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

TiLED MAR 27 1853

THE DIVESION OF HEALIM OF MEDUURT gbad
ST ANDARD CERTIFICATE OF DEATH State File No

[}
REG. DIST. WO, _LZZ PRIMARY REG. OIST. M0._ /YO Db visiver's Na—’i—LIﬁs——.

a5 Enwanlyonommper

line for (a), (b}, and (¢}

*Thix docs nol meon
the mode of dying, such
af heart fallure, asthenia,
de. It meons the dis-
eqae, infury, or complica-

! BIRTH NO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Wbare decsassd lived. If Lust) Defore
a. COUNTY a. STATE Missouri b COUNTY JACKSON stabeien
Jackson
b CITY LENGTH OF . CITY
P (If outide sorpurats limits, write RURAL and give » &Avm%m) e OR . d.l:dn&dhavmm.
Town Kansas City unknown TOWN  Kansas.City: v YR
d. FULL NAME OF (1t hoepital oe Instivation, . STREET. - ,
HGSoNAME OF (I not in hoepital or give strest address or lovation) NS (ll!gnlldnhudon) 65/
INSHIUTION.  Ceneral Hospital Mo, 1 3523 Woodland s A
3. I:r,wwuz Ol;': s (F?m) . ; b. (L{.lddle) <. ‘;LL{::) 3 Ds}-g (Month)  (Day)  (Yea)
(Type or Print) Evelyn Maeie len DEATH N 53
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o Unen 1 TR | T LeDER 20 maz.
« WIDOWED, DIVORCED (Bpgoltr) Last birthday) um.u] Days | Hours | Min.
- d(lﬁgg(ga ,g INE-2¥. 1]/ “n "
10a. ug‘lﬂ; 2&5&?&% y(‘(:mwr«ul; 100, KIND OF BUS!NF_'BD ugr 'rrf 1} BIRTHPLACE .. 224 State or Fysaign Comntry) 12, Cgmﬁuormn
Asas Birry Ansas/ u JA
"13.. FATHER'S NAME . 13b. MOTHER'S MA{ NAME . 14. NAME OF nussﬂ'on-ﬁﬂ
Jess  Baxree |Harrie dapemerewn Tiomas Aiie
15. WAS DECEASED EVER IN i.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" ¢
o mgaprs | U o £ i | £ ANT'S smu'runs OR nmza ‘p_*#aonnsss _
Al e /3$-09- S ALLen s
18. CAUSE OF, DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

Adenocarcinoma of s;gmoid colon with

ANTECEDENT CAUSES - metastases

Morbid conditions, if any, giving DUE TO (b)
rize {0 the adove cause (o) slating
the underlying cause lost.

DIRECTLY LEADING TO DEATH'(a)

DUE TO {c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t ’ . .
related to the disease or condition eausing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OCPERATION . 20, AUTOPSY?.
TION .
ves (X w0 [
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bomae, farm, [sctory, street, offics bidg.. 030.) - . N .o
HOMICIDE " ; -
21d, TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR? !
. . WHILE AT[—] NOT WHILE
INJURY - - WORK AT WORK

2. I hereby certify that I attended t
alive on March

¢ deceased from
, and that death occurred al

Jan. 2{119 53, to _March R _, 1953, that I last saw the deceased

, 19 Pm., from the causes and on the date stated above.

232, SIGNATURE B.1. Burns MD (Degreeortitie) | 23 ADDRESS ) Z3c. DATE SIGNED
L '- - o ' 2ith & Cherry 3-5-53
24b. DATE 24c. NAME OF CEMETERY OR-GREMATQRY | e TION (Of " (Btate)-
29175 3 /V/n(/o PE £rER

| 5. FUNERAL DIRECTOR'S %

ISTRAR'S SIGNATURE

/337. 5337:;}

Corek




STATEMENT BY LICENSED EMBALMER

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

L3+ T TR . 3 tevrenns » Student Embalmer No,.............
working under my personal supervision..
Student.....ccoiioiiiiiiiai i iiiies et e Signed. A 2L 1 Court SO0 g ...............................
Signeture of Student Embalmer
Licensed Embalmer No”zﬁé....

. o. bRt e

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

If embalmed by a STUDENT, he also shall sign in his OiWN‘handwriting.

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




