[IRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
- FILED VS

S MAR 7 1960

chmrnllon District No. ——————— 1,

——Primary Registration District No. ____(__--_-____ istrar’s No -_--___.3.8_4

- )O_GG 6335

STATE FILE NUMBER

ENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. If institution: Residence before
v COUNY  JACKSON - SAEMISSQURI™ ™M JACKSOQN  =mwer
b. COI‘I;{ (If ounside corporate limits, give TOWNSHIP only) Length ofosfny in b €. CCI;;Y Inside Limits
S
TOWN KANSAS CITY JTSe TOWN gk aNGAS T TY YesXO No O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give locatipn) Reside on Farm
HOSPITAL ADDRESS
WSTUORUREN OF THE WORLD YO MO 3021 AGNES YeO N X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) DS:
EMMA LEE ILL "WEBRUARY 16, 1
5. SEX 6. COLOR OR RACE 7. Married . Never Married 8. DATE OF BIRTH | % AGE {last binhday) |IF UNhDER P;YEAR IF UNDER 24 HR
Widowed [J Divarced = Months ays Hours Min.
FEMALE NEGRO 6=%=1930| _ 29 yrs,
10a. USUAL CCCUPATION (Give kind of werk done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

DOCUMENT

BY AFFIDAVIT OF

aundry work Okmulgee, Ok
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR WIFE
s Hill, Sra. Thelma Morrison -
15. WAS DECEASED EVER TN .5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown} | {If yes, give war or dates of service)

N

Q

L= PRI P T o] (o}

MRS. MAYOLA PERKINS 3021 Agnes Sis.

MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave rite to
above caume (2},
stating the under-
lying cause last.

DUE TO (b}

DUE TO (¢}

(0BT, dnd tel. =77

A.XI LLARY RETROAOR TIC

OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH bul not relsted to the termina

INTERVAL BETWEEN
ONSET AND DEATH

LARCINOMA QR THE IXET BREAST WINY RymoNc
TO RIGHT BREAST AND CHEST WALL WITH EXTENSIVE

FCHEAR,—

MESENTERIC AND PERIPORTAL

-
o ) ..’o.lml'-

PART il. PART IHl. If deceased was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.
IDY“ I {J No I 0 Unkrown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18,)
PERFORMED? =] a a}
YES{J NOQ
20c. TIME OF Hour Month, Day, Year
INJURY a.m-
p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from_;_2:30"59 o 2=16=60_ nd 1oyt saw Per alive on 2=16-50

on the date stated above, and to the best of my knowledge, from the cauies stated.

23h. ADDRESS

DATE SIGNED

830 Argyle Building KCMOL{,/?é

Blpe Ri

23c. NAME OF CEMETERY OR CREMATORY

v
~25. DATE RECD. BY LOCAL REG.

A/ o

n
26, REGIglag SIGBAEURE
T 2ot W

23d. LOCATION [City, town, or county)

{State)

(Licenaed Embalmer’s Statement on Reverse Side)




—-—-———

v

L STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed i) “’A‘L 747/2—‘-&-)

Signature of Student Embalmer

T T T T ) . _Licensed Embalmer No. T 2/
P. Q. Address /fiz <y /g-l-‘

. . ., - ‘_
Noie;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
. with the above constitutes grounds for revocation of license). .

If erbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact Vshould be so stated above.




