No. 300

10.48

.

"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 2

8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %o, /QZ PRIMARY REG. 018T. NO. _ /O OX e Registrar's No 1684

State File Novii s mmsssinn

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If inatltution: residence before
a. COUNTY Jackson . a. STATE Mlssourl b COUNTY TJg @ kg Oy ot
b. CITY (If outcide corparate limite, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Lmits of
OR . ra
town Kansas Clty tomable ISTQAYY[E?; s owwkansas Cigy o JemryT
d. FULL NAME OF {If not in hospital or institution, give street address or looation) a- STREET ot location) LJ,I ‘a
HOSPITAL ADDRESS ; i?
insTiToTion General Hospltal-No. 1 i éﬂ Troost 3 ()
3. NAME OF a. {First) b. (Middle) YU e (Last 4. DATE (Menth)  (Da
DECEASED : ¥ é
(Tvpeor iy NaOMI B.. Plckel DM I}i 12 Ygf iy
5. SEX J | 6. COLOR OR RACE | 7. m\n%ﬂég' rsrlz‘}rggcl\ésamm. 8. DATE OF BIRTH CX lﬁGE kgnd:';ln JF uKoen | YEAR | T UNDER 3 HES.
. N " (Bpecify) t t] ozthe | Days | Hours | Min,
Femace |Wrire : fes-19- 1279 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | IN. BIRTHPLACE
dz-durim:m o!workinsli!a.e:unﬂnﬁr::l) ) . DUSTRY / {City and Stareor Forsign &“"? lzCill.jTﬁl'lz'ERt‘f?Fm.mT
T Home - Mewzon. Aawsas LS. A
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND’ ORe-FE /J .
Georae £. Avers | Amanvoa Deanv | See vieR fien ae
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yu.nn.oWawn)

(1f yeu, give war or dutes of sarvioe)

-

o

16. SOCIAL SECURITY
NO.

" || Enter only onecause per

|} ete. . It means the dis-

18. CAUSE OF DEATH. .

line for (8}, (b), and (c)

*This does not mean
the mede of dying, such
as heart faflure, asthenia,

ease, infury, or eomplica-
tign tohdeh eaused death,

1. DISEASE GR CONDETION.
DIRECTLY LEAD!NG TO DEATE-I'(,‘)

ANTECEDENT CAUSL

Morbid conditions, if any, DUE TO (b}
vise to the above cn'm{ fa} :2'1‘5532
the underiping cause last. :

MEDICAL CERTIFICATION
Carcinoma of stomach with

Cuestee // [ exee f?nvcw Criv Owersam

lNTERV.AL BETWEEN -
ONSET AND DEATH

-metastases

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
condrituting to the death but not

" Conditions
related to the disease or condition causing death.

19a, DATE OF OP'FE)AIG 19b, MAJOR FINDINGS QF OPERATION , zn AUTOPSY? .
ves [ woXX
21a. ACCIDENT (Specify) 21b. PLACEOF [NJURY (e.5..inorabout | 2¥c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factary, etreet, offies bldg.,et0)

. HOMICIDE _ s = . -

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY m- | “worx AT WORK

2. I hereby ce'rufy {Iiaz ﬁ

alive on

attended the deceased from Jan, 18 IEiLL to _ April 395L~_ that I last saw the deceased
and that death occurred al ____igAm , Jrom the causes and on the dale stated above.

Z3s. SIGNATLRE

CREMA-
TI% REMOVALM:)

DATE REC'D BY LOCAL
REG.

l/./m_.s;L

. B.Il mmﬂ

{Degres or title)

227 .4 .

23c. DATE SIGNED

4-13-5)

23b. ADDRESS _

ElLth & Ch errv

24b, DATE

REGI

X Zﬂ NAME OFCEMF.TERY OR-GREWOR-Y '

\Apo sy /sy

RAR'S SIGNATURE

(Licensed Embalmer’s Statement off Reverse Side)

TION (City, town, or‘opunty) (Btate)




T e L T L .
—

STATEMENT BY LICENSED EMBALMER

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

EY me", oF By.;...‘ ...... R e Msstesssesissas i r s AR R AR ARt a b aman

vwoFking undef my pérsonal supervision..

S-t'ud:e.ﬁt.----......‘....‘...’.‘.’.’ ..... Cedide s dae i dany i vaves SigntdWa&Wu.

Highatire of Student Eabalmer
Licensed Embalmer Noé{.g&
P. O. Address Y-

. Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisc\gwupmﬁ'mrma (Fa
to comply with the above constitutes grounds for revocation of Neensed. 4~ I, |
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be s6 stated above.

-, PRI A ‘o




