THE DIVISION OF HEALTH OF MISSOURI

i:"",“::’,'.'."'. EILED VS NOV 23 1953 STANDARD CERTIFICATE OF DEATH e P=0401 22

Ao ILE NUMBER
ublic . -
.elth Service I Registration Distriet No. /Kf Primary Reglstmtlon Dlstrl:t No. . /¢ ear. .. Raglstrur s No.__ 9 n
| |
PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’de_nc_e h)eforu
v.s. a. COUNTY a. STATE b. COUNTY admission
0 JACKSON MISSOURT JACKSON
Rev. 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c ClTY Inside Limits
— A
TOWN KANSAS CTTY Y“x'j No ] BIYSTF TL-.. KANSAS CITI.J-:"}: Yoif ] No[]
c. FULL MAME OF (If NOT in hespital, giva location} | Length of stay in 1b s If autside, give location) Reside on Farm
HOSPITAL OR ADDRE52923 TERRACE S?[‘ Yes (] No[X
| INSTITUTION QUEEN OF THE_WORLD 35 yrs.
NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OP']’
DCUGLAS HORNBUEBER DEATHOCTOBER, 31, 1959
SEX 6. COLOR OR RACE| 7. m\RRIEx':]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE s::';;:,; z:\:‘r?.“ ;::AR '::::DER z:“t:ns.
MALE A NEGRO / winoweo[] owvorceo[]| S=16=1888 " yr l [
100 USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} / |12 c1TizEN OF WHAT counTRY?
ﬁbm!uv of working life, even if ratired) EDUSFY
orer K.C. Terminal RR Nettleton, Misgissippi | = USA
j30. FATHER*S NAME ’ 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Enna Glidnal. -« - Fannie Hornburger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY i tie wrdnaNT Address
{Yas, or unknown)| {1f yes, give wer or dates of service}
o l FANNIE HORNBURGER 2923 TERRACE KCMQ
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE caUsE (o) _CARCINOMA OF THE PANCREAS WITH METASTASIS TOETHE
LTVER & LUNGS

which gove rize to
above cavse (a),
stating the under-

lylng couse laost. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {3) 19. WAS AUTOPSY O
. PERFORMED?

VP4 YES[] NO[ ]

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)

W] d O

20c. TlME OF . Hour Month, Day, Year
INJURY  a.m.

Canditions, if eny, } DUE TO (b)

HMEDICAL CERTIFICATION

saquring the medical certification in the specific manner required by 193.140 MoRS 1949.
Doctor, coroner, stc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, fagtory, street, office bldg., etc.}

WORK AT WORK

21. | attended the deceased from 10m0/59 , to 10/31/59 ond lost 3aw 2:1 alive on 10/31_/;9

Deoth occurred at - 5 «10 PM, : m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
22a. SIGN RE {Degros o title) Ie 22b. ADDRESS o 22¢. PATE YGNED
: oLy D | 1437 €. 177 SF (1-R-SF

230. BURIAL, CREMATION, | 23b. DATE 23:?‘“5 OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State)

REMOVAL {Speciiy)

11-7-59 Highland Kans, Ci tﬁ' Missourd

2JWFUNER B ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

atkins ros » Funeral Home 18th & Benton /3.5 .

Royall Be Fleming e oni v aiack Nk OR RIBBON TYPEWRITE IF POSSIBLE

[Li d Embalmaer's on R-"ru Side)




Et

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
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.




