDER 24 KR,
! 14 ay, L) .
Female Wh. wipowep[ ] ! pivorceo[ ] q ase. / 5 /& 9L 62 I [
105, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR THPLACE{CE'Y u:d stu;e country) { | 12. CITIZEN OF WHAT COUNTRY?
during INDU Y - ( !

st of working life, even if geatired)
41.)1./! "

135 RATHER'S NAME "7 ﬂ .

13b. MOTHER'S MAIDEN NAME

., S.A

ME OF HUSBAND OR WIFE

15. JFAs DEC D EVER IN U. 5. ARJED FORCES? 16. SOCIAL SECURITY NO, . INFORMANT
(Ya . QAWH yes, give war & dates of service)
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c}.) L BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) fiespiratory Failure
Conditions, it any, . DUE TO (b) Metestatic Carcinggf of the Breast
which gava rise to ﬁ
bo {e).
prono e y 70
g lying cauga last. DUE TO (¢)
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY
' PERFORMED? 2
rd YES{ ] NO[&F—
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART Il of item 18.)
w
© O O d
S| e. TWEGF Heur  Month, Doy, Year
5 INJURY  o.m.
¥ p.m. -
204. INJURY OCCURRED e, PLACE QOF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE M ferm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from by J at'_s'z ) 3_]+_5R ) and last saw ﬂ:; alive on %—L—SS
Death eccurred at E oA S : m on the date stated obove; and to the best of my knowledge, from the causes stated.
220. SIGNAT (Degree or title) p| 22b. ADDRESS 22¢c. DATE SIGNED
d, L0 - K. C. Mo 3-4-58
23b. DATE 23c. ITNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote)

23a.

IOV AL (Specily]

AL, CREMATION,

-y -S5F

4. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. | 24. RE?;RAR'E sﬁATURE :
3.5 -5§ Necralallf
: 5

s on Reverse Sids)



S,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF DY oot s r e e e v e e e eeeeieaaeesaattreereaeanana .» Student Embalmer No. ........cceenenn..

working under my personal supervision.

Student wovvoviiiiiiiiiiiiens i et aaeaaas
Signature of Student Embalmer

:5_3
Iy

Note: The above MUST BE SIGNED BY THE LACE EMBALMER imhis O% DWRITING. (Fallu}/

to comply with the above constitutes grounds for revocation of licefse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



