. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l ALED JUL 15 13950

IBIRTH N0, ____

<0438

Ft0te File No e riismermiresrmsssssaron

REG. DIST. MO. _/Zermv REG. 01ST. W0. /22 2 Regisirar's No 2896

I. DISEASE OR CONDITION

- poser only aneanseper | Lyipe 1Y LEADING TO DEATH®(y)

line for (»), (b, and (c)

Carcinoma of cervix uteri

. L PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lwed. M E : rewid bedore
a, COUNTY STATE . 1] Jalmion).
Jackson o ‘Missouri > COUNTY . Jackson
. b, CITY (f ontnide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide vorporats limits, write RURAL and give townshin) -
" OR K C . t" township) | STAY (ln this pace) OR
TOWN ansas City 30 YEARS TOWN Kansas City
d. FULL NAME OF STREET .
ULL NAM oo /(\Hjminhoniul of {nasitutioa, give streot sddrem of locatlon) ¢:|M“:’m_:Ss (If roral, ghvs locasion) %3 Lpé}
INSTITUTION ENE A ¢ Y, 2645 Bales
3. gE%ME Ol; 8. (Fai;ln) b, (Middle) c. (Laat) 4, DATE (Month) (Day) (Year)
(Type or Print) ma E. . Royer DEATH _ June 28th 1950
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER HARRIED.. 8. DATE OF BIRTH 9. AGE (1o yvars| ¥ MR 3 ¥KAR | O UNOEN m wxs.
. WIDOWED, DIVORCED (pesity) last birthdsy) , Daye | Hours | Min,
Femact' |WetiTe RIED T SEQI.[Q. 1882 |62vEnRs [
lOa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loredgn oountry) 12, CITIZEN OF WHAT
dmhummdwurﬂmlﬂ..nmi!m) STRY . . UNTRY?
Hom £ - _DOFFHV@(:I Y. FENNS .4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR_MWLFE
¢ E R, 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
{You, 0o, wﬂhwwn) (If yua, give war or dates of servies) . .
o Sl N onN O(E Lae 04
MEDICAL, CERTIFICATION U AL BEYWEEN
18, CAUSE OF DEATH OMSET AND DEATM

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenda,
ee. It meany the dia-

Morbid conditiens, if ang, giring DUE TO (b)
rise to the above cauee (a) sating
the underiping cause lagt.

DUE TO {c)

case, infury, or complica-
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

12a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B
ves (] wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..tn orabous | 2le, {CITY, TOWN, OR TOWNSHIP) (COUKTY) (STATE)
SUICIDE bome, farm, faatory, sirest, offios bldg., v e
HOMICIDE
2td, TIME (Month) (Day) (Year) (Hown) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wHILEAT ] KOTWHILE
INJURY = | “work AT WORK
2.7 hercby aSJPauendad the deceased Jrom LZ_H;U 1 , o 0-26-50 | , that I last saw the deceased
alive on , 19 2, and that death oceurred at =~ * 2~ ;;., Sfrom the causes cnd on thc date stated above.

.23a. SIGNATU

Z3c, DATE SIGNED

6-29-50

/ ole Burns (Degresorshiey M| 23b. ADDRESS 3
v 4/| Com.Hospitals Kansas City,lo.
ZAb. DATE 24e. N7 E OF EI'ERY OR CREMATORY 244, TION (Oity, towp, or connty) -

{Btate) -

Missevpj

DATERE'DBYL%EAL R

24a. BUR A-
, AL (Bpedsy
BURAL T Mowe.30 1950 |Fonrsy Hrie Cepmereey | Kansas 1y
'S SIGNATURE

2%5. FUNERAL nun:c‘ron's‘u TURE :\n € 0 EE
» :Z; 133¢ ffeﬁé[ﬂ‘ REER

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, 0 by e emerscemes]

working under my personal supervision,

5TQned.easnsarsvsansass ceasana rescssssansa

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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




