. Health,
& Welfare

. Public

h Service

5. 300 .,
o 1257

andard nomenclaiure in item 18. No symptoms will be [isted.

All diseases in Part | must be causally related.

E. Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

y X

-

LY7

58-032723
STATE FILE NUMB&E?O

Primary Registration District NU-._-%.Q._.Q._..Z__*_-.-_..,. Registrar's No. .~ % T 2.

b

IF"_ED 0 CT 1 19 qm:cnon District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence

be
b. COUNTYJa ckson admi sslof’(

a. COUNTY  Jackson o STATEMissouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limirs
rom Kansus City Yes I ne [ (14 chﬁN Kansas City Yes[J No (]
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {M outside, give locotion} Reside on Farm
hetoTion. General #2 ADDRESS 2903 B. :52nd St. Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Menth Doy Year
(Type or prin) Mamie ‘Hodge peay September 1, 1958
Fomale * |Negro | sl el Fobruary 28, 18915 Gl bini farme Tome v ] Son

10e. USUAL O_CCUPATION (Give kind of work done

during most of working life, even if retired)

INDUSTRY

105. KIND OF BUSINESS OR

. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

At home Atlanta, Georgia ' Usa
130, FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, Wﬂmwnq (f yos, give wor or dates of service) None CaleJ'l C . Ga I‘r‘ett 1305 Pa Se0 Son

PART {. DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).}
IMMEDIATE CAUSE (o) Metatastic duxtal Carcinoms of Breast.

ON

INTERVAL BETWEEN

SET AND DEATH

Conditions, if ony, DUE TO (b)
which gave rise to
above couse (a), }
ing th dar-
" bing emuse-Tos ) DUE TO (¢ ek
- PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass condition given in PART 1 (o} 19. WAS AUTOPSY
P . PERFORMED?
s | yesg) no[)
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of-irem 18.)
wl
v 0J O d
5[ 20c. TIMEOF Hour  Month, Day, Yeor -
'S INJURY a.m. .
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK

21. | attended the deceased from AUgUSE 28, 1%58

.10 September 1, 1G58, ...

h

" alive obebt‘ ember l 1958

Death oﬂ?r'e‘d‘ﬂ\

10 QGh oPthe date stared above; and to the best of my knowledge, from the couses stated.

220. SIGNA (D or title) o | 22b. ADDRESS 22c. DATE SIGNED
2 TV 600 E. 22nd Street 9-5-58
23a. BURIAL, CREMATION, | 23b. DATE “d_3zc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couny) (S1a1w)

REMD_VAL {Specify}
Burial

9-9-58

Blue Hidge Lawn

Kans; Citv, Missouri

24. FUNERAL DIRECTOR ADDRESS

VWatkins Bros, Funeral Home 18th & Bentén

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

7. P-sF

{Licensed Embalmar’s Stotemant on Revarss Sida)




STATEMENT BY LICENSED EMBALMER ®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T <Y g L SO UTPPPRTt ., Student Embalmer No. .....c..oevvenenen
working under my personal supervision.

Student cooviiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

‘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.



