SSOURI1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ _61—(}0881 o
VTMENT oF PuaLcheg:r::;T;str::?:u “.'i'::f_'j.?giz__i’nmary Registration District No. _.[____Q,z——._Regmrar s No. _-_imj_ STATE FILE NUMBER —

AMENDED
1. Piacelor bl ). MAR 279 ]30_& 2. USUAL RESIDENCE (Whare decossed fivad. IF institution: Revidence before
. - . inai
qu 3. COUNTY JACKSON . a. STATE MSSOURI b. COUNTY JACKSON admission)
[} b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
& or or ~ KHNSAS CITY vo oF
S TowN KANSAS CITY 17 yeard) vowm wif v
:E c. FULL NAME OF {If NOT in hespital, give location) Inside Limits djg)%EkEETSS (1f cutside, give location) Reside on Farm
HQSPITA
,g NSTTUTION. VA HOSPITAL Ya )] NoO 2924 E, 29th Street Yes (0 No [X
3. ‘U:AME OF DE)CEASED First Middle Last 4. OOAE[E Manth Day Year
ype or print
EOD (NONE) HAND peAM  MARCH 3, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE 9. AGE (last birthday) | {F UNDER 1 YEAR IF UNDER 24 HR
NEGRO Widowed Divorced [J g 52 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) during most of working life, even if retired)
-' TAHORAR PACKING HOUSE BAKELTOWN, MISS. U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1
] : . ) -
! ESSICK HAND ANNA WARD Theresa
15, W EASED EVER IN U.5. ARMED FORCES?Y 16. SOCIAL SECURITY NO. . _INFORMA A
! (Yes n:so?E\f'\kniwn) {If yes, Wa dates of service} ﬂleresa Nﬁand Wife 292h dEeu 29t'h St KC MO
| | b9 — Qfficial) Records VA Hosgpital, X.C.,Mo,
; . | T S e e G
. . AN
& Adenocarcinoma toma
[ = IMMEDIATE CAUSE (a) cin of 8 ck with metastase"
) 1O 3
2 o}
S fa Conditions, if any,]  BUE TO ()
) "3 which gave rise to
2 sbove cause (al,
D= stating the under-
} lying  cause last. DUE TO (c)
' = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
; S ID Yes | O Ne I O unknown
i = | 79 WAsS AUTOFSY | 20a. ACCIDENT _SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of tem 18.)
: X PEREQRMED? m} a w]
! ) YEs® nNO DO
! _ .
! & | 700 TIME OF  WHoul  Month, Day, Year
: a INJURY am,
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
a
: m Vi
é g] 21. /mended the decessed from_EBb_287—1361—— MMJ/KJ/JA#,A//
w e ] Death occurred at. on the date steted above, and to the best of my knowledge, from the causes stated.
= w 5 {Degree or mle} 22b. ADDRESS 22c. DATE SIGNED|
o] 22a. 851G ﬁTU 9 .
: L 1°]° VA Hospital, Kansas City, Mo, =461
Y G B REMATION, 23}; c NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
TR
fo) [=] - M paci
Z ey [ao) emoval 3-8-61 National ,W Pt
= < 24. FUMERAL DIRECTOR ADDRESS DY BY LOCAL REG.
] >
= 2] Mrs. Meek's Mortuary K. C. Mo 3. 7.4/

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 50 / 3

Ny v Vo ° ' .
. S ’ - P. O. Address ’/?/ (, . WJ
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEF-Z in his OWN HANDWRITING. (Failure to compl
with the above constitutesigrounds for revocation of license). .
If embalmed by a STUDENT, he alse shall sign in his OQWN handwriting. '
If this body is not embalmed, fact should be so stated above.



