. Health,
& Welfore
, Public

h Service

5. 300

-1-57 0

etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All disecsos in Pary | must be cousally related.

cfor, ceroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

2

0,J. Pri

I:LLLL; NUV 1 9— quEgi:trution_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Y7

Primary RagislrcfionBis'ri;? NO-..Z_..?_..g.L-._.._..‘..- Registrur's Ne..

58-040106

STATE FILE NUMBER.

5222

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dececsed lived. If institution: Resﬂl‘dmce before 4
- . STATE QUNTY admission
o CouNTY Jﬁc KSON ° 222 SSours
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits C|TY Inside Linfits
R .
TOWN RASAS G- '/V Yos B N[ (1A ’ AL /S/”Jﬂs p /y Yosigl No[J
<. FgL;-]‘FA[*_A%ROF {If NOT in hospital, give lecajiop} | Length of stay in 1b d. iTD%%EEES {If outside, give lncmlon) Reside on Farm
HAOSPITA
NSTTUTION ENO RBH. A/‘ So yes I 95O Mriciee | 0w
3. ?TAME OF PE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print
Efeen  Hllisow o SELE v oA Yoy I3/ TSE

6. COLOR OR RACE| 7.

Lhite

575'5:7:7#/; |

MARRIED[JNEVER MARRIED[]
wiDOWED 1]

8. DATE OF BIRTH

o
+ 2 pivoreen ]

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF_BUSINESS DR 11. BIRTHPLACE {City and stgle or country)
du -n/m'l of weekingglifs, aven if retired) gy i
& 2L,

Juwe /8- /899

FUNDER | YEAR
Meonths | Days

IF_ UNDER 24 HRS.

9. AGE (in yeors
Hours l Min,

5? birthday)

/

13o. FATHER'S NAME

15. WAS DE'CEASED EVER IN U. 5, ARMED FORCES?

(Yes, no, ¢ \ml:mvm]l(lf yos, gm.;i’?. of service)

13b. MOTHER'S MAIDEN NAME

41 D&q/ﬂf

Toconde (Prwews. | desH

2 12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HU-SBAND CR WIFE

16. $OCEAL SECURITY NO.| 17. INFORMANT

Y93 -R2-RY3

Address

o/ BP0 Fnewc e

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) __ Metastatic pulmonary carcinoma
Canditions, if any, DUE 7O (b) Primary of the breast
which gave rise to }
above cowse (o),
stating the wnder-
g Iylng cause last. DUE TO (c)
<3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse conditlen glven in PART | (a) 19. WAS AUTOPSY
s . 1) & & PERFORMED?
Y v Y yes[d no (3 &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
wr
S o o o :
S| 20c. TMEOF Hour Momh, Day, Year
S INJURY g,
‘X B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
WORK AT WORK
21. | attended the deceased from .’.!. 16 5‘6 ) 11-3-58 and last sovrg alive on -3-58
Duath occurced at Ae m on the duu stated abovs; ond 1o the best of my knewledge, from the causes stated.
22a. SIGNATURE egree or ti o| 22b. ADDRESS i 22c. DATE SIGNED
a : 701 E. 63rd St. K. C. Mo.| 11-k-
Z3a. BU . CREMATION, | 23b. ME e, E OF CEMETERY OR CREWXTIORY 23d. LOCATION (City, town, or county) (S1e1e)
AL (Sooc ) - . - -
G0 Moy 5-1758 Fogast AL/ 7?7 a

4. FUNERA.L DIRECTOR

(£

ADDRESS

7 Vd A/ﬂ/pié'/(n/

/- ¥ 5%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalner’s Statament on Reverse Side)

o rne Wtz hilf




.oT Cer g - H . -
feee ws g M - oty

- - P PR IS -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

- L:censed Embalmer No. 5& Q, ?
. Address. Ol/%a/

"Note: The above MUST BE'. SIGNED BY THE‘."KICE"NSE BALM% hig QWP;%ANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of ense).
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.




