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Ray, 10.408

0

WRITE PLAINLY—TUSING UNFADING BLA'CK. INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

o STANDARD CERTIFI
ED JUL 17 1983

CATE OF DEATH 24606

State File Na

REC. DIST. m.l&pmwwr #ec. 0181, 0. LLOQL . Registrars No 3159

line for (s}, (b), and (€) DIRECTLY LEADING_TO DEATPi'(a)

Carcinoma

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If Ingtitation: residence before
a. COUNTY . STATE ... X b. COUNTY admimlon).
Jackson * Missouri Jackson
b. CITY (I onteide corporate limits, write EURAL and give ¢. LENGTH OF || c. CITY 4. In Restdence within Limits of
. townabip) Y {in tbis place) OR » iy town?
town Kansas City vears TOWN  Kansas City’ Yo o,
d. FULL NAME OF (1f not in boupital or institutlon, sive street address or location) . STREET (I rura), give location} 7 ok 'D
shonon  Research Hospital 42 E° 1210 West 51st Street 3 A
3, gEAcnéE 5?555 8. (First) b. (Middle) i c. (Last) 4. DATE (Montt) (Day)  (Year)
(Twpeor Printy  EMMA WATKINS ANDERSON oeATH June 20 1953
5. SEX €. COLOR OR RACE | 7. m&mﬁg, rli)ll-:‘\{ggc rémaau-:o. 8. DATE OF BIRTH 9, AGE s rean| ¥ voca | TER | O oNOER u m
, {Bpacify) ¥, on Days | Houm | Min.
Female White Widowed Dec. 1, 1869 -@'"?3 | |
10a. USUAL OCCUPATION (Ciive kind of = 10b. KIN USINESS OR IN- | 11. BIRTHPLACE . ) )
Gome during mout of worklng il KIND OF B DUSTRY | W o (Cicy and *'i"' ‘a"‘""' Conntzy] '%&'L'%ER‘(?F"“”
Housewife At Home orkington, Englan eDede
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEAND'OR ¥IFE
Unknown Watkins - { Ann Jones |
13 WAS DEEJ‘EASE? EV(;:R IN U.5. ARMED F(I)RC‘ES'; 6. SOCIAL sEcunﬂrar 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘a8, oy, o1 ynknown! (If you. give war or dates of servios)
No None Daniel Anderson, 1201 W, 5181'. Ste KeCeoyMow
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET ANO DEATH

*This does not mean ANTECEDENT CAUSES

ouE To o _aeneral Carcinomatosis

the mode of dying, such
a# heart fafllure, asthenia,
-ete. It meens the dis-
care, infury, or complica-
tion which coused death.

Morbid conditions, if any, giring
rise fo the abore couse (o) stating
the underlying catse last.

DUE TO (¢)
1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disesre or condition ceusing death.

Mg;m_

1 81 A

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves L] wo [J
21s. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.5.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ bome, farm, tastory, strest, offies bldg., ste.)
HOMICIDE
2id. TIME {Montd) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY = | “work AT WORX

2. T hereby certify that 1 atfended the deceased from Feba lst

1950 o dJune 20th | 19 53, that T las! saw the deceased

[ alive on June, 20th 1953 | and jh death occurred at2i30QAs m., from the causes and on the dale stated above.
R. Blec {Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
: M. D. 92l Professional Bldg. K.C.Mo.|6-20-1953
= SURIATE TREWA) 2ib. Z4c, RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Btate)
) - ' ) - . .
E gf " Pune 22,1953 [“Rorest Hill Cemetery Kansag City Missouri

DATE REC'D BY L%CAL

-

Al REGJGTRAR'S SIGNATURE
- | . o

5. FUNERAL DIRECTOR'S & ATY ADDRESS )
3 ek Blyd.
Mw%%fﬁﬁﬁism&

(Licansed Embalmer’s Statementfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L3 s s TS < gy , Student Embalmer No.-vovooovaean...

working under my personal supervision..

Student...ooooiiiiiiiiiiii i i ea e Signed.
Signature of Student Embalmer

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

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

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

. ¢
.



