.5. No.300

LY.

10.48

'BIRTH NO.

ALED JUN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LL PRIMARY REG. D1ST. %0. £ 28 mosictyars No

State File No, 1:—?()26.
22’7‘5

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where d

d lived. If insti )

. STA r .
2. STATE 113 ssouri

befors

. dinission
b- COUNTY g ackg A >

b. CéTY (11 outelde corporate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If outeide corporats limits, write RURAL and give township)

10a. USUAL OCCUPATION (Give kind of wark
dons duting most of working life, sven if retired}

10b, KIND OF BUSINESS OR IN-
- DUSTRY

. . . townahip) | STAY (i thie place) - N
TOWN Kapsas City Yes TOWN Kansas City L, Vb £
d. FULL NAME OF (1f not in hospital or instivution, give street sddroes or loeatieny || d. STREET (f rural, give location) a' “‘
HOSPITAL OR ADDRESS -
INsSTITUTION.  General Hospital No. 1 2616 E. 18 St. ‘}, o
3 NAME OF , (Flrsl':) b, (Middle) o (Last) 4 DATE  (Month) (Day) (Yem
{ Twpe or Print) Allie M, Young DEATH 5-18-50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Uk years] 7 Wotn 1 VOAN | 7 bioen o mom.
WIDOWED), DIVORCED (Spacity) : lss birthday) | Months , Dars | Hows | Min
Fepnle White o )" | August 5 18 g6 |

11. BIRTHPLACE (Btate or forsiza sountry)

12, CITIZEN ?F WHAT

line for (8}, (b), and {c)

 *This does mot mean
the mode of dying, such

ease, infury, or plice-

a2 heart faflure, asthenia,.
#te.  [i ‘meana the dis-

DIRECTLY LEADING TO DEATH* )

Adenocarc:l.nomax,of sigmoid with

Maddy Fome General Hospse Mississippl / c?f.'g .ﬁ.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oy i Yo Record.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S StGNATURE OR NAME ADDRESS
(Yee.no.or unknown) | {If yes, give war or dates of sarvice) NO.

No : Nope My Car} Young, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

widespread metdstases

Morbid eonditions, if any, gieing DUE TO (5)

rise to the above cause (a).rtatmg R

the wnderlying couse Io
DUE TO {c) =

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS ™

Cuonditions contributing to the death but not
related to the disease or condition causing degth,

153N

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

-19a, DATE OF OPERA--| 196> MAJOR FINDINGS OF OPERATION - Tt M ‘2. AUTOPSY?
TICN
A e . . . . YES EC] -NO D
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (eg..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) ., -(STATE)
SUICIDE B bome, farm, txatory, street, offiow bldg..et0.) : .o e T
HOMICIDE
21d. TIME | (Month) (Day} (Year) {Hour) 2le. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
. . o - WHILEAT[ ] NOT WHILE ...
INJURY WORK AT WORK

alive on —Mﬁ&&— 19@_ and that death occurred af

2. T hereby certify that I attended the deceased from _March 31, rs_ﬂ) to _May:_]_&_ 1950 , that I last saw the deceased

'm., from the causes and on the date staied above.

'S SIGNATURE

2. SIGNATU 23p. ADDREss 23c. DATE SIGNED
B.I,Bur / , ﬁ) - . 2lith-& Cherry ) 5-19-50
2. ~.CREMA- b, DATE i NA'dE'DF CEMETERY OR CREMATORY -|'24d. LOCATION (Oity, town, or county) - (5tate)
TIO! ) ; .
gur?al ()| May 22 1850 Salem Cemetery _ W’w—"“
25. FUNERAL nla:cToa's ENATURE - ADDRESS

Mrs C,L.Forgter Eansas City, Mo,

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 ___.

........ remeennny Student Embalmer No.
working under my persona! supervision,

SELUIENT svusnssevsrscersaansostrresasraasans
Student Elnbalruer

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

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



