THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- l ALED FEB 14 1949 STANDARD CERTIFICATE OF DEATH Sate Fite oo LIDD,
‘fd f{ 'BIRTH NO. REG. DIST. NO, 149 PRIMARY REG. DIST. NO. 71002._. Registrar's No..... .22}..... S
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If iastitotion: residence before
a. COUNTY ’ . STATE b. COUNTY denisaion).
/57 Jackson * Missouri Cass "/
b. COHI;Y (It outside corpurate Umits, write RURAL und give’ gerLYENGTH DEF] ¢. CITY (if outalde corporate limity, write BURAL sod give township) ’ :’J
woship) {in thi
town Kansas City 1D s Uy raa || TOWN Strasberg : D
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (If rura), give loextion)
HOSPITAL OR ADDRESS /
INSTITUTION Research Hospltal
E) gEAcngE s?z':: a. (First) b. (Middle) ¢. (Last) I 4. DSTE (Month)  (Day) (Yean)
(Tvpe or Print) Fannie Elizabeth Stock oEAtH  J anuary 18, 194%
5, SEX 6, COLOR OR RACE | 7. ma%wéon. gls\ygscaésﬂmeo.) 8. DATE OF BIRTH 9, ‘:sz;m 7 UGKR | T | 7 e u .
N (Bpacify it ] om Days | Hourm | Min.
female white widowed 9 .| Feb, 12, 1875 7 | l
toe. ug‘tﬂ; OCCUPATION (Givekiad of work | 10b. KIND OF ausmssocar}r IN- [ 11. BIRTHPLACE (3tate or foreign couatey) 12, CITIZEN OF WHAT
one o8t king e rotirmd
housewife . Pleasant Hill, Missourt ¢) | V8V a.
13a. FATHER'S NAME ) . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Yames Clarkson | Willa Ann Hall 7. F. Stock
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | {If yes, xlve war or dates of service) NO.
no ' none Mrs. Anna Stock Kingsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND GEATH

Jne tor (a), (b}, and (¢ | D/RECTLY LEADINGTODEATH*(y _Surgical shock

*This does not mean | ANTECEDENT CAUSES

a
(he mode of dging, sueh | Morbid conditions, if any, gieing DUE TO (b, operation foxr carcinoma of pancre g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

heart follure, astherta, | rise to the above cause (a} stating - T .t P A - -
:‘_ anf:,::' tb::l:- the underlying cause last.
cast, injury, or complica- _ DUETOME) o .- - . N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 5’ 5
Conditiona contributing to the decth but nol / 3
- i reloted to the disease or condition cauzing death. .
19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION ’ i "] . AUTOPSY?
TION :
. -Carcinome of pancreas . ‘ vis L] o
21a. ACCIDENT (Boaclty) 21b. PLACE OF INJURY (e, Inerabouat | 21c. (CITY, TOWN, OR TOWNSHIP) ,  (COUNTY) . . (STATE) -
SUICIDE boma, farm, iactory. atrest. office bidx., st0) :
HOMICIDE
214, TIME (Month) (Day} (Year) (Houn | 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
- 9F - - WHILEAT[—] NOT WHILE )
INJURY m | woRK AT WORK -~
2. I hereby certify that I altended the decedsed from _ J18Ne 12 1949 4, Tane <18 s5 49 ihar 7 last sw the deceaied
alive on _I_a,n____, 19 9, and that death occurred at __________ m., from the causes and on the date stated above.
2. S J. S. Cope - {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: : M )77%‘ - Kansas City, Mo. . 1-18-49
RIAL. CREMA- |Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) " (Siate)
s 1-21-49 _ : Strasberg, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR 5 SIGHNATURE ﬂDD!ESS
) /T~ g}‘s IME M, Allen Brownfield Pleasant Hi1ll, Mo.

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by crrrecremen

........... . retreeneny Student Embalaer No.

wotking under my personal supervision.

Signed— o

STgned...cioveenscnscasnasanans datstiustsrereaen

Student Embalaer . Licensed Embalmer No
uden

P. Q. Address

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

Hf this body is not embalmed, fact should be so sated above.




