Health,
& Welfare
Public

 Service

b 300
1-57

o symptoms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
U D E C 1 1 19—5§gisrration_ District No. uj_V_?Pr-mary Registration Distrii'ﬁ:-.l..t?..d‘&.ﬁ:____...._h__, Registrar's No, Bfa JOar 08 |

OF MISSOURI

-58-040032

STATE FILE NUMB§

ki

I Fackson B WIS BT T kit YRS
b CIOTRY (f eu‘rs'i;du-.:(?:p::rateiimirs, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Lifnits
om  Kansagtéity vesg o0 A3 S, Kansas City Yesfl Mo

c. f{gls.é”l:l:gEogF (I(f)NUT in hespital, give location) | Length of stoy in b d. iBIBEEET‘;S y {lf outside, give location) Reside on me'

Wentution Osteopathic Hogp 16 yésrs 638 Garfield Yes (] Mo [X:

3 {NTA::Egl;riDnE:)CEASED DOR?)'%I.IY DEAN}?&IQ Last 4, DS;E MOi‘lth- [)201 139‘:"58

DEATH T

5. SEF R ﬁ: COLOR OR RACE ?.:r;i::% %“2:‘2;2228 JBC.I::\T;?F ]B;laHé 9. Alci;g:';::;; :::ﬁ“r:::m I’I:“L:iDE]R 2:“:-}!5.

104, USUAL CCCUPATION {Giva kind of work done
during mest of working life, even if ratired)

13a. FATHER'S NAME

William Dean

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{(Yes, MﬂBnkr\qwnjl (I yes, give war or dates of service)

1¢b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

500-22=5561

INDUSTRY
XXX Harrison Arkansas U.S.A.
13b. MOTHER"'S MAIDEN NAME 14. HAME OF HUSBANI A‘#Fé. E)/
Mary Winland Willial p
16 SOCIAL SECURLTY NO.| 17. INFORMANT Address

ﬂ/M2€Y6

William

38 Garfield K.C.Mo.

PART L.

Condftions, if any,
which gave rlse to
above cause (a},
stoting the under-
lying caouse lost.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Intestinal obstruction

INTERVAL BETWEEN
O7N§E AND DEATH

ours

i

DUE TO (c}

oue To (v _Papillary Serous cyst Adenacarcinoma of the ovaries.,

| 3years,

_PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART | {a)

19. WAS AUTOPSY

=z

5

z PERFORMER? 2
u ]

i 5 YES [ ] NO%
& | 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)

uw

v | d d

Gl 2c. TIMEOF Hour Month, Doy, Year

3 INJURY  gm.

E p.m.

WHILE AT

work | L]

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, oftice bldg., etc.)

O

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occmhed ot
g

21. 1 anended the docensed fom _QOctober 2, 1950 . November 21, 1988iast sow 2 alive :n November 20, 1958

8' 20 (1. M on the date stated above; and to the best of my knowledge, from the causes stated.

22a. § TU (Degree or title) & b .
M dinadil A1) &

gﬁ??genﬁp ce Boulevard

22c. DATE SIGHNED

4 issouri 11-21-58,
23a. BURIAL, CREMA.TION, 23b. DATE 23c. NAME OF CEMETERY O_R CREMATORY 23d. LOCATION (City, town, or county) {State)
Burfal™"” [11=24=1958 Floral Hills Kansas City Missouri

24. FUNERAL DIRECTOR

ADDRESS 25. DA

C Mz .sP ;

TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

FLORAL HILLS MEMORIAL CHAPELS, I

{Liconsed Embalmer’'s Statement on Reverss Side)




* to comply with the above constitutes grounds for revocation of license).
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STATEMENT BY LICENSED EMEALMER

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

DY ME, OF DY ciiiiiiiiiiiiiiirieeienireere e tisa s sstr e e s e rea s s e s a e b ssema s brat s srnn s brns ., Student Embalmer No. ................

working under my personal supervision.

StUAent cereeiriiiiriiirrie e rieeen e s s ns Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

- Y-
"'-i P s A —

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .
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