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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

TTE PLAINLY—USIN

<O

THE DIVISION OF HEALTH OF MISSOURI 89 1} 2 3

4 ;
HiER NOv 92 ig& STANDARD CERTIFICATE OF DEATH State File No....... q 6
H o~ : u
' BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG. OI1ST. 0. _LO 82 Rupistrars Noem oo
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: residence before
= COUNTY  Jackson a. STATE  Mjissouri b. COUNTY Jackson sdsision.
b. %TY (I outaide corporste limlt, writse RURAL and give §=FAI."ENGTH £F €. ng (If outside oarporats lmits, write RURAL and give township) - -
wnablp! this ) '
town Kansas City sommbie vrg || TOWN Kansas City n g
d. FULL NAME OF (1f ot in bospital or instlsution, glve streat sddress or locatian) || d. STREET (f roral, ghve location} | Vi
HOSPITAL O
|N5T|1T|‘}T|0N General HOSpit&l No. 1 ADDRESS 322 Wabash \5] d
3.[:!’4&:%55%5 a. (First) b, (Middle) c. (L:st.) ) ’ 4 Dgl-[E (Montt)  (Day) g.m.)
{ Type or Print) Bertha Beatrice Wood DEATH 1 9
5. SEX \ I 6. COLOR OR RACE | 7. m&%. gﬁggcggnglm. 8. DATE OF BIRTH 9 AGE s ren| ¢ Owen B | ¢ Gom 6 e,
N {Hpecity) o Days { Houn ! Min,
Female ' | Whitessd= |  Divorced . v | Feb.1s 1885 | "g%™ I l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats of farelgn souetry) 12, CITIZEN OF WHAT
dons daring most ul' working Life, even if retired) DUSTRY L. CO Y7
Housewife Keytesville Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Frank Howard 1 No record . WitismeuNWoodes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown} | (Ii yes, give war or dates of service) NO,
no no — Lorraine Lawson 322 Wabash KeCoMOW
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1SEASE OR | DEA
e Ony CSOMmAT | | ECTLY LEADING TO DEATH*) _Carcinoma of bladder .

lne for (8}, (b), and (c)

*Thit doet not mean | PNTVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, g'lulng DUE TO (b)
as heart fallure, esthenta, | rise o the abore couse (a) stating . . . N
de. It means the diy. | the underlying couse last.

caze, irUurv,orwmpl!ca~ DUE TO (G) . . . N N N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’ i\
" Conditions contributing to the denih but not
related to the disease or condition eouting death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES D KO m
21a. ACCIDENT (Bpocify) -] 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | - (STATE)
SUICIDE ' home, (arm. tactory. streat. olfies bidg., wic.)
HOMICIDE
21d. TIME (Month} (Day) (Year) . (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY ) m. | “work AT WORK

2. I hereby certify that I attended he deceased from July 2 52 , o Nov. 9. 195 2 that I last saw the deceased
aliveon _NOVe 9 19 52 and that death oceurred at _gib P_m., from the causes and on the date stated above.

23a. SIGNATURE B

tratemel o . Zc. 5
b ,%Lmb Plth & cherry - 11.10-52
e

IAL, CREMA-

%ON HEMOVAL 24b, DATE -~ ’ 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpecity} .
Burial ove 12 1952 Gieen_Lm Ceme _Kansas City, Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S uaumlt ALDRESS
/1 ¥rs C.L.Forster 918 Brooklyn Kas. C. Mo

’s Summ! ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____.

\\'orking urder my persona! supervision. restrssEvtess et annna

bl

é/ =
P. O. Address_— .- . K_C 275&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
thn above constitutes grounds for revocation of license,)

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

Sig::ed..-.--...-;...,.

5igned.evececncas resisacaresasnanna .
S5tudent Emhalmer




