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STANDARD CERTIFICATE OF DEATH " State File No
¢ eep FEB 9 1953 S FY
! BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 015T. No. 2 @O Rusistrar's No . 1
I. PLACE OF DEATH . 2. USUAL, RESIDENCE (When d d lived., If lostitotion: resid befare
. COUNTY ’ . STATE N . ndinisaion),
8 Jackson * Missouri b COUNTY  Jackson ’
b. ng{ (I outside eorporats Lmits, write RURAL and glve &rAl"!ENIthh}: £F €. Cg;{ {[f outside sorporate limits, write BURAL and give township)
townskip) ( 1113 -
town Kansas City "\ 4t YEAR.S|  TOWN Kansas City (s
d. FHIGSLP#ME OF (1f not in hospital or § fon. glve streot addzes or locstion) d‘A%Tr':‘nEgs - (U runl, give location) Ll l1 (%)
0 INSTITUTION Generral Hospi‘bal No. 1 210 E. 30 )]
3.6{2%ME %F 8. (First) R b, (Mlddle) o (LastiP g 4 or erelj + Ds;g - (Month) (Day) (Year
{ Type or Print) ARy BE. LLE Fitzgere DEATH 1 9 53
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DO | TR | O 0N & oot
F I WIDOWED, DIVORCED y) y last birthday) Mnmh-l Duays { Houn | M, -~
Emace’ Haleltre Moy-c£- /1892 | 70 |
10a. USUAL ggtcgz.\'rlo'n Qb kiadof work IOb.‘KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (City aad State or Foreiga Country) / 12 CITIZENOF WHAT
HoCSEwirk o ForT Secazrr fAAnsads U. S A

llaa. FATHER'S. NAME 13b. MOTHER™S MAIDEN NAME 14.” NAME OF HUSBAND OR—HPE *
WILLiAM STang - U NN oV JMng,g FiLTzeeRreL

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

W-.u.omo'nllﬂfmljvt':r-w.d:!:ldml 4??-0?~?.?9N2. I e E’ 28 LR % 54363070557

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmv%"g%m
- ||. Enter only onscause per 1. DISEASE OR CONDITION . . ] i NSET TH
oa tor . (0. and (g | DIRECTLY LEADING TO DEATH" s) Carcinoma of pancreas : .

<720 dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ,,’z"" DUE TO {b)
as heart fallure, asthenla, | Tise io the above cause (o) sating
dc. It means the dis. | A4 uRderlying couse lodt.

ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ./ - . S vl I n
Conditions contributing to the death but nof IS .
related to the diseqae or condition causing death.
- 19a. DATE OF OPERA: {»19b. MAJOR FINDINGS OF OPERATION = - ] L s T+ o+t 4 e |-® auTOPSY?
. TION £ 4
: , ves [ wo K]
21a. ACCIDENT (Bpweity) " | 21b. PLACEOF INJURY te.s..inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATR
ljleIﬂgIEDE bome, tarm. fastory, strest, offics bldg.. et} ) . L L

216, TCI,ME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IURY . o | Mhor L "o wonk

22, 1 hereby certify that 1 attended the decegsed from M 195_ o _J__.__I_L—, 19_5.3. that I laat saw the decensed
" alive on _ﬁn._S'___ 1953_ and that death occurred at _12..5.th ., from the causes and on the date sialed above.
23a. SIGNATURE B I Burns MUDW or title)} | 23b. ADDRESS c. DATE SIGNED

_MM D _2Uth & Cherry 1-9-53
Zh RTAL b. DATE o ME OF ETERY Oﬂw WTION (Onty, to'n.o‘fmunﬁ) (State)
E RIAL L&ﬂ! > LR AN

REMOVAE B - .
ORIAL . 3lUnronw (e merery sas C47y /wlssgag[

DATE RECD BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS °
REG. ’3.3/ QLT A

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




. IS .
. Ttk
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the I;ody‘ whose name is recorded on the reverse side of this certificate was embalmed by me, o by e
............... , Student Embaimer No,

working under my persona! supervision,

Student ..vvsenncnan
Student Embalmer

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

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




