' . E DIVISION OF HEALTH OF MISSOURI oy
TANDARD 8483

'j '::::" ALED APR 1 1950  STANDARD CERTIFICATE OF DEATH 5010 File Nowrinnins v mrien
:imm NO. REG. DIST. MO, Z f 2 PRIMARY REG. DIST. no._Mzkcgiﬂmr';N; 1275
I. PLACE OF DEATH 2. USVUAL RESIDENCE (Where decoased lived, If institution: residence before

a. CS'A%ON i a.ﬁfggOURI b, COUREEKSON ' adinisaina),

' 0 b. CITY (If cutnlda corputats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside onrporate limits, write RURAL acd give township)
| wowmship)| STAY fin this place OR
 a TOWN KANSAS CITY 5_yra, TOWN _KANSAS CITY 4 nJ
| +4 d. FULL NAME OF (If cot in bospital or institution. give strect sddrom or locatlon) d. STREET (If rural, give location)
| Q HOSPITAL OR ADDRESS oy
| S INSTITUTION GENERAL HOSPITAL #2 212}, Prospect Avenue
= 3. gz’?:”s‘is%% a. (First) b. (Middle) c. (Last) a. DOA-,'.-'E (Month)  (Day)  (Yewn)
= { Type o Print) MAGNOLIA ALLEN peath  MARCH 16 1950
é 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, _| 8, DATE OF BIRTH 9. AGE (In years| I UNGER  YEAR | I UnDER u nms.
z @ NEGRO WIDOWED, DIVORCED (8pacity)” Laat birthday) | Montha l Daye | Hours § Min.
FEMALE, IDOWED _ * & | AUGUST 28 1922 | 27 I
) 5 10:‘., USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESSD%gTIRN\; . THPLACE (8tate or forelgy sountry) 12. CITIZEN OF WHAT
- n’s&m Eﬁ ﬂﬁi gﬁ' Kn.n if retired) . ~ COUNTRY?
! E &H z > iy U. 3.
‘ < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, & JESSE ALLEN LILLIAN GATES unknown
| [ {3 WAS DES‘EASE:) E‘:‘ER IN.iU 5. ARMdEE'TRCB’ 16. SOCIAL SECURL"I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
] =i, bo, Oor 3t .
. 3 P you. sive war or AP LILLIAN GATES 1920 Montgall Avenue
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:"ggrv.:l;‘grlgzm
b= En nly |. DISEASE OR CONDITION DEATH
7 || Caveronlyonecsusoper | L oo iy e DING TO DEATH*,) _SQUAMOUS CELL CARCINOMA OQF CERVIX
“ line for (a), (b), and (c)
E *Thir docy not mean ANTECEDENT CAUSES GRA.DE IV .
- the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
_ - || 92 heast failure, asthenia,. .Tz to the.abose cause (o) dating .., ey cer e e ey e cmeem s me - _
= de._ It means the dis- the underlying couse last.
o case, nfury, or complica- - DUE ?I'O_—(c)_
Z tion whick eaused death. § 11. OTHER SIGNIFICANT CONDITIONS- -~ 7 = =
- = Conditions contribuling to the death but nol *
E related to the diseaae or condition causing death. 1
|| 192.DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - * '~ 1 "=« "7 = . ™ T auTopsy?
= TION \
= X ves ] no [:I
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inarabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bome, farm, [aglory, street, office bidg., ato.) L A f . PR,
= HOMICIDE
g 21g. TIME {Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . .
J‘ INJURY WORK AT WORK :
. 5 [ I hereby certify that I atiended the deceased from 3 2%, 19_6Q,l0 _3.]be 1950 that ] last sow the deceased
j‘ alive an , 19 , and that death occurred at 5255A m., from the causes and on the date stoted above,
‘ﬁ N . . {Degro'or title) | 23b. ADDRESS 23¢. DATE SIGNED
S O L o N Co MO, | 600 E st.22nd Street . - . |. 3=16=50
E IHSVIKLCREM: 24b. DATE Mde—NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (Oll.y. town, of county) ..~ . (Giste)
g N /f - N . M, L
DATE RECD BY L%CE‘E! REG R'S SIGNATURE 25 FUMERAL DIRECTOR' S SHERATURE ‘ADDRESS
. v T - -
3o 58 O bl s Holornia| (727,
/

{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, or by S

. Student Embalaer No,

working under my personal supervision, ‘QJQ
SEUABAL 4ornrennenneneans ereemeens veieaes . Signed e M

Student Embalmer

- T Licenised Embalmer No.. Y. 2.7 5% o)

) P. 0. Address 25 23

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Falure to comp}}t with
the above constitutes grounds for revocation of license.)

" this body is not embalmed, fact should be s0 stated above.




