.5, Mo.300
(v, 10.48

s
WRITE PLAINLY—USING UNFADING BL_..A‘CK INK—MAEE A PERMANENT RECORD

vy Ty

THE DIVISION OF HEALTH OF MISSOURI

lil:-la r;b'mcn' S NAME

fooat of working 1ife, sven if retired)

a, USYAL OCCUPATION (Give kind of work IND OF BUSINESS OR m- 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
RS | "R 7 Lo J»&-A«m N Con | 200 R
- (]

FUED JUN1g 1ggq  STANDARD CERTIFICATE OF DEATH o e o LORAL. .
BIRTH MO, REG. DIST. NO, _&_nmmv REG. DIST. no./o__o&. Regisirar's No 2249
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: residence before
a. COUNTY a. STATE s b. COUNTY ndmh!on).
Jackson Missouri Jackson
b. CITY (If cutnide corpurats limits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (If ounaide corporate limits, write RURAL acd give township)
OR AY (in this place) OR . .
TOWN Kuns: TOWN Kansas City g
d. FH&%P?’FAT_EO%F (I not in hoapital or icstitution. give strect address o tiom) dASI;rI?REE‘i‘S (If rarsl, give location)
INSTITUTION 4 C TR 5829 Kenwooa d
3. NAME OF . (First b. i iH . {Last
pEGeastp  © Y (e < (Last) 4. DATE y{Mome (Dan (Y'ent)_
{ Twpe or Print) Bessie May ¥elbarn DEATH Y h Ly
5& | 6. COLOR OR RACE | 7. \'{'liARR\'!'E% !SF\\:'SECNEI RIED, 8. DATE OF BIRTH 9.:'GE (I:.r;;u L:r :::n LTYELSTEY
thadfr . Days { Hours | Min.
e [/ K overs AT a5 ¢ | T8 |

130,/ MOTHER' S MALDEN NAME 67(4. NAME OF HUSBAND OR WIFE

v

(Y ea, no, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{I! yos, xive war or dates of service)

¢ AC S

- SOCIAL SECURITY :mW
- LA/s5 0

tine for (a), (b), and (c}

*Thiz doey not mean
the mode of dying, such
a heart fallure, asthenia, .
ete. It meens the dis-
care, Injury, or complica-

DIRECTLY LEADING TO DEATH*(,y _Post operative sub t.otal gastric resectibn

no
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET.AND DEATH

ANTECEDENT CAUSES for Carcinoma of stomach
Morbid conditions, if any, giving DUE TO ()

rise to the above cause (a) dating ©em . A
the underlying cause lost. : *

tion which caused death,

DUE TO (c) .Y
IIl. OTHER SIGNIFICANT CONDITIONS ~ © ~ : : 5 ’ F i
Cunditions contributing to the dealh but nol ’
related to the disease or condition causing death.

19a. DATE CF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION E - - 20, AUTOPSY?

YES m NO-D

21b. PLACE OF INJURY tex..inorabout { 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY)

INJURY -

(Day)  (Yean) -'mo;r)

WHILE AT NOTWHILE

WORK AT WORK

21a. ACCIDENT (Bpacity) (STATE).
SUICIDE kome, farm, factory, street, office bldg. , ste) .
HOMICIDE . - =~

214. TIME (Moath) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY GCCUR?

2 ] hercby eertify that I aitended the deceased from ___LL-_Q_-__-_, éQb_Z.. to 5=V  18Y | that I last saw the deceased

alive on o=20= 149 , and thal death occurred al m., from the causes and on the date staled above.

2% SIGNATURE . Wm. W. Degroe or ¢ lle) 23b. ADDRESS 2. DATE SIGNED
S ) % sea,Dir.".C.Gen Hospitay S-21-49
Zia BURIAL CREMA 24b. DATE 74, NAME OF CEMETERY OR CREMATORY. mi}or_glou (Oity, town, or couaty) {5tate)
>}
' Fwry 23, ¢7\ T

DATE RECD BY L%CAL REG! R'S SIGNATURE

-@]t 2 chma s ua.m

I s

‘L‘,émned Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo cemeceecean

" Student Embalmer No........ Mreerti it ainnseaaa |

Signed..i ..... W@*—*

SO L bmbaieer T S Licensed Esnbalmer No A2l AP T
P 0. Addréss /g k‘o

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

If this body is not embalmed, fact should_ be so stated above. : - ) ) -

working under my personal supervision.




