SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VTMENT OF PUBLIC MEALTH AND WELFARE

~61-017495
STATE FILE NUMEBER
Registration District No. ___________Z_‘g!i__-anary Registration District No. [_0 02-— Registror's No. __--.215

AMENDED [ '
1. PLACE OF DEATH hindda 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before
. NTY . 5 T . NTY HEY
2 » COUNTY  JACKSON * STATEMTSSOURT ™ S°MY  JACKSON _ imivien
% b. Cé'll'!Y (If outside corporate limits, give TOWNSHIP on_ly) Length of stay in 1b c. C(I)IRY Inside Limits
i
s TOWN KANSAS CITY 20 years TowN — KANSAS CITY Yes X No D
< c. FULL NAME OF (If NOT in ho:piul give location) Inside Limits d. STREET {If cutside, give tocation) Reside on Farm
& HOSPITAL OR v ADDRESS
3 INSTIUTION v A HOSPTTAL g NeO 1811 FAST 2WTH ST TERR [ ™0 "R
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) Dg.:m
MONROE HANNAH April 28, 1961
5. SEX & COLOR OR RACE 7. Married [ Never Married [J |B. DATE OF BIRTH | 7 AGE (last birthday) [ IF UNhDER 'IDVEAR IF UNDER 241H'R
Widowed (J Divorced [ Montha [Y%] Hours Min.
Male Negxo 6-21-90 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
' during most of working life, even if retired)
| _Gii'f_ﬁorker. retired
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF RUSBAND OR WIFE
I
I
‘ r‘pnlﬂ._*nmh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 enrial SEFTIBITY Mn 17. INFORMANT detress
{Yes, no, or unknown}l {If yes, give war or dates of service)
eq VA _Hospitel Official Rede, K.C.Ma.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (5], and (&), — ~ - - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
5 g IMmeDiaTE cause o) _ Carcinoma of egophagus with metastagesg to
a 3 to esophageal and abdominal lymph nodes
g Q Conditions, if any, DUE TO {b)
:,-) which gave tise 10
2 sbove cause (a},
= stating the under-
lying causa last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART LI, If deceaased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
o
A { 3
g1 Pulmonary edem& [ O Yes l O Ne | 0O Unknown
i | 79, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18
[ PERFQRMED? 0 a 8]
u yes® NO[OO
I | 20 TIME OF  HouF  Month, Day, Yesr
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ate.)
‘I}IST WHILE AT WORK
(] x
é 21. ):r’rendcd the deceased from_Jmﬂuary—ag,_l%l—, fmmmmm
o Desth occurred at ?—:—?0 on the dale stated above, and to the best of my knowledge, from the causes stated.
— . .
3 b 77a. SIGNATUR i) 22, ADDRESS 2% DATE SIGNED
g 7)
b § s M, - VA _Hosgpit ll-%?-él_
g 23a. BURIAL, MAnorI 23b, DATE TNAME OF CEMETERY OR CREMATORY 2340 LOCATION (City,. towh, or county) tate, .
o =] REMOVAL (Specify) YTE. - e ot ; e -
e 2| Removal 5-5-51 A7 VK iCemétéry Wadswértly, Kifsas ‘pnizs
= < § 724, FUNERAL DIRECTOR ADDRESS 25' oAte RECl‘S BY (OCAL REG. | 264 REGISTRAR'S SIGNAIURE
ui b N .
= al Mrs. Meek's Mortuary, K. C. Mo, S -2 -6/

(Licensed Embalmer

s Staternent on feversa Side)
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' STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

Vg e &

working under my personal supervisioﬁ. /
. Signed WMK Al ;"'

Student
. L!censed Embalmer No_Sa / 7
moTnioitazn DL = R - " LT s s P. ©O. Address "./r C WA

-
- - Lo LR TR A S |

Signature of Student Embalmer

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to compl
_ o with the above consmutes grounds for_revocation of license). = -
- L+ U |f embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
“ . If this body is not embalmed, fact should be so stated above.

~






