TFE WAVINWIIN U FREALIFT WU MIDAJUR]

. Mo, 300 : i
ot ALED APR 29 1950 STANDARD CERTIFICATE OF DEATH  .°" i rite o, 1&.238.“
' BIRTH NO. _ REG. DIST. WO, _LZL PRIMARY REG. DIST. uo._,éZQLRmmmruNo_./ﬁzz _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsoemssd lived. If toasi
a. COUNTY a. STATE . . b. COUNTY ml-inal.
O Jackson Missouri Jackson.
b. CITY (i cutxide corporate l.lmiu. write RURAL and glve ¢c. LENGTH OF ¢. CITY (If cumide corporste limtte, writs RURAL and give sowmhin)
OR townabipy| STAY tin this place)
TOWN  Fansos Cztu 140 Yearsg - TOWN EFansas -City- 1'\ / il P
d. FULL NAME OF (If ot i be 1 nr' alva strest address or losstion} d. STREET (f rural, give kooation)
HOSPITAL ADDRESS
WSTITUTION T inity Lutheran Hosp. 1607 East 42nd S'f:reet T (')
| NG - 00 o TE ol 0w ow
(Tyeor Pty Florence A Mur. T Easton oAt April 7 1950
5. SEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. Ifz Gz reaal v moe Dv:: " woer % .
' 3 N (Bpiaity] : ) ww Months Hours | Min.
Female Fhite arrie May 13, 1900 I f
102, USUAL OCCUPATION (Qhvekind of work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (atase or forsig cowatzy) 12_ CITIZEN OF WHAT
dlndnrhlmm?lwwﬂumo.mﬂnﬂ:d) DUSTRY .. . . d COU; Y?
Hougewife St Joseph, Migsouri : A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
George W, Jeffery Lillie Ql3q Fheodore D. Faston
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywes. 00, orunkoown} | (LI yes, xive war or dates of sarvics) NO.
No None Theodore D, Easton 1607 F. 42 K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only oneceuse per DISEASE OR CONDITION ONSET AND DEATH
DIRECTLYLEADINGTODEATH‘(,) Mulitiple ,Metasto;sw.s Lfrom Caorcinomly 2 Yrs

line for (a), (b), and (c)

*This does not mean
the mode of dring, such
a4 heart follure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if an

Right Breast

cay, ging DUE TO (b)

minal Viscera:

rise to the above cause (@)
the under last.

de. It meona the dis- Hring cause
eare, infury, or complico- DUE TO (o)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS

1’2‘97t

WRITE PLAINLY——USING' UNFADING BLACK INE—MAXE A PERMANENT RECORD

Conditiens coniributing to the death but
reluled to the dlsesse or condition cousing tuﬁ .
2,_- ‘ 19a. DATE OF OP_FIF‘R)t' 19b, MAJOR FINDINGS OF OPERATION Ademo Carcinoma nght Breast 2. AUTOPSY?
' 1948 , : vl w@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in araboat | 21c. (CITY, TOWN, OR FOWNSHIP) . (COUNTY) (STATE)
v SUICIDE - T bome, farm, (astory, strest, ofies bids.,eee.) R :
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY ' WHILEAT[—] NOT WHILE
m. WORK AT WORK
2. ] hereby cmdy that 1 auended the deceased from 1048 10 April 7 1950, that I last sow the deceased
alive n ADT 11 O and that death occurred ot _2 240 Rn., from the causes and on the date stated above.
2. s:?’ RE W Dgllvn.e o title) ADDRESS f/ A 23 DATE SIGNED
57 ‘ - 644 HAo- S0
Y uﬁ’ﬁm‘}. CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) - (Btate)
(Brediy) . . .
BUFas ™ |April 10/50| #t. Morigh Cemetery | Kansas City, Missouri®
R : TURE . FUNER DIRECTOR'S S| GNATURE ADDRE
DATE REC'D BY LOCAL R'S SIGNATU ﬂ# ey 133/ &5 ﬂeﬂtl‘(
Z-/0 -8 L. .Z.q

77%):"17’ s S

off Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Nowess (A EREE T X NY N TR TN RN T aes

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

Student Embaimer

Signed.. .8 . 7 A&Aﬂ/
Slgned......... Stoaent Eaba] Licenzed Embalmer Nogﬁd\d.ﬂ.
udent Embalmer -
P, 0. Akt Basmen CE

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to cotnf

working under my persona! supervision,

A
¥l

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above



