THE AVIRIUIN UF FIEALIF UF MWV
No.300 ‘ o 02329
ALED AUG 4 15 STANDARD CERTIFICATE OF DEATH ce i IR0
() BIRTH NO. REG. DIST. NO. ’/? PRIMARY REG. DIST. no._mgr&mimaru L — 3[.)4:;\. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiotlon: residense before
a. COUNTY a. STATE : b, COUNTY admimton).
Jackson MlSSOUI‘i Jackgon
b. CITY (1 outside corpurate limita, wits RURAL and give ¢ LENGTH OF || . CITY (I outaids corporats Hmits, write RURAL and give township) g
OR townabip}| STAY{ln this pla
TOWN Kangas City dy S TOWN Kansas City . l
0. FULL NAME OF (1 act o hosslal or eatiution. eire strest add £t loestion) ﬂ'ASDrgFEErE €1 rural, give isoation) O l 0
| HOSPITAL O General Hospital No. 1 2618 Lister
SDNEACNéIE\S%l; n. (First) b. {Middle) c (Ll;‘:i) 4. DATE {Month) (Dsy) (Year)
| (Type or Print) Louise : inter DEATH 7 14 51
5. SEX , 6. CWR RACE ve%g. gsvggc nElSnmED. 8. DATE OF BIRTH 9, :‘?E n I o 1 nﬂ 7 voo u
, outs | Min,
Fe - SR 74 | l
10a. USUAL OCCUPATION (Givekind af work: | 10b. F BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) [/ 12. CITIZEN OF WHAT
ﬁ'dzh nlworHuH.ll.cml!ududJ /? J DUSTR A/ COUNTRY?
Epfle P €77 RE avsas C. v, Mo /=S -A—
f3a. FATHER'S um: 13b. MOTHER'S MAIDEN NAME 14. AMME OF HUSBAND OR WIFE r |
\C Hak/es Z: /she | mary wiwtE _ _
i5. WAS DESEASED E\(IER IPLE‘ S. ARMED FORCES? | 16. SOC s:»:cunll;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y, pp, rem, war or dates of service) - ,
e | i v | Aovisg MayS A9 4| BAIRS A CMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7/ INTERVAL EETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (), (b). and (¢ | CIRECTLY LEADING 'ro "EATH'(R) e ¢
descendi
7ol G mot mocan | ANTECEDENT CAUSES ng
- the mode of dying, such | Morbid conditions, if any, gizing DUE TO (1) X
ax heart fallure, asthenda, | _rise 0 the above catude (a) stating ) o ) ] ) - . H
de. It means the dis- - the underlying couse last. : - - < : E
DUE TO (c} \

case, infury, or complica-

|
\*3
fiom wahich nwaed death. | 1 O ;iii’i:ﬁ::‘; CONDITIONS ~ Primary carcinoma right adrenal LI /o
velated o the diseare o7 condition causing deth.  With massive liver metastases and
19a. DATE OF OP.FE,AN- 19b. MAJOR FINDINGS OF OPERATION involvement right Kidney . 20, AUTOPSY?T
ves i wo [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.g.. Inorabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, (arm. factory, strest, office bldg, . eta.) L :
HOMICIDE
21d. TIME (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
oF : e WHILEAT{—} NOT WHILE
INJURY m. | “work AT WORK

6-20 to _T=1U-51  1o___, that I last sow the decessed

-2 § hereby  certify that I altended the deceased Sfrom

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

(Licensed Embalmer’s Statement on ‘Reverse Side)

o =

alive on 7-111-';] , 18 and that dealh occurred at 1'2 Eu from the eauses and on the date stated above.
2Ba. SIGN LU.'D.S /] U {Degree or Z3b, ADDRESS 23c. DATE SIGNED
z 2lsth & Cherry 7-16-51
4 BURIAL CREMA; 24b. DATE | . NAME OF CEIIIEI'ER} OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
Nl vl 7= [7-57 ST-MARYS M-
|DATE ch-n BY LOCAL RAR'S SiGN Tum-: 25, FUMERAL nrn:crou 8 S1GNATURE - ADDRESS
7L T5T MEINdy <M< @Ilgg ~ ﬁ//nt h£.C M0
B 7




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 —ecomreeee e

......................................... ., Student Embalmer No.

working under my personal supervision, %
Student sevas :

....... MbrdbasaIssasars s naeus PO

Student Embalmer

Licensed Embatmer N

P. Q. Address. m

. Note' ~The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

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




