. No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI e
FILED SEP 16 1950  STANDARD CERTIFICATE OF DEATH ~  qur. i e 30264

“BIRTH NO. ace. vist. wo. /¥ 7 eniurar sec. oisr. uO-__Z_Qaﬂ_dwmmnN,_.a?Oi

1. PLACE OF DEATH j 2. USVUAL RESIDENCE (Whers dacossed lived. [f lastitgiion: residecce before
a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson adiniselonl.
b. CITY (I cutside corpurate limits, write RURAL and aive ¢c. LENGTH OF ¢. CITY (1f cutaide corporste limits, write RURAL and give township)
OR Kansas Citr wwnship) [ STAY fin this placet
TOWN Y 30 vyrs TOWN  Kansas City P Y
d. Fﬁlldlgpi;l_#ME QF (if not in hoapital or institution, give streot sddress or location) d'A%r[?REEESI:S {I rural, give location) [74 - =
Nstrorion Northeast Osteopathic Hospita}| 7931 Jarboe é o
3DNEAC'E§S%FD a. (Fl.lﬁt) b, (Middle) c. (Lnst) - 4. DS'I!:E (Month) (Day) (Year)
(Typeor Prie) __ SUSTE JANE . ALDRIDGE DEATH _ August 30, 1950
5, SEX 6. COLOKR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (En years| IF UNDER | YEAR | IF Uawm 14 wEs,
R WIDOWED, DIVORCED (Bpecity) last birthday) Manqu, Days | Hours | Min.
female white divorced. ® |Jan, 3, 1893 ,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata ot tarelgn muntry) 12, CITIZEN OF WHAT
ﬁonn u.rin;mn-r.ol working life, even if retirad) DUSTRY , COUNTRY?
Armour & Co. - I1llinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Franklin P. Flake { AnmBerry .| unknown
I5. WAS DECEASED EVER IN U,S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no. crunknown) | (1f yes, wive war or dates of servics) NO.
fio _ Wte-os 4a§s  Mr. William Franklin Aldridge K.C. Mo, _
18. CAUSE. OF DEATH MEDICAL CERTIFICATION ICHS Vﬁg?&?“
| Enter only onecause per | I DISEASE OR CONDITION - B3 H
line for (8}, {b), and (¢y | D'RECTLY LEADING TO DEATH® (5 ___._meia “2_da;ca.___

ANTECEDENT CAUSES
*Thie does nof meen
the mode of dying, such | Morbi¢ conditions, if any, gling DUE TO (b} _Glmmlo_nﬂﬂhritis

o8 heartfatlure, asthenio, | 7ise fo the above canse (o} sating . . . L. -
. Jl[mecm ‘the dig. | the underlying cate lost. e g - AR - - 3
DUE TO (c)

ease, infury, or complica-

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

tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘Carcinomad of the cervix with
Tedili tribiding to the death but sot
Frated o the divaans of condiion ausny ieath.  Metastasis to the sacrum Abt 1 yr
19a. DATE OF OPEE_}m 19b. MAJOR FINDINGS OF OPERATION e - . R Tt ] 2. AUTOPSY?
8/25/5d Carcinoma of the cervix ves (XI wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office hldg., sta.} . . - . . .
HOMICIDE .
219. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerufy that I attended the deceased from August 23 1550 , ¢o _Aug._BD___ 19_5.0_ that I last saw the deceased
alive on . 19__50, and that death oceurred atB 425 A m., from the causes and on the date stated above.
2, SIW A, Afhompeon . « or title) | 23b. ADDRESS k. DATE SIGNED
s v -- | 705 Bryant Bldg, K..C., Mo.  18/30/50
CREMA. | 24b. DATEZ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (8tate)
TION R Qk\.l.(?ndl I -
9/1/ Fore i Kansas City, Mo.

75. FUNERAL DIRECTOR'S St GMATURE ~ ADDREAS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)

Y P

REG ARS SIGNATURE

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

4
'

Student Embalmar No.

working under my persona! supervision. GO

Licenzed Embalmer e Lt et
P. O. Address_A-MkOAJ_-_

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

SEUIEAT uuevoccscasssnssssssasssonnansanne Signed
Student Embalmer .

W

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




