WiLEONOV 1 1955 THE DIVISION OF HEALTH OF MISSOURI

5. 300 v
e STANDARD CERTIFICATE OF DEATH 1686 File N )
BIRTH NO. REG. DIST. NOD. / 9 z PRIMARY REG. DIST. No. A4 02 er:rrar.rNoi:;..gig ...........
i. BLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. U lostitation: rosidence befors
I a. COUNTY Jackson . & STATE Missouri b. COUNTY  tacksgon "dobein
b. Cl'}l;Y {1 outcide corpurate limits, write RURAL and give §1‘ LYENGTH DSF €. Cg’g & Is Resldence within Modts of
wnghlip) i eel » clt ruted fown?
town Kansas City o 1 e o TOWN Kansas City yﬁfam w‘_
d. FH&).'S.PF#AT-EO%F (1f not in hoepital or inatitytion, give streot addross or tocation) .A%r[')}l%EESrS (If rural, give location) ’ 5 3
instrrurion  General Hospital No. 1 v D 1007 E. 8 3 D
3. 6‘5%“&5 s%:: 8. (First) b. %ﬂm ¢. (Last} . 4 06'1__15 (Month) (Day) (Year)
(Type or Print) Grace . Francis DEATH 10 17 1955
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| I7 UNDER 1| YEAR | F UNDER u ks,
WIDOWED, DIVORCED (Bpecity) - iast birtbday) Munuul Deys | Hours | Min.
Fom White _yarried 11, 1892 | 62 .. |
10a, USUAL OCCUPATION ‘ekiod of work | 10b. KIND OF BUSINESS OR_IN- | 1. BI PLACE .
:oudurinlmmml rorklnlll(.l‘(-‘.':hlnmi! utlr:I) - Y DUSTRY Cana‘c‘a“ aad Stats or Foreiga &“"yj |2cngN|%%|'{'?!"WﬂAT
—_ - John (Greer Comiga -S.h.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND/OR WIFE
No Record , '}  No Record Joseph Williame Francis
12‘ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 50, grunknown} | (If yes. wive war or detes of service)
o™ | h9b-10—h303 Joseph W. Francis 1007 East Bth St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - . .| INTERVAL BETWEEN

 Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (3, (b, and (@) | DIRECTLY LEADING TO DEATH"(5) Anaplastic carcinoma of ovary with

metastases
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a# heard fafure, axihenta, | Tise to the above cause (a) slating . . _
. ete. It means the dis. | - Vhe underlying cauase lasl. - . o . ) L 1. .
eare, infury, or compli DUE TO {¢)

Conditions contributing to the death but nof

tion which caused death, | I1..OTHER SIGNIFICANT CONDITIONS ‘ ' 2 5 Y~
redated to the diseare or condition cauring death. l

19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION - - , 7| M. AUTOPSY?
TION . .
ves KX wo [}
21a. ACCIDENT {Specily} 215, PLACEOF INJURY (a.g..lnorabont | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, factory, street, office hldx..et0.)

- HOMICIDE .- e
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF s WHILE AY[—] NOT WHILE

INJURY m. | WoRK AT WORK

22. I hereby cerlify that 1 attended the deceased from Sept., 26 , 19 , lo Oct. 17 ,_19 55 , that I last saw the deceased
aliveon Oct. 17 1955_, and that death occurred at 2 m., from the causes and on the date staled above.

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

23a. SIGN RE . B.I. Burns (Degres or title) | 23b. ADDRESS . 23. DATE SIGNED
1122 P £ 2uth & Cherry 10-18-55
24a. BURIAL, CREMA- . DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Btate)
TION, REMOVAL (Bpecity) .
Removel 10-19=55 - Tinealn, Nebreske

DATE REC'D BY L%(‘:E%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[ (P S MM sheil Funeral Home (g, c3 ¥o.
(Licensed Embhlmer's Em:mzn: on Reverse Side)




' STAT'EMEI\'IT BY LICENSED EMBALMER

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

L3720 ¢ T-TRNN. T ) VPGP Ny S , Student Embalmer No.........

working under my personal supervision..

£ 21T 13 -3 Sy P Signed ..~
Signetore of Student Exhaluwer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (‘
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng
1° this body is not einbalmed, fact should be so stated above. -

r




