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FILED MAR 2

9‘34

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/y? PRIMARY REG. DIST. ﬂo./“;" Registrar's No. 1‘130

State File No...

ﬁlSn. ATHER'S NAME

(Y'sa. 0o, or usknown)

NoO

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{I yua, cive war or dates of servios)

14

16. SGCIA

'18. CAUSE OF DEATH
. Enter only onscanss per
line for {a}, (b}, and (c)

*This does not mean
the wiode of dying, such
a2 heart fallure, asthenia,

eate, infury, & complica-

ete. It meany the diy- |

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

13b. MOTHER'S MAIDEN NAME
-

MEDICAI. CERY(F ICATION

Carcinoma of Breagt -metastatio

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lostitation: residomes hofors
a, COUNTY » a. STATE b, COUNTY admission).
Jackson & Missouri Jackson-
b. CITY (11 cutside corparats limite, writs RURAL and give «OF || e CITY d 1a Resldence within Lmits of
OR . tgwahip)| STAY, in this place! " a elty Tpora
town Kansas City, Missouwry -ﬁé—iﬂs:é oM Kansas City s =T
d. FH&SLPF'#T.EO%F {If not in hospital or instisution, give streot address of location) Lfsj;rDRREgs (If rasal, dn location) ;.S’q ﬁ
insTitution. K. C. General Hospital li3rd + Leeds )
3.£IE%ME OF s. (First) b. (Mlddle) T ¢ (Last) 4. Da'rl__'l:‘. (Month) (Day) (Year)
( Twpe or Print) Stella &. Trickle DEATH 1 » ~ N
5, SEX } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yedta| = thoen 1 %’ F UNDER W xS,
Fema.le w DOWE .DavORCED (Spedify) last birthday) | Monthy , Days | Hours | Min,
/ 191l 39 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dgri: cat of working lifa, sven I 'I uﬂ = o U DUSTRY {City and State or Far-l'l Cnnlﬂ.l‘y) lzégﬁ%%ﬁ,OFWHAT
Abloreyv Grean Nows A3 g/;

oS

NTERVAL BETWEEN
ONSET AND DEATH

rise Lo the above cause (a) :mmq

the underlying cause last.

i

DUE TO (c)

tion which enused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not *
related to the discase or condition causing death.

ﬂ‘yﬁ

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
: ves. 0 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u.g. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE, boms, farm, factory. sireat, ofice bidg., e%0.} .
HOMICIDE . .
21d. TIME (Mouth) (Day) (Yeur} (Hour) 2te. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
- : . WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK

alweoﬂ_l!_algu__ 19

and that death occurred at

22. 1 hereby certify thas I atiended the deceased from _J8Na 15 _ fo_Sk, to _March 7 , 18 5l, that 7 last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLA.CK INE—MAEE A PERMANENT RECORD

233, S1G E

24a. BURIAL, CREMA-
i1 OVAL ]

23b. ADDRESS

2hith & Cherry

"Z. DATE SIGNED

3-8-54

24d. LOCATION (Oity, town, or county)

(Btate)

Be I8 - (Degree or title) gy
24b. DATE 240 JAME OF CEMEI’ERY OR CREMATORY
3= 9-5y Aore /0

7 o

RECTOR'S S1GMATURE




STATEMENT BY LICENSED EMBALMER

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

13728 TS N PP R A T , Student Embalmer No,..........

working under my personal supervision..
¥

Student.....cooonnimiiiiiien ittt iiia e
Signature of Student Enbslmer

P. O. Addresg/ [CrsneBetioO.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OW,N DWRI'I‘ING. {F:
to comply with the above constitutes grounds for revocation ‘of licehse). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



