TS em S

) " MISSOURI DIVISION--OF HEALTH — STANDARD csmncpms or DEATH ~-63=016341
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
- - Registration District No. _..... %rlmw Registration District No. _L.E:".;J_msw- No. _ﬁ% STATE FILE NuMBER

PO NOT.
ON THIS STUB AMENDED B0t
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ,a. STATE MISS OURf COUNTY JACICS ON admission)

V5 300

Rev. 4/59 JACKSON

b. Coll;' (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. Insida Limits

TOWN  KANSAS CITY 18 yrs | TMKANSAS CITY Ye}{[J No [0

€. FULL NAME OF {If NCT in hospital, give location) " Inside Limits d. SIREET (If .outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
NSTUN@QUEEN OF THE WORLD Yeii NoDJ *2807 BENTON BOULEVARDveD Neg

3. NAME QF DECEASED First Middle Last . 4. DATE Month Day Yaar
OF

(Type or.print} .
____RELVIRA C. WHITE DEATH » 1O TT,
5. SEX &, COLOR.OR RACE 7. Married [1  MNever Married [ [8. DATE OF.BIRTH | 9- AGE (lest birthday) | IE ONDER 1 Y TF UNDER 24 HR
FEMALE ° NEGRO . Widowed [ ovoreed 0 | 5_10.1908 | 55 yrs Montts | Deys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark do_n. 106, KIND OF BUSINESS OR INDUSTRY ﬁ]i BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during most of worcki? Iiﬁ aven if retired) easanton,

, R.C, PUBLIC SCHOGL ANSAS USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR.WIFE
Robert Whit® N “Eva Honley : —

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANY Address

(Yas, rﬁ,oor‘unknown) I(lf yes, give war, or dates of servl EIjEANOR ATCHINSON 2807 B?NTON BLVD

18, CAUSE OF DEATH (Enter only one cause per line vor @y, W, over KR : INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: : CYNSET AND DEATH

IMMEDIATE CAUSE {s) MECHANICAL_ INTESTINAL OBSTRUCTION _1 month

Condiions, i a)  OUE 0 &) GENERALIZED CARCINQMATOSTS

which gave rise to

shove cause nd(u"

sratino the under | bue 1019 CARCINOMA OF ENDOMETRIUM WITH METASIS

PART- II. "OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING *TQ, DEATH but not related to the terminal PART. lil. ¥  decoased was femsle wam
disease condition given in PART | (a} there a pregnancy In lest 90 deys,

- E . O Yes IP No ] O Unknown

19. WAs AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED: a (m] |} .
YES[J NO -

20c. TIME OF Hour  Month, Day, Year
INJURY. a.m,
p.-m.

DATE AMENDED

32 %%
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RY RED 20e. PLACE OF INJURY {e.g., in or sbout home, 20, CITY, TOWN, OR LOCATION
0d. wlll“IJLE A?c\sg.l‘! farm, factory, straet, office bidg., etc.) . e
NOT WHILE AT WORK [J

. | attended the d d from. 12=-8=62 m__hd:b_}_and last saw n:.:,alive on ll.-? 6"‘
1= '-ln ﬂ Mo m on the date stated above, and to the best of my knowlsdge, from the causes stated.
| 225, ADDRESS 2. DATE SIGNEn’
114.33 E. lgth. St. K.C' Mo. ’-I--
ENATORY "23d. LOCATION (City, town, or county) {State]
. Pleasanton, Kansas
74, FUNERAL DIRECTOR 25, DATE RECD. BY, LOCAL REG. | 26. REGISIRR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Bem;on f/, f,é 3 .Er».f

1 on Reverse Sidé)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




+ STATEMENT. BY LICENSED: EMBALMER

1 hereby cemfv thaf the body whose name is re:orded on #he reverse sade of this certificate was embalmed by me,

4

PSR I S . .-

or by , Student Embalmer No.

warking under my personal-supervision.

Student | Signed kB/km 2 s u-jm

Signature of Student Embalmer -

) - o
Llcensed Embalmer No 4 s
P. O. Address_[[a ¥ B‘E%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
+ -with dhe-above constiutes grounds for revocation of license). o
If embaimed by a-STUDENT, he also shall’ sign in his OWN handwmmg
L oy, M this body is. not.embalmed fact should be so stated above
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