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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /VZ PRIMARY REG. DIST. No. /S 03 Kegittrar's No

HILED FEB 17 1956

BIRTH NO.

520'7

State File Novisiaiinn iy
A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence befors

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dene moet of working life, even If retired) DUSTRY

a. COUNTY Jackson a. STATE  Missouri b. COUNTY  Janksgon *4=i=le
b. CITY (f outeide eorpurste limie, write RURAL and give ¢, LENGTH OF c. CITY 4, Is Residence withis lsits of
town Kansas City rowmatlel W“V a2 ?"' 1oun Kansas City e
d. FEIO-IS-P.?'ILQANIQ_EOORF (If pot in bospital or institution, give streot address or loention) ASE'}rDRREEESE (If mural, giva loestlon) % H
nstrTuTion  General Hospital No, 1 % 4849 N. Brighton 31 v
3. NAME OF . {Flrst b. (Middl . {Last
peceasso ¢ A; ) ( c &) ’"'W( )i 4 DATE  (Month) (Day) (Yean)
{ Type or Print) a . illiams DEATH i 19 1956
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | o ONDER 2 HRS.
lir B WIDOWED, DIVORCED (Bpeciiy} last birthday} |Months , Days | Hours | Min.
o male | Wl B Mae .3, IS | “qp. |

11. BIRTHPLACE (City and State or Foreign Cauuyl-— 12, CITNIZEB‘,?FWHAT

. / AN Y

13a. FATHER'S NAME 13b. MOTHER®

Y

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no.nown) {11 yeu, give war or dates of service)

16. SOCIAL SECURITY
RO.

Horez_

MAIDEN NAME

4. NAME OF HUSBAND’OR I‘IfE

-

18. CAUSE OF DEATH
1. DISEASE OR GONDITION

. Enter only onacause per

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

*This does not mean
the mode of dying, such
as hear! fallure, asthenta,
efe. Jt means the dis-
ease, injury, or complica-

DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

" Morbid conditions, if any, giring DUE TO (b)

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- din.
MEDICAL CERTIFICATION INTERVAL B
. . ONSEI'ANDDPJTH
- Carcinoma of left breast with generalized

rize {o the above couse (a) slating

-the underlying couse last.

‘

DUE TO (e)

carcinomatosisi

tion which cauzed death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding (o the death but not

related to the disease or condition equsing death.

;70 A

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OP_FIFB?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (X wo [
21a. ACCIDENT . {Bpaciiy) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bompe, farm, Iaglory, strest, office bidg..evc.}
HOMICIDE A
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF : WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I atiended the deceased from Jan, 18 , 19_5.6.., that I last saw the deceased

aliveondan, 19 19_56

, ond thal death occurred at

,19 56' lo Jan. 19

A m., from the causes and on the dale slated above,

23a. SIGNATYRE .

WRITE

2. BURIAL, CR
TIGHREMOVAL (

24b. DATE

I~ 20 -5

DATE REC'D BY L%CE%L
[/ —E2O0 SC

REGISTRAR'S SIGNATURE

Pln s gl 2P

(Licensed Embalmer’s Statement on Reverse Side)

B.I.Burns (Degre ortitle), | 23b. ADDRESS 23c. DATE SIGNED
Y27, ). 2ith & Cherry 1-19-56
¥ l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Etate)
¥ FUNERAL DIRECTOR'S SiGNATURE * ADDRESS




- . i~
'STATEMENT BY LICENSED EMBALMER
e . r PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF BY ..coiii e mrnaacanan e meeecmnesnenameetastmaeambennaaan . Studeht Embalmer No...........

working under my personal supervision..

STUAENE e eeeinnnsnneeeeeeeesererensecezecereannrens Signed..%..ﬂjﬂ— ....................

Signature of Student Embalmer

‘P. O. Address.. /Y. C. LGy

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.

T4 this body is not embalmed, fact should be so stated above.




