THE DIVIRION OF REALTH OF MIGSOURI

e | FLEDOCT 7 1950 STANDARD CERTIFICATE OF DEATH state Fite o . 3VH0D....
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. W.&Q&— Regizirar's No.;;....@..ﬂmm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsessd lived, I [ativari idence befora
& COUNTACKSON . *- STATMTSSOURT b COUNTY JACKSON §37%%
b. CITY (1f outnide corpurate Limita, write RURAL and give ¢, LENGTH OF || c. CITY (If ouwide sorporate limita, write BURAL and give townahiz) ”
oM KANSAS CITY J 7| Y'heabhel  tS  KANSAS cITY Al
Y d. Fi‘-l%sl'PrTA;t{_Eo%F (If ot ia hoapital or institutlon, give street address or locstion) d'AngE;EEETSS (I roral. ghva loeation) ‘P' h
iNstiTurion. GENERAL HOSPITAL #2 1612 Brooklyn Avenue
3.];2?;&%502% a. (First) b. (‘biﬂddle) ¢, (Last) . | 4 DSF (Maath) (Day) (Year)
{ Type or Pring) CONNIE OLIVER peaTHSEPTEMBER 20 1950
5. SEX ' 6. COLOR OR RACE | 7. #fn%ﬂ%g‘ Bﬁgﬁg&gkglﬁg] 8 DATE OF BIRTH ) ¥ )'3 1 9. !:t‘;t-: Uo years] 1 uhOCR ¢ Dnmu 7 s o .
MALE NEGRO WIDOWED - 2JANUARY 17 1969 l S .
w:; uimog‘:uipmm u(jﬂﬁik!nifd‘;:l;- 18b. KIND OF BUSINESSD%RSI_ H‘f 11. BIRTHPLACE (Btats of torelgn country) . 12, cgmm#?rwnn
AT HOME MCCLELLAN COUNTY, TEXAS [ W' s.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. OLIVER . RACHEL . — . ’
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y%mknown) | (If you, give war or dates of service) M-NO. ALVA DYER 832 So. 5t,hst,; K.C. Kansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecsuoper | 1, DISEASE OR CONDITION - CARCINOMA OF STOMACH WITH METASTASIS TO | OSET ko oEATH

« || \nefor ¢ay, (by, and (e DIRECTLY LEADING TO DEATH"(5) .
. TIVER AND LURG
*This doea not mean ANTECEDENT CAUSES

the mode of dging, uch | Aforbid conditions, if any, giring DUE TO (b)
s hegrifallure, asthenia, | rise to the abore canse (o) stating .
de. It means the dis. the underlying cquse last.

e I DUE TO () ' \l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  PULMONARY TUBZRCULOSIS WITH CAVITATIOT n 5 P

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

W’RITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION <o ’ 20, AUTOPSY?
. TION
ves (X o [
2fa. ACCIDENT " (Bpecify) 215, PLACEOF INJURY (ag., Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, srm, faetory, street, offion hldx., ete) :
HOMICIDE
219, TIME (Moath) (Dar} (Yewr) (Hewr) | 2ie. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOTWHILE
TNJURY = | “woRk AT WORK
fl 2.1 hereby certify that I atiended the deceased from _9=15. 105000 9=20=50" | 16___, that T lnsl saw the deceased
alive on - , 189 that death occurred at 1024 5Rn., from the causes and on the date stated above.
T B (Degree or title)~| 23b. ADDRESS Zic, DATE SIGNED
=
) ,mo 600 East 22nd.Street 9-22-50
%_1:. o 4;, 24b. DATE 24c. NAME OF, CEMETERY OR CREMATQRY.. | 24d. LOCATION (City, town, or county} (State)
M«Pﬂ/ KO Kzona . '
ATE REC'D BY L 'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS T g,
REG. Z g .
—&g‘\i ol 3t S e I ALY (Al ;..

(Licensed Embafmer’s Statement o 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 bya--...

. .. ' Student Embalmer No.‘ ..... Casatsessasassanes
working under my personal supervision,
Signed..d;_..:_;
Signed.coases tesednsana setsssnnnen T
Student Embaimer - ) Licenzed Embalmer No 7 -
P.: 0. Address——....%. =

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

If this body is not embaltmed, fact should be so stated above. RN &




