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

THE DIVIHION OF HEALTH OF MISSOURI ) 2328 4

] FLED £ug 4 195 STANDARD CERTIFICATE OF DEATH State File No
‘) -
{BIRTH NO. nec. o1st. no. /Y P primmay rec. pist. wo. ZOOR  kitvar's Nowo.... '.'?'!’.53_05..
1. PLACE OF DEATH I USUAL RESIDENCE (Whare decessed lived. 1f institution: remidence befons
a. COUNTY Jackson & STATE Missouri B COUNTY  Jaakgon iei=ios:
b. CITY (If outcide corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outalds corporate limita, write RURAL and give township}
OR ) townablp)| STAY m,’hh place) OR
TOWN Kansas City. tows Kansas City 5 ) ) ’
d. F#é—l. P‘FA{EOORF (If not in houpieal or inssicutlon, cive lt.:.e: address or location) d.A%rggEErss (If rural. gve Ion:ion.‘l d— {
INSUITUTION Ueneral Hog pital #2 1617 E. 24th Street
3. gﬁ:héﬁ S%IE :(qu b. (Middle) c. (Last) « % DS;E (Mouth)  (Day) (Yoo
(Twpe or Prin) £dith Williams peatH  July 1, 1951
5. SEX 6. COLOR OR RACE | 7. #PRQ‘}EE NEVEsc MARRIED, | 8. DATE OF BIRTH 9. AGE (In rears & woe Dr:mu " GHoER &
(Bpgelfy) ) H Min,
Female Negro 1vorced June 15, 1913 Y l =
m USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE = " )
s Quring most of warklag Ufe, even 8 retiredd | - R (Brata or farsgn scuatey) . / 12, CITIZEN OF WHAT
eautician Colorado _ ok,
132, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Head ' | Bertha Reed | Marvin Willians
2_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURE“)Y 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
o, BO, OF nown} | (Il yes, xlve war or datas of service) .
- e — Charles Reed 1617 E. 24th Street
\8. CAUSE OF DEATH MEDICAL. CERTIFICATION 'NTERVAL BETWEEN
. Enter only onacauseper | I DISEASE OR CONDITION . , . i
Jime for (8), (b, and () | DIRECTLY LEADING TODEATH*(y ___Papillary cystadenoma of ovary
. ANTECEDENT CAUSES -
This does mot mean Adenccarcinoma of the ovary with
the mode of dying, such | Morbid wa;sm' if any, giving DUE TO (b)
stal . . ] .
o heartfolure, asthenta, | 2 o detuing cousi o % . extensive abdominal metastasis
case, injury, or complico- BUE 7O (¢} el \i\
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS (’! v B
Conditions contributing fo the death but not I
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves K wo
21a. ACCIDENT (Boacity) 21b, PLACEOF INSURY (s.x.. bborabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, {srm, fagtary, street, ofioy bidg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hownd | 2le. INJURY OCCURRED | 215. HOW DID INIURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cerlify that,/ Tlended gf deceased from __ =3 0’8351 to_1=1 1951 that I 1ast sat0 the deceased
= ali - 19 and that death oceurred at m., from the causes and on lhe date stated above.,
1lis>ezmanme) 23b. ADDRESS . DATE SIGNED
600 East 22nd Street 7-5=-51
' 2 BURIAL, CREMA- | z4b, DATE t. NAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (Oity, &:mty) (Etate)
lﬁa}u_ﬂ A7 b:ffff \MMM. /FM 7y,
DATE REC'D BY LOCAL | R R'S SIGNATURE
7. &8 " - Mw/

L i T Ecdall




(J

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 — e ]

. . Student bal NOveswanann NersE st esasnsnane
working under my personal supervision. udent Embalmar No

"

S ignedesieceinsensrnrratatinncannn ceresaa
Student Embalmer

Licensed Embalmer No.g g/ g r

P O Addressi- ; ' ;Wa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER.in*his OWN HANDWRITING. (F to comply wi
the sbove constitutes grounds for revocation of license.)

If thu body is not embalmed, fact should be go stated above.




