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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

59-021418

/6 LA Registrar's No.

STATE FILE NUMBE:§ 100 .

. PLACE OF DEATH
COUNTY Jackson

F“U JUL 1 3 1gm_-gishaﬁoq District No. ..........__..........Z‘.AS(Z.._-._Primcry Regisrrali_orn Dislrict No. _

X STATEMI

2. USUAL RESIDENCE (Where decaased lived.

ssouri *

If institution: Residence

beiphe
COUNTY Jacks é’ﬂ'"“y(

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
1o Kansas City Yesfd Ne D] |1 ™% omy Kansas City Yegg] No[]
c. EngLI'?AL’:‘%I?F (1 NOT in hospital, give location) | Length of stay in 1b d, STD%ERE‘IS-S (if outside, give location) Reside on Form
Al A
| mstiTuTion oen. Hospital 32 _Yrs. 2411 E. 28th, Yos [} No i
3 ?TAME OF DE;.:EASED First Middle Last 4. DSTE Month Day Year
ype or print F
Mary Hayter DEATH 6 22 59
5. SEX 6. COLOR OR RACE[ 7- s pmiqb Jnever mareicol]] 8 DATE OF BIRTH 9. AGE lin yeurs JEUNDER LYEAR} I UNDER 26 RS,
Female Negro woowen[] * owvorceod} Jan. 31, 1901 ot} I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR wl HP| ith'and state or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, even if retired) INDUSTRY
v Co metics W-i-n-i;-ﬁreé, Kansas U.S.
130. FATHER'S NAME' 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Anderson Williams Exma ( unknown) Richaré B. Hayter
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ry > et on e v dtr ol e | 4 86-05-042%6 Richard B. Hayter, 2711 E. 28th

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

line for {a), (b}, and (¢).}

Carcinoma of the Stomach with Metastasis

INTERYAL BETWEEN
ONSET AND DEATH

Coanditions, if ony, BUE TQ (b,
which gove rlas to }
obove cavie {a},
wtating the undaer-
g lying cauves last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseose condition given in PART | {0) 19. WAS AUTOPSY o
S PERFORMED?
C vV d ves(] no[}
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
b o o O
S[ 20c. TIMEOF Hour Menth, Day, Year
a INJURY  am.
= p-m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., inorabout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceused from ‘3 26— ‘59 , to - - and lest saw alive on 6-— 22 -’-} Q
Daath occurred ot M ‘; P.M m on the date stated above; and to the Mﬁmy knowledge, from !ht causes stated.

22a. SIG {Degree or title) b 2b, ADDRESS 22c. DATE SIGNED
m.. lt;z,Q’ﬁ--—-—. General Hosplital 6-55~59
13e. BURIAL, CREMATION, 23% DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Srate)
REMOVAL (Sgcily)
emoval | 6/26/5% Qak Hill Cemetery Lawrence, Kansas

24. FUNERAL DIRECTOR

Badeau, Appletm &

ADDRESS

Jenes,K.C. ,Mo.

b- 25-5

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE
L

iy’

{Licensed Embolmet’s Stotement on Raverae Sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0f BY .o e ., Student Embalmer No. .........cceevnnis

working under my personal supervision.

T L1 | SRS PSPPES SIENEd ,....eoiiriivrreeciee e et e
Signature of Student Embalmer

—I-,icer;sed Embalmer [\ [« P

P. 0 Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.

. . * T . t




