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10a. USUALOECUPATION (ive kindot work | 10b. KIND OF BUSINESS OR IN.
done m“?td -21:; lide, .:-n retired) USI'RY

7

/0/9‘7 reg/z

2,

' BIRTH NO. . . REG. OIST: No, _LZZ PRIMARY REG. DIST.. NO. /@ O 2 Kegictrt’s No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befurs
. COUNTY . STATE . b. COUNTY dunlssion).
2 Jackson . Missouri Jackson o
b. CITY (I outside corpurste limits, write RURAL and give TH OF c. CITY d L Residence within limits of
. township) :nhcu) OR . . 4 city or Incorporated town?
TOWN Kansas City towNn Kansas City Y=, ™0
d. F&CI)JS-P?'PA"!‘_EOORF (If oot in bospital or instltution, give street ;ddru- or I&:uon) / As[-)r[?f%EESrS {1 rursl, give location) -3 2-5_6”
INSTITUTION  General Hospital #2 / 20154 East 12th Street o
3 NAME OF a. (First) b. (Middle) 7 < (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor ity Katherine C Stanley DEATH 2 3 1955
5, 3 6. CQLOK OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (Io yeara| IF UNDER 1 YEAR | o UNDER M Hns,
wg)WED./LPmRCED {Bpecify) last birthda, Month-l Days | Houre | Min.
q & gm 2/C o (<74 -3 |
11. BIRTHPLAC ity aad Stotm o7 Forei 12 CITIZEN OF WHAT

AT oL

W/ Vdr S 2, /m'”Z'“ '{;“@f

14, NAME OF HUSBAND COR _WIFE

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

*Thir does not mean ANTECEDENT CAUSES Car

P
/stéfaesso EVER N U.5. ABMED FORCES? [ 16. socfm. ssc RITY INFORMANT 5 sl ATU on NAME ADDRESS
) | (Tf yes, T d.n- of ln cu)
g 17 /1 v = - é[ P o272
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Fnter only onecause per ISEASE, OR CONDITION s . ONSET AND DEATH
: ' DIRECTLY LEADING TO DEATH‘(a) Henal failure

cinoma of cervix.

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o) sating
ete. It means the dig- | the underlying cause last.

care, infury, or compli DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the direase or condition causing death.
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E. Frank E1lis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e...lncrabont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, strest, office bldg., #t0.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
IRJURY WORK AT WORK
2. I hereby certif; that I attended the deceased from 11-2-54 19 10?3-3— 23 , 19 , that T last saw the deceased
eliyeon , 19____, and that death occurred a2 :00n¢ OOnom from the causes and on the date slated above.
23a. SIGRATIRGE § - (Degros of title) | Z3b. ADDRESS 23, DATE SIGNED
C D s, ALV 600 East 22nd St.reet. 2-4-55
AL, CRE 24b. DAT A=) GF CEMELERY QR CREMR KTORY ] 244, LOCATIO l.uwn, or con.n:y) (5tate)
T OVAL (Sofltr) f’ 7 = / WELH
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_STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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