THE DIVISION OF HEALTH OF MISSOUR!

Mo . 300G
o0 FILED MAY 171954  STANDARD CERTIFICATE OF DEATH e it o DI04
! BIATH WO, res. oist. wo. /9 2 PRIMARY REG. D1ST. wof €01 __ Reﬂutrar.rNoiS:..J._..j.::m_ —
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 lastisution: rmsidence befors
a. COUNTY a. STATE b. COUNTY diokwioal.
Jackson Missouri Jackson™"
b. CITY (I outsid limita, write RURAL and gi ¢. LENGTH OF ¢. CITY
oatelde corpurate fimils, write w-':.up) Y (in this place) OR b e e Sy
TOWN  Kansas City YA _town Kansas City b =i
d. FULL NAME OF (1f not in heepital or institution, give sirsot addres 0?@““‘)“) o. STREI {1? rural, give location) ;
HOSPITAL OR ADDRF_“»S 3 8
iNstituTion  General Hospital No. 1 2620 Elmwood 33¢ P>
3. gﬁ?&is%’; 8, (First) b. {Middle) YU ¢, (Lasb) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Carrie M. Hallam DEATH L 25 195h
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I¥ UNDER 1 YEAR | O GNOER W RIS,
{ WIDOWED. DIVORCED (Bpecily} Last birtheay) Monﬂnl Days | Hours | Min.
_Married 4 | 2-lli-1880 7L |
m:‘.ml;:dsg.;l; Eicl:l.ﬁtmgl‘ﬂ u(!t.:'yf::ngd'm; 105. KIND OF BUSINESD%ET R‘J‘; M. BIRTHPLACE (0o 10 State or Foreige Comstry) ‘ztgbﬁ%vr?b-w”
Hom Sohuyler Co. Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van Reed Mitohell Sarah Botts ___ |
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkonown) | (1f yes, eive war or dates of service) RO.
|_No L00-16-5966 c )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecausoper | |- DISEASE OR CONDITION | ONSET AND DEATH

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

*This does not mean | ANTECEDENT CAUSES

DIRECTLYLEAD!NGTODEATH'@) Carcinoma of uterus f{ undi mth
' ' widespreasd metastases

Morbid conditions, if any, gicing DUE TO (b)
rise Lo the above cause (a) ltdtiﬂa'
. the underlying cause last.

the mode of dring, such
a# heart fallure, asthenia,
de. It means the dis-

case, injury, or i DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which caused dcaﬂl

\

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

RAR'S SIGHATURE
3% M
4

Y. .17~

_|Mellody~MoGillegy~Eylar

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION . -
| 88 1o ]
21a. ACCIDENT (Hpacity) 21b. PLACEQF INJURY (e.g..inorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, fastory. street, oflos bldg.,e10.)
HOMICIDE ) _
21d. TIME tMonth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I ajtended the deceased from April 19 1.9_2 o Am:il_ZS_ 19_511_ that I last saw the deceased
alive on ril- 2 19_._’4 and that death occurred at m., from the causes and on the dale staled above.
23a$IGN URE . B.I . Bums’ {Degrea or tme}o 23b. ADIZ;h & Ch 23c. DA'TE SIGNED
7//Y)3 _ erry L=26-5,
%ONBREM L REMA- | 24b. DATE , [ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Btate)
(Bpecity) - o 72 ;
Burtal lp27-5L Mt. Washington’ KCMO 5
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'™S 3iGNATURE ADDRESS

EoMo

- (L .icensed Embalmer's Staterment on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

by me, or L3 2 P , Student Embalmer No..........

working under my personal supervision,.

Student..... e essassresmresacesarsanmazriecsesarsnann
Signature of Student Embalper

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hts OWN HANDWRIT[NG. (E
to comply with the above constitutes grounds for revocation of license).’

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

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

LIRS




