THE DIVISION OF HEALTH OF MISSOURI

. Halth, ... 59_.0 25
: s'.’ w:ll‘r.,. STANDARD CERTIFICATE OF DEATH i é\% FILE N%gsiﬂg T
o ubhc
h Sarvice HLED J U N 1 8 19minraﬁon Distriet No. Primary Registration District No. Regixlr: !No._sél 65........
1. PLACE OF DEATI!_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residesice before
$. %00 a. COUNTY S5t. Louis o STATEK angas b. COUNTY adgfssion)
- 1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY Inside Limits
> o X n oo L
tomi ST, LOULS, MISSOURI Yo o ] rown Lawerence Yos[X Mo ]
X c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
o nenrioBARNES HOSPITAL : 1224 Deleware Yos [] Mo
;’ 3. NAME OF DECEASED Firar Middis Cast 4 DATE Month Doy Your
(Type ot print) oF
HARRIETT FAYE RILEY DEATH JUNE 8, 1959
5. SEX. 6. COLOR QR RACE| 7. MRR,E@{]NEVER marriEp[] 8. DATE OF BIRTH 4. AIGE: (.i,.‘z;.;; ::,'::,E R [I;LEAR IE::DER z;:ns.
T 9 .
Female / White ; wiwoweo[] pivorcen[j| Feb, 22, 1905 . J
100. USUAL OCCUPATION (Give kind of wark dane [ 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] / |12 cmizen of wHat counTrY?
during most of working lite, aven if ratirad) INDUSTRY K USA
prastical nurse Crotty, Kansas
130, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Fred Johnston M. Lena Elliott unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unk 3| (IF yos, give w d § service)
g g upnknown Keith Wright, Lawerence, Kansas

Doctor, coraner, stc. must use only standard nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE (o)

ORTHOSTATIC PNEUMONIA

INTERVAL BETWEEN

gNing DEATH

Canditions, [f any,
which gave rlse to
obove cause (u),
stating the under-

METASTASES

}

oue 1o ¢y PERSISTERT CARCINOMA OF CERVIX WITE WIDESPREAD |

10 YEARS

Dwoth occurred at
i

m on the date stated above; and to the bast of niy knowledge, from the couses stated.

g lying causs lost. DUE TO (c)

. = PART Il. DTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition givan in PART | {a) 19. WAS AUTOPSY a
3 B / / j\ PERFORME
- i 7 ves[] NOK)
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 1B.)
= W

3 ; 0 ] (]

3 S! 20c. TIMEQOF Hour Month, Dy, Year
2 g INJURY  am.

g B p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOw-HLE 5 farm, factory, street, office bidg., etc.)
B WORK AT WORK i
£ 21. | attended the deceased from 10) 1959 . wJUNE ') 1959 and lost saw :;’n aliva on __JUNE BJ 1959

g

E
2
<

SM'-—_,—'—\—
220. SIG R ’ egres or €tle) o | 22b ADDRESS 22c. DATE SIGNED
(. M Wn_ D. BARNES HOSPITAL 6/8/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION [City, town, or county) {State)
Removal = Mune 8,1959 local Lawerence, Kansas
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 128, GISTRAR'S St A;I'UR
.R.Lupton & Sons,St, Louis, Mo, JURB '59 KJM /70

{Licensed Embalmer's Statement en Revetse Side}
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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
DY IDE, OF DY riiiiiieri et emresae e en e e e s n s n st e , Student Embalmer No. ...................

wotking under my personal supervision.

L ..

,'. 1;19‘3:,“59‘1 Emba:r%lojfé/
e e o ) .P. 0. Address .. .w,jﬁfa.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

SHUAETIL  crverterarrercrroremraamatstssrsatiemsrrrm ssssnnsenien Signed
Signature of Student Embalmer




