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niil FEB 18 1953 STANDABD:CERTIFICATE OF DEATH B Stete File Na.._.,.__ms_qo,_
BIRTH NO. atc. o157 wo. /%7 rriuany urc. orsr. wo. _ 2O ZRegiriver's No
1. PLAGE OF DEATH 2. USUAL RESIDEMCE (Where dewased lived. If imstitotion: residence before
o COUNTY  Jackson e STATE Missouri b. COUNTY Jackson *disiee.
b. CITY (I cutmide corpoents limits, write RURAL snd ghve ¢. LENGTH OF || <. CITY & Is Residance o
TouN Kansas City e "‘.’,';"':" towx  Kansas City E] H“‘"?:.":"g“j
d. FULL NAME OF (1f wot in haspltal or insthvation. dnm-ddn-orlo-um) STREET (I rarsl. give locetion)
snTuTion. Ceneral Hospital # 1 “ADORESS 937 Newton 3& @ ?
3. NAME OF 8. {First) b. (h'ﬂﬂdl!) ¢, (Last) 4. DATE (Month) (Day) dfw]
Zmuwpmi Rosie Je Sickler DEATH 28
6. cm.oa OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BI 9. AGE Up ¥ Cwex | TR | 7 DOmE u wha,
female/ white ‘}7 (;2/9‘70 z%um’mm nmlmn
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12, CITIZEN OF WHAT
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13a, FATHER'S N
4 Les ’LQ ats -
I5. WAS DECEASED EVI IN U.S. ARMED FORCES?

‘14. NAME OF HUSBAND'OR WIFE

. Enter only onecatse pet

16. 50C SECURITY . INFO ANT" & ATURE OR DRES
(Yes. 50, 07 unkuown} | (IF yeu, shve war or dates of sarvies) P NO. %
— LAM& A& hrey
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

Carcinoma of cervix with met.ast.asis

Hne for (s}, {b), and (¢} DIRECTLY LEADING TO D.EA"I'H'(a)

complic
ra

*This doer not meen ANTECEDENT CAUSES

ated by

dronephrosis. and
diation leg

fect.

Morbid conditions, if any, giring DUE TO (b}
rise (0 the adove couse (4} dating
the underlying cauae last.

the mode of dying, such
az heart failure, asthenia,

ete. It meana the dis- '
DUE TO {¢)

ease, injurg, or compli _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling to the death bul not
redated 1o the disease or condition causing death.
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19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
ves K] wo [
2ta. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a5 lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory. strest. offics bldy., et0) . L
HOMICIDE . o B i
21d. TIME {Moath) (Dey) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmun NOT WHILE
INJURY =, AT WORK
2, I hereby he deceased from Dec. 1; 8 52 lo Jan, 26 19i3, that I last saw the deceased
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23b. ADDRESS ' 23%. DATE SIGNED

.2lith & Chepry Sts, 1/27/53
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

2TT. L3 3 P Signed........
S Signature of Student Enbalmer 8

Licensed Embalmer NO.S.E.-IJ.
P. O. Addreas../_.((.gr..kﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:a OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)."

If embaimed by a STUDENT, he also shall sign in his OWN hardwriting.

T* thisbody is not embalmed, fact should be s0 stated above.




