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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
k"_EU JUN 9 1953egis!rmion_ District No. .............._.......,.“.AA..Z.._V[..Prirnnry Registration District No[@ﬂa——’

59-01'7842
et 2190

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesefore
; a. COUNTY JaCkson a. STATE Hissom b. COUNTYJack”nndmiy'{:{
b. CITY (lf ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insifle Limits
ronn Kansas City ves X (0 |LeD% 13h Kansas City Yos& No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside en Form
HOSPITAL OR 3938 Tracy Averme |17 Yrs. APORESS 3738 Tracy Avenue ves O ro XK
3. NTAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Tope orprind GWENDOLYN B. Mc TERNAN oeai  May  17th, 1959
¥ 5 sex i 6. COLOR OR RACE 7’MARR|EDENEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 .HRS
F ] White WIDDWEDD DIVORCEDD Septou.l% 52‘&.’ birrhday) | Months | Days Hours l Min,

10o. USUAL OCCUPATION {Give kind of work done

H: durinéﬁa_j:feworking life, aven if retired)

10b. KIND OF BLSINESS OR

mﬁNﬁSTRV

11- BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?

Excelsior Springs, Mo, U.S.A,

13a. FATHER'S NAME

Thomas E. Pryor

13b. MOTHER'S MAIDEN N
Ld

el

AME
@ﬁ&m/'

14, NAME OF HUSBAND OR WIFE

Harry D. Mc Ternan

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(m no, or unkmwn)l(li yos, give war or dotes of service)
L)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Harry D. Mc Ternan, 3738 Tracy Ave.,K.C.,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end (¢c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot _Q_Z_ILEM_

Vi
y

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _ Metagtatic_ carcinomgtosis 2 yrs
Carcinoma of (left) breast 2k+ yrs
Canditions, if any, DUE 7O (b)
which gove riss 10
obave couse fa), }
storing the wnders
5 lying couse lasl. DUE TO (c)
=4 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to tha terminal dissose condition given in PART | (a) 19. WAS AUTOPSY o 20
5 PERFORMED?
a /70X YES[] NO X
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.}
@
o O n 0
':’ 20¢. TIME OF Hour  Month, Day, Year
a8 INJURY a.m.
z p.m. ~ ..
20d. INJURY OCCURRED e. PLACE OF ENJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, otfice bldg., etc.)
WORK AT WORK
21. | attended the deceosed from E'ﬂh 1 5. 191“2 , to and last sa her live on Maw 17' 1959

m on the date stoted cbove; and to the Ee:i of my knowledge, from the couses stated.

220. SIGHATURE

egree or/tityk) E Z ¢

¥2h. ADDRESS

ﬂcng15 SIGNED

730 Professional Buil

9

REMATION,
{Specily)

23b. DATE

May 20,1959/

3c. NAME OF CEMETERY OR CREMATORY

Crown Hill Cemestery

23d. LOCATION {Ciry, tawn, or county) {State)

Excelsior Springs, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Wm, H.

FREEMAN MORTUARY, Kansas City, Mo.:

25. DATE RECD. BY LOCAL REG.

¥ \r’/’r\g

r

24, REGISTRAR'S SIGNATURE N z ;




@€ T
pepe-T 1/

Q¢

-,y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by

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

+» Student Embalmer No,
working under my personal supervision.

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

Student

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

Signature of Student Embalmer

P. 0. Address .~ '/.%‘

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

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




