MISSOURI:DIVISION: OF HEALTH— STANDARD. CERTIFICATE; OF DEATH-- . 63-032461:

DEPARTMENT OF: PUBLIC HEALTH: AND WELFARE;

. . . iy - X _ ASHE s v
DO .NOT WRITE AMENDED IF—'W}ESE“%%& ___.“.Z%rnmaw Registration- District No. __‘__ihnqlstru.-’l No. .

.., ON:TH|S STUB - 00 ) -
1. PLACE OF DEATH 2, USUAL RESIDENCE - (Where decessed lived.  If institution: Residence belore

a. COUNTY. -JACKSON + » STATE MISSOURI b. COUNTY JACKSON admission) .

b.,.CcI)'I"!Y [ outside corporate: limits; give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits: .

OR
: TOWN - CITY .21 yrs TOWN KANSAS CITY Yol Ne.O
c. illgéPNrAATEOOF (H.NOT in hespital, give location) . - iinside Limits. N d. SE%EETSS : (1f ' outside, give location) Reside on Farm.

: 25 . INSTTUTION — OITEEN OF THE WORLD Yes [ No[J | 1015 Harrison [¥es 0 o
' 3. NAME OF DECEASEII First Middle sPOTTsVILL Esl 4. DSTE ) Month Day Year-

{Type . or print) it
" ONA MAE  ..SIOTVILIE DBAM 83,4

&5 SEX 6. COLOR OR RACE 17. Married [0+ Never Mamried [ qa. DATE OF BIRTH | 9- AGE (lost birthday} | iF.UNDER 1 YEAR [ IF UNDER 24 HR!

FEMALE | NEGRO | Widawed O Pivorced £1 | 1.6-1919 T bl el il P

: 102, USUAL OCCUPATION. (Give kind of work done. [ 10b. KIND OF BUSINESS OR INDUSTRY| .TY1. BIRTHPLACE iciy ondstate or country).| 12. CITIZEN OF WHAT COUNTRY -

: during most of working life, even-if.retired)
—__Silk Finisher Qeymm__Cleaners | SPIRO, OKLAHOMA | _ USA
- 13a. FATHER'S NAME !3 . MOTHER'S MAIDEN NAME i 14, MAME OF:HUSBAND:OR.WIFE

i W . fFrederika. Burst . —
15, W, ED 5. ARMED: FORCES? 16. SOCIAL SECURITY P!O. 17. INFORMANT. . Address .

(Yew or unknown]'(if yes, give war or.dates of 'setvli Louise Gi lkey ‘5] 1 N. 6th St. KCK

18. CAUSE OF DEATH:(Enter only one cause per line . ' INTERVAL BETWEEN!
PART 1.. DEATH'WAS CAUSED BY:, I - . B ONSET.AND DEATH'

IMMEDIATE CAUSE (s CARCTOMATOSIS
condi{ilom, ¥ any; DUE TO (b} . SQUAMOUS CELL GA.RCDIOMA, PRIMARY SITE UNKNOWN

which gave rise to

VS 300:
Rev. 4/59

TE AMENDED

DOCUMENT

sbove causte ),
stating the v .
lying cause Iarl DUE TO (<) N

PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUfING TO DEATH but not related to the terminal PART [1i. If decessad was female was

disease condition given.in PART | (s} theare a pregnancy in last 90 days.
[T Yes [ Mo | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.1 or PART Il of item 18.}

PERFORMED ] ] ] . o
YES [0 NO . o

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

20d. . INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or soout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J'

her li .y
21. | stitended the m«wf’___h-w__ fq__&algaés___md last saw i, alive on____.a._w___—

1311; A am on the dﬂ'&'ﬂa!od,abwe and .to the best of my knowledge.-.!r_om the, causes . stated.

r
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{Degree or titia) . 22b ADDRESS

l 23c. NAME, OF CEMETERY OR CREMATORY 23d., . I.O(;ATION (Cify. 1own. af county)

81153 - Highlind
25, DATE RECD. BY LOCAL

7. 24, FUNERAI. DIRECTOR ADDRESS

Watkins Bros, Funeral Home 18th & Benton -~ /S -6_3

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.

{Licénssd Embalmer’s-St on R Side):




PR LIV L T e deir
v : e nives A .
Z } perRLtsa - seyoniy Lebiife

o i

STATEMENT. BY LICENSED EMBALMER

- | hefeby certify that the bod'y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l Student Embalmer No.

working under my personal supervision,

Student _ - Signed %/t«..« /.P ?7/ m

Signature-of -Student Embalmer

Licensed Embalmer No "/5' ‘o’d i
P.O. Address _ /f a, ¥ J&.@ A

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hl5 OWN. HANDWRITING (Fanlure ta comply
- with the above constitutes grounds for revocanon of license). SR oL es Tt . i

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' T ‘i‘_‘ "f :

. if this body is not embalmed, fact should be so sg‘ajqc‘l abave. TR.TA Pargudd A

it o2a
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