THE DIVISION OF HEALTH OF MISSOURI

. No,300 .
e ’ ALED May 3- 1950 STANDARD CERTIFICATE OF DEATH suwe i wo.. L2300
, 'BIRTH WO.______________ - REG. DIST. WO, _/_ZZ PRIMARY REG. DIST. N0._ 2 D O FRevistrar's No 1 ?86

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decetasd lived, If fostitation: residence before
l a, COUNTY Jackson . a. STATE MiSSOU.I":L b. COUNTY Jackson admbuion).
- b. CITY (It onteide corporata limits, write RURAL and give c. LENGT c. CITY (If outalds corporate limits, write RURAL acd give townahip)
townahip) | ST, OR C
TOWN  Yansas City TOWN Kansas City ~ N {(
d. FULL NAME OF (If sot in hospiial or institation, give strest add d. STREET o Vv,
- HOSPITAL OR i ADDRESS e evgfew 3 b
INSTITUTION General Hospital No. 1 23T5:‘IB“IT“ - 0
{ Type or Print}. Isabelle Garcia DEATH L 18 52
5. SEX [ 6. R RPCE | 7. wnmz .gﬁgﬁcrgsnglzo. OF BIRTH . 9, AGE Uo | 0GR 1 YR | ook 30
- ! ., ry A t ¥ on aya | Houm | Misg,
= Pine | 720 1ord: VZS el
102, USUJAL OCCUPATION (Give 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stape or f. sountry) 12_ CITI AT
done m king ilfe, it rusired) DUSTRY K m
1 1< - é C -

13a. R'S N

I15. WAS DECEASED EVER [N U.S5. ARMED FORCES?

(Yes,n E gtcown) | (If yes. give war or detes of service)

—ey
18, CAUSE OF DEATH MEDI AL CERTIFICATION INRVAI. BETWEEN

. F OR NOITION . - . ONSET AND DEATH
Fataronly onecsimper | | LY LEADING TO DEATH*qy _Malignant choriocepithelioma with
metastases to lungs, kidney and brain

i

 This does not mean | ANTECEDENT CAUSES

the moce of dping, such | Aforbid conditions, if any, giring DUE TO (b)
as heart follure, asthenia, | rite to the above couse (a) stating ) —_— e s . - : ﬁ\
PN

cte. It means the dig- | the underlying cause last. \

caee, infury, or complico- DUE TO (c}
tien which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS \f ‘ -

Conditiona coniributing lo the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
TION
ves (B wo []
2ia, ACCIDENT (Bpecily) -21b, PLACE OF INJURY te.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N ‘hnm-.!um.l.ctnrr.nr—l..oﬂﬂbldl..m.)
HOMICIDE
. 21d. TIME: 7 (Moath): (Day) (Year} (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK

2] hereby certify that I atlended the deceased from M 19_12, to April 18, 18 5 2, that I lostl saw the deceased
alive on L 195_ and tha! death occurred at _9:30A m., from the causes and on the dale steled above.

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

i+

Za. SIGNATY B.I. Burns{/ (Degrosgrtite) | 23b. ADDRESS Zc. DATE SIGNED
- 2Lith & Cherry : L-19-52
2t %R "5#"';3’5:“‘; | EMETERY gt CREMATORY
{
/ .

DATE REC'D BY LDCAL REG STRAR'S SIGNATURE®

Tcemted Esmbalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed........._

51 Qeverssassnvvoverssaosascnnnana awenean . o
ne Student Embalmer Licensed Embalmer NO.. SO SO
' P. O. Address. __.__. L

Note: The above MUST BE SIGNED BY THE LICENSED EBEBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




