th,
Ifare

rice

0
56

“Oraner cannor CerviTy 70 4 death due 10 naturgl causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

——TeUuUTT ¥ T T uUTT T MU ST BU LTuUIuairy TeigTea,

L. W. Turner

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

fILED JUL 81988, coior oricrre, . LFE ...

59-021450

"STATE FILE NUMBER

--Primary Registration District N(OQ?— ................ Ragistrar’s N:298'7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececied lived. If institution: Resid-nnym
1an}
o COUNTY g4 oneay o STATE MraaURT b SOUNTYTAGKSON'Y
b, CITY {I{ ocutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limirs
OR
TOWN KANSAS CITY YoXu Neo O zgf‘ OTOW’N KANSAS CITY Yos K No O
c. ﬁgls_#l_lh_l:idE OF (If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {If sytside, glv o:unon) Rusix en Farm
iNsTiTuTIoN QUEEN OF THE WORLD yry aopress3505 E. 14 Yos &' NoG
3. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASID OF
(Type or print) MINNIE IRVIN e JUNE 17, 1959
5. sEx 6. COLOR OR RACE  |7- MARRIED ] NEVERMARRIED[]] O PATE OF BIRTH | AGE (7n, yeary | IF UNDER 1 VEAR i UNOER 28 s
] i uﬂ Monita | Days Heurs | Min,
FEMALE NEGRO wiooweo [ > oivorceo T Nov, 27, 1890 gg p )

10a. USUAL OCCUPATION SG!W kind of work done
during moat of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

!

12. CITIZEN OF WHAT COUNTRY?

Domes t4 o Plumersville, “rkansas Usa
13, FATHER™S NAME 14, MOTHER'S MAIDEN NAME
Frank McCoy Jenpie Williams
'(5?' WAS DECE:SED]EVE{?]!N U s ARME?ﬂ:ORfEST ) 16, SOCIAL SECURITY NO.{|7. INFORMANT Address
o8, Bo. or upkRawn yeu. give war or 8 of saryics) N —
/‘} ,88-~36=7356 Juanita McCoy 3505 E, 34th St,.

PART 3. DEATH WAS CAUSED BY:

1B. CAUSE OF OEATH [Enter only one cause per line for (a), (), end (¢}.)

COMPLETE ATELECTASIS OF THE RIGHT LUNG

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditiona, if anp,

MARKED HYDROTHURAX,
out To vy METASTATICOCARETINOMA OF THE BREAST,LEFT:

BiLATERAL

which gave risg to
above cause (8):
stating the under-

PLEURA & LUNG

| 20K

= lying couse loat. DUE TO (c)
=] PART 1. OTHER IFIC, Ty T0 N y S AUTOPSY
2| EREW USSR E RIS FREROMY "POR” DR RO YR I RY.  BREXSER ot
g LI METASTASIS OF THE LIMPH_NODES, AXTLLARYY ves (M w03
= 20a, Acci TBE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part For Part 1l of item 18.)
g (W} g (]
= | c. IME OF  Hour  Month, Dey, Year
] INJURY @ m.
;5‘ p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ , street, office bidg., etc.)
WORK AT WORK W A ray) P

21, I attended the

alive on

. to /uw him or Al -
m on the date atdted abgve; ald ta the bellit of my knowledge, {1

4 | 22b. ADDRESS

[ferv & [fa

& VLK 4

Specify}

23c. NAME OF CEMETERY ORFCREMATORY

23d. LOCATION {City, fotrn, or counly) ;atc)/
Caand?

Bros. Funeral Home 18th & Bgnt JLE' //0'5-;

39 Lo I

Removal 6=22=59 Leavenworth, Kans,
24. FUNERAL DIRECTOR ADDRESS 25."DATE RECD. BY LOCAL REG, ] 25. REGISTRAR'S SIGNATURE 7
Watkins ,

{Licensed Embolmer's Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
. ]

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

by me, of By -oiviieiiiriri et ciria el et ananmamrme e aaraeienerenn , Student Embalmer No......

working under my persoral supervis{on:.

Student .. oo Signed..... . /T,
Signatore of Student Embalmer

Licensed Embalmer No....%
. - : P. 0.. Address.../..ﬁ.%..j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING.
: 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. ..

- -

.




