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

FILED MAR

24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. no._,Lza_Lkegimar':Nn 1075

State File No....

B793

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived. If lostitution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adunision?,
b. CITY (! outoida corpurata Umits, write RURAL and give c¢. LENGTH OF c. CITY (It outslde corporate limits, wehe BURAL and ghve townsbip)
OR townabip)] STAY (in this place) N
TOWN  Kansas City 3 omsaas | TOWN Kansas City \
d. FHESLPP'PANII_EOORF (4 not in hospital or § ion, give strevt sddross or location) d.A%TgF@ {If raral, give location) 3 }" ? O
iNsTiTurion  General Hospital No. 1 1811 Cambridge - :
| =
S'gEACT:E S%FD a. (First) b. (Middie) c. (Last) §. OSTE (Month)  (Dsy) (Year)
(mu or Print) John M.,u\ Sawcke DEATH 3 8 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| ¥ UNDER 1 YEAR | » UNDER u wny.
D I WIDOWED, DIVORCED (Bpesity) % gq last éln.hd.u) Months ] Days | Hours § Min.
@_Q_MLLG_ Aavrvie /-7- f I

10a. USUAL OCCUPATION (Giwekiedof werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY.

11. BIRTHPLACE (State or forslgn country)

12, CITIZEN OF WHAT

Pl

donae during most of warking life, even if retired)
_u_zlezngeZaqed
13a. FATHER' mu-lsl

13b. MOTHER'S MAIDEN

. .
WO Unkno
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY
(Yes, 50, of unknown) | (If yes, give war or dates of service) NO.

“he

—-—

18. CAUSE OF DEATH

7%/:2.‘770’
n

14. NAME OF HUSBAND OR WIFE

b{t‘a.\' 72

alyy

wicwr

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

/811 Cawm bl’/d

MEDICAL CERTIFICATION

INTERVAY BETWEEN
ONSET AND DEA

. Enter only onacause per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

Carcinoma of stomach with abdominal

ANTECEDENT CAUSES

metastases

Morbid conditions, if eny, giving DUE TO (b}

rise to the above cause (o} stating

a# heart failu; i
1¢ failure, asthenia, the underlying cause lagt.

ete, It means the dis-

caae, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

tionm which caused death.

gtk

19a. DATE OF QPERA- | 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
. ves B wo []
2ia. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..lorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
home, tarm, factory, sirest. office bldg., #10.) .
HOMICIDE

219. TIME (Month) (Dar} (Year) (Euur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- WHILEAT NOT WHILE
INJURY m- | “WwoRK AT WORK

alive on

2. | hereby certify that 1 auended the deceased from _J_an;_l_ 19..i lo .._HE‘.-LM 19_5.1, that I last saw the deceased
March 8 | 1g.5

m., from the causes and on the date stated above.

23a/ ‘SIGNATU

Lt N, REMIOVAL A
{Bpedify}
Heria]

DATE REC'D BY LOCAL

I-/0-5/

BUuUrns (pegres or :it]c23b ADDRESS 23. DATE SIGNED
Y/ 2hth & Cherry 3.-9-51
% RY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
/41- £/ 1St Mary lfansas Oty s,
25. FUNERAL DIRE A'S SIGNATURE 7 ADDRESS

SL 574,

ut 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

...... . o Student EmbAImer MO, e e e oo

working under my persona! supervision.

StULNt 4urveanarensesnnes Slgned? M CO M ......................................
LI

Student Embalimer
Licensed Embalmer No ..... ’7}YJ7 .................................

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

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




