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STANDARD CERTIFICATE OF DEATH
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1276

State File No. o i ihoiae

e,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
/-7 50

REGISTRAR'S SIGNATURE

-

£

. fUIEFAL naﬂ(ﬂ:? SIGNATURE
111)~
(ltcersed Embaimer’s Statement on Reverse Sﬂk)
LTt

. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbare d d lived. M & jon: residence befors
s, COUNTY Jackson a. STATE MlSSOUI‘l b. COUNTY Jackson-dmmionl-
b. CITY (It outsida corpurnts limits, write RURAL and give c. LENGTH OF €. CITY (1f outelda corporate limits, writs RURAL and cive township)
OR N townahip) | STAY (in thie place) OR
TOWN Kansas City 14 yearg || TOWN Kansas City %
FH(ID-SLPNT.‘QNI!.EOOF (If oot in boapital or institution, give strewt address or loestion) dAsDrglgEE‘SrS {1t rural, give loeatlon) - 9}/
wstimution  General Hospital No. 1 2706% E. 18 St. !
3 NAME OF a. (First) b. (Middle) & Wash) 4 DATE (Month)  (Day)  (Year)
5. SEX “6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeara| & tiOER 1 TEAR | o UMDER 4 Hps,
o / WIDOWED, DIVORC{?I(S,-:H;) Isat birtbday) |Months| Days | Hours | Mla.
MyLe White Single Sept 12 1885 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUS[NESS OR IN- 11. BIRTHPLACE (Bate or foredan countey) . 12. CITIZEN OF WHAT
done during most of working life, sven if ) DUSTR COUNTRY?
Coo Nichols Cafe Missouri Ue Se Ae
lta.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAMD OR WIFE
Sem Martin Parah Winge = = |
15. WAS DECEASED EVER IN U,S. ARMED FORCE’ 6. SOCIAL SF.CIJRITY 17. INF ANT" S ATURE. OR NAME ADDRESS
{Y'es, no, or unknown} I (If you, wive war or dates of 0. ”
Yes World War 1 93-22-9179 b’fu vm-fv 2515 Fast 17 th
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
Enter only onecouseper | |. DISEASE OR CONDITION . . . ONSET AND DEATH
line far (a), (5, and (¢} | D'RECTLY LEADING TO DEATH'(a) Carcinomatosis primary in pancreas
*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giefng DUE TO (b}
as heart falltre, asthenio, | Tise fo the abore cause (o) sinting . - -t =
elc. -Ii meahs the -dis. |- ihe underlying couseldest. - .- 0 Tz H - - . =
case, injury, or complica- DUE TO (c)
tion whick couged death. | 1). OTHER SIGNIFICANT- CONDITIONS ¢ el
Conditions contributing to the death but not
related to the disease or condition causing death. PRY
9. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION : / IN .. AUTOPSY?
)5 R 0[]
2ia. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o.g., Inorabouot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, strest, office bldg.,#t0.) . . . - -
HOMICIDE -
219. TIME {Moath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK - : : .
z. I hereby certify that I atiended the deceased from _Dec. 1 | 191-&2, o _J_eul._S_, 1950, that I last saw the deceased
alive on 4 , 19 , and that death occurred atlle +m., from the causes and on the dale stated above.
23, SIGNATURE Tnm, W. Hart I'(Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED
W, = Vo 2 AN~ Med. Dir. Gen'l Hosp. 1-6-50
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) {Siate)
'ﬁoemovﬂﬁl.(ﬂﬂi‘;l Tan a 1950 L . P .= . . . . - .
. lire  Creek Cenet 3

" ADDRESS

20 W Linwood
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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, smsba oo

_____ Studeant Embalmer No. [

working under my persona! supervision.

Student secenireesnsnsenans waraveransannasas

Sssseesieeted dd. [oTHtlad— PN/ ot
i ’ Licenzed Embaln\x%jo ....... 17(
P. O. Address__.L=d ... @

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

If this body is not embalmed, fact should be so stated above.




