5. No.300

10-48

.

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

‘ FLED OCT 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! REG. DIST. NO. / Ez PRIMARY REG. DIST. MO ._o_a._é_. Registrar's No

<6139
4866 ..... =

State File No......

. Enter only oneceuse per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
ax beart fallure, asthenia,

ease, infury, or compli

18. CAUSE OF DEATH.

de. It means the dis- |

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'( a)

ANTECEDENT CAUSE..

Morbid conditions, if any, giving DUE TO (b)

Generalized

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasti id before
2. COUNTY  Jackson 8. STATE  Missouri b. COUNTY JE!CkSOI'l:g;"““""’
b. %1;{ (If outeide corpurats limits, writs RURAL acd give csr I:(ENGTH OF . Cg’g d. Is Restdenes within Limits of
woghlp) in this 3] - i
TOWN Kansas City ol efj oL, Town Kansas City TR
d. FH&SLP?!#A{EO??F {If mot in hoapital or instizytion, give streot address or :zum ASJDRES ru.nl. give location) )
iNsTiTuTion. General Hospital No. 1 \ n 106" 5. Bellaire
3_NAME OF a. (First) b. (Middle) “F t, (Lash) 2. DATE Month) (D
{ T¥pe or Print) a DEATH - 7.. &Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER M HRS.
WIDOWED, DIVORCED (8pecify) lust birthday) Momh-, Days | Hours | Min.
Female White - Widowed 2. Jan.2,1894 59 |
102. USUAL OCCUPATION (Clvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ' .,
done during most of working llla, even if Iarl) = DUSTRY {City and State or Foreign Country) ‘ZCSIIJ.H1Z'ER§?FWHAT
Housevwife Carroliton, Mo. U.S.
l!laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Edward Smith Udora VanTine =~ | Fobert 3. Weaver(deceased)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? (16 SOCIAL SECURITY | '7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no. or rnkmown) | (If yea, give war or dates of service) .
o None Mrss: Frapk. IuVVahDyte - Holmes Park, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

peritonitis with ONSET AND DEATH

rise to the above cause (a) siating

the underlying couse last.

pEI‘I oration

Carcinomacofofiterine fundus

DUE TO (¢}

tign which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cbnd;tiom contributing to the death but not
related to the disease or condition causing death.

11 ?47\

l72-2. &3,

DATE REC'D BY LOCAL

ZISTRAR'S SIGN@'I : g

2 FIJIIERAL Dllti% 8 CIGIATUéa

19a. DATE OF OPERA- | 19b, MAJOR FINTINGS OF OPERATION . . 29 AUTOPSY?
TION - V.
vl w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fsatary, atreet, officw bldg., wto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
 INJURY ™. | WORK AT WORK
2. I hereby certify that I attended the deceased from Sept. 15 19 >3 lo Oct. 7 19 <= 23 , that I last satw the deceased
alive on __OCt. 1953_ and that death occurred al _12.,.].;% from the causes and on the date stated above.
2. SIGNATURE B.I. Burns (Desreaor titlu) 23b. ADDRESS 23¢. DATE SIGNED
a ) 2Lhth & Cherry 10~8-53
%ONBREHIO\I’-A'L - | 24b. DATE . NAD CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btata)}
L (Bpedfr) - =
Burial 10-9_53 Forest Hill Cemetery Kansas City, Mo.
ADDRE S8

20 W.Llinwood

1 Forlbal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INE, OF DY .ttt it ittt tiaa it iessssasnsssassessaseansasasnsrasersnananns , Student Embalmer No.....cco......

working under my personal supervision..

Student.....cooviirriiriiiiii e it Signed.. ... .. T TN LT s L A T T '
Signature of Student Embslaer
4: e q

Licensed Embalmer Ne../,
. P. O. Address/[./ @ %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail:
to cornply with the above constitutes grounds for revocation of'license). PR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




