THE WVRILUN UF el Ur

S. No.300 - :
v | puep ppr 9 1653 STANDARD CERTIFICATE OF DEATH oo it No
. ) P )
i BLRTH NO.____ nec. oist. wo, _/ Y Z PRIMARY REG. 00ST. W0: .2 LR Fegistrar's No 15""5
1. PLACE OF DEATH . 2. USUAL RIESIDEMCE (Whers desased lived, U loeti iience befare
D a. COUNTY Jackson . 8. STATE MiSSO'LlI‘i b- COUNTY Jackson“’ -
b. CITY (I outside sorpurate Hmits, write RURAL and cive o g_rALﬁES“GT';I‘g:‘ c. cg’Y v a 1-'&'&"““ within ““',;‘::‘
ToWN Kansas City TOWN Kansas City
d. FHE).SLPIIG_PMEO%F (1f not in hospital or inatitution, give street addres or location} AsDrDR 2 (If vural, give loestion) g
\Nerqurion. General Hospital No, 1 3211 Lockridge 2H
3, NAME OF s. (First) b. (Middle) ¢. {Last) i 4 DATE (Mooth)  (Dsy) ~ (Year)
Ali L Sherburne o
{ Twpe or Pring) ce . . DEATH 3 1, 53
5. SEX I 6. COLOR OR RACE | 7. NF&%EB' gls‘\fggcngsﬂm'in., 8. DATE OF BIRTH 9, I:'\.GE Uz reen] v vom | T | ¢ Wooe u e,
. e {Bpecify t nf Days | H Min
| Fe White M domed 2 Feb. 1877 (3 | |
IO:‘.mI.JSUAL giszPATION Qb i of wock 10b. KIND OF BUSlNESSD%I‘i.)THI‘; W BIRTHPLACE (i, ud Seate or Foreiga County) lztgﬂr"l%%grwm'r
tsewite Domestic Kansas ] TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Reynolds 4  Iucy Hurlbert | Geo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
W-.morunknnwn) (11 ros, ;_hNnﬁm dates of sarvics) NO. '
one None Att'y Geos Schwegler K.C,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
|| Enter only onscauseper | I, DISEASE OR CONDITION - - s ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Carcinoma of cervix with massive
' metastases to liver

line for {s), (b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mw giving DUE TO (b}
ar heart fallure, asthenia, | Tite io the above couse () Hating

by

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

de. It means the dix- | the_ﬂﬂderlrina “""‘M - : ¢ .o . ‘
cate, infury, o complica- | DUE TO @ 4 11
tiom which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS \' ‘ l L
. Conditions contributing lo the death but not x . ’ -1
related to the dizeare i;:‘wnduim cauting death. Radiation reaction
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- 20. AUTOPSY?T |
TION . . S
ves R wo (]
21a. ACCIDENT {Bpmcity) 21b. PLACE OF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
a%ﬁlglEDE . _ homes, tarm, faciory, streat. ofice bldg..ene) i - . \ R .

21d. TIME (Moath) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?*
WHILEAT NOTWHILE

ENJURY . ’ - WORK AT WORK
2] hercby certify that I attended the deceased from March 18 53 March 1[59_53. that I last saw the deceased
alive on N 1953_, and thal death occurred at L_20_A m. from the causes and on the dale staled above.
23a. SIGNATYRE Be.I. Burns (Degrea or title?)| 23b. ADDRESS Zc. DATE SIGNED
%%MAA e MD 2ith & Cherry 3-16-53
Zdn BEER IOALALCRE A- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) © {Btate)
Eé‘i_ i 3-16=53 Mt, Moriah : Kansas City, Missours
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ’ 25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
REG -

3. /653 A Ny ¥Mrs, Ce Lo Forster K.C.,Moe.

{Licensed s Ststement on Rueverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ...oooeniiiiinaailn R » Student Embalmer No...c.coo.uun

working under my personal supervision,,

Student......oee i e Signed........... ﬁé ....... L oo O

Signature of Stodent Embalmer
Licensed Embalfier No.. ﬁ /Z:;I

.= . P.O. Address../ﬁ{CT ..........

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

_if embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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

k)




