THE DIVISION OF HEALTH OF MISSOURI - 1 6 .3 97

}. Mo, 300
e T'EB JUN 7 1952 STANDARD CERTIFICATE OF DEATH Stte File No...
D
BIRTH WO, REG. DIST. MNO. / Z 2 PRIMARY REG. DIST. KO. /—.....002— Registrar's No... .......Q?.. e
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1I fnstitution: residence before
& COUNTY  Jackson g *STATE  Missouri > COUNTY  Jacksofiy7#
b. CITY (If wutside ecorpurate limits, write RURAL aod gt “m §T ALENGTH oF c. CgRY (If outadde corporats limits, write RURAL and give townshin)
town Kansas City oy -‘)‘;7‘;}", TOWN Kangas City ) 0
d. FULL NAME OF (If not in bospital or instituticn. gire street add or b d. STREET (If vural, givs location)
HOSPITAL OR ADDRESS
insTiTuTIoON General Hospital No. 1 1023 Penn ' l
S.DNE%“&ESOE'; b. (First) b, (Mldgle) C. (Last) . 4. DSE:E {Month) (Day} (Yoar)
(Typeor Py Willard ; Costlow veAH ¥ — /q_.&_
5, 6. COLO RALE | 7. MARR]ED NEVER MARRIED, 8. DATE QF BIRTH 3. AGE {In ysan| o uxoen s YEAR |r u
d . ROWED, DIVORCED (Bfhcitsd uemh,
reded 3\L—20-1910 >, !
1 ALOCCUPATION {Qlvw kind of work ] IND OF GLLMNESS PR IN- | 11. Bl (Btats or forelzn oountgy) . 12_CIT! T
dong gusiee m; orklng lite, even if retired) é JUARY * y M 0 co Wi
l L AFY . _’ = artidl’; i A1 ‘.' fa .
l!lSa.‘ ATHRR § 3 135, MOTHER"S MAIDEY JAM P14 WaMe OL/MysSoAND OR _wpFe
. . »
/| ) #d s g2l &,
. ARMED FORCES? | 15. SOCTIR SEQURITY | 1 MANT* &
war or gaten of ) - " n HO. IT s/@“ t EQ ADDR‘Eﬁ
- /) < erk . 2. ;
IB. CAUSE OF'DEATH . DICAL CERTIFICATION |° m
| Enter anly onecausoper | 1. DISEASE OR ooumnog@owu‘ '
line for (&), (b), and (&) | DIRECTLY LEADING 70 DEATH® (5) OCarcinoma of lung with metastases
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} |
as heart fallure, asthenia, | riee to the above cause (a) stating . |
de. It meane the diy- | the underlying cause lost. *
case, infury, or complica- DUE TO (c) v ! ’,_,J

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the disease or condition causing death. _ Pulmonary infarct lef 't lung

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X] o []
21a. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY (e5.. ln orabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE .. bome, farm, fastory, street, offios bidg., w0,
! HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT—] NOT WHILE
INJURY WORK AT WORK M
- i ’
22, J. hereby oertify that I attended the deceased from April 82 i 5_2 , lo _MEY__IL 19_5.2 that I last saw the deceased
, {/oliveon _May 19 , and that death oceurred al _S* =22 m,, from the causes and on the date staled above.
s, SIGNA «YI. Burns (pegree me) 23b. ADDRESS 2. DATE SIGNED
ﬁﬁ%ﬂd ke 2hth & Holmes ___-_° 2-19-52
| 24b. DATE ME F CENET ‘R CRE| ‘ ‘

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

D. REC'D BY LDCAL REGISTRAR'S SIGNATURE 5. "'

at =/ A " f
REG. '
ogo-52 bt o, ol Nolimoe .
{Licensed Embslmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

-
PR

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 0T DY oooriooveeee.

et mna e e s m e caneras asvs ameeras searene s ok bameabamnmn e rsrane . " Student Embalmer Mo, f

working under my persona! supervision,

Student sevnasnnocsenas besesevrsanensan wnne
Student Embalmer
A,

nt R )

Note. The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER m-.hu OWN HANDWRITING.} (lem-e to comp!
the above constitutes grounds for revocation of license.)

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

-




