No. 300
10.48

WRITE lPLAIN'LY—USING UNFADING I:lLAACK INE—MAEKE A PERMANENT RECORD

THE DIVISIO

FILED APR 28 1954 STANDARD

N OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

State File No.

12‘1’?4

REG. DIST. MO, Zﬂz PRIMARY REG. DIST. No. £ @OLs Reistrar's No

line for (»), (b}, and (¢}

BIRTH MO, -
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, I lnstitution: residenoe befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson admision).
b. Cé'EY (If outcide corpurate limits, writs RURAL and give cs.rAE(ENGTH OF . ng‘ d. Is Revidence within um,‘ ot
) }i In ! a
Tows Kansas City T Po Vasems || Tow Kansas City 53 g e
d. FULL NAME OF (If not in howpital or | ign, give aiteot add - ot location) (U rarsl, give location) _-2 3
HOSPITAL OR ADDRESS 5
INSTITUTION General .Hospital No. 1 (" 1200 E. 33 K 0
36‘EACME§S%FD a. (First) b. (Middle) ] ¢, (Laat) 4. DSFE (Month) (Day) (Year)
{ Type or Print) Jennie Je Yott DEATH L 11 195’4
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v tpER 1 YEAR | o prDER H HMS.
WIDOWED, DIVORCED (Bpesify) Laat birthday} Mﬂnthll Days | Hours | Min.
ERLL  \Wiirs 2 |fem, ﬁ, JE¥2 .72 |
10a. USUAL OCCUPATION (Civekind of w 10b. KIND OF BUSINESS OR IN- | 11, PIRTH 3
:nn-durin;mmolwmkiu u(h.m;ﬂd::th:?; N u DUSTRY £AR (City end Statedor Foreign (‘nuuy) } ‘zcgl'};}.lz_%l#_IOFWHAT
AU EWIEL B Mo L PIrrs8uR eH Crvnsylynmin | Y Er
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . NMlE OF HUSBAND OR=¥pt
lonmre Apipes ) zZr
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ODRESS
(Yes. 0o, or unkoown) | (I yew, give war or dates of service) NO. ) IR ER LT Lo R ELT
24 - | A OSr L~ ' Fal
18, CAUSE OF DEATH ) . \ MEDICAL CERTIFICATION . NTERVAL BETWEEN
 Enter only anecsuseper | |, DISEASE OR CONDITION Car01no:na of breast with metastases ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the adove cause (a) stating
the underlying couse laat.

*Thir does nol mean
the tode of dyring, such
a8 heart faflure, asthenia,
ce. It means the dis-

eade, injury, o complica- DUE TO

(b)

(c)

w}
tion whjch coused death, | 15. OTHER SIGNIFICANT CONDITIONS D _'N
Conditlona contributing to the death but not’ I '
related fo the di or condition o death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T .
TION ]
. ves [ noXH
21a. ACCIDENT {Specify) ZIb. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .+ | bome,tarm, factory, strest, office bldg.. eta.)
HOMICIDE” - , :
21d. TIME (Month) {(Day} (Year) (Hour) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? *
. . WHILE AT NOT WHILE,
INJURY = | worx AT WORK

22, I hereby certgfy that I attended

alive on APTIL 11 19 54 gnd that death o

ccurred al

¢ deceased from April 10 19_5_1l lo _AD.Ei.l_ll IQ.SLL that I last saw the deceased
_6_En_ ., Jrom the causes and on the date staled above.

(Licensed

Zic. DATESIGNED |

23a. SIGN RE B.I. Purns (Degres or title) | 23b. ADDRESS . ’

' Y, ‘ 2hith & uherry h..12..5h
24a RIAL. CREMA- 24(: A\‘IE r’m OR CREMATORY 24d. TION {(Clt an. or Wu.nt!’) (Btate}
WEMOVAL (Bpwelty) * . c -

ATE REC'D BY LOCAL lESS
DATE A’J- »o
W.1Y, P/ /Z,

Embalmer’s Statement on Rm Sldc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L8 T T T

working under my personal supervision..

Signature of Student Enbalmer

Licensed Embalme

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 50 stated ‘above .




