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diseases in Part | must be casually related. Coroner cannot certify 1o a death due to notural couses,

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, I. Burhs

|

FLED JAN 14 1957

Registration District No. ...

KT

THE DIVISION OF HEAL TH OF MisaUUK]
STANDARD CERTIFICATE OF DEATH .

.. Primary Registration District No. /d -

1339

STATE FII._E MBER

- Registror's Nq\"‘z@.g?w

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceasad lived.

If institution: Residenca belare

. STATE b. COUN admizsion]
o CONTY  Jackson N Missouri COUNTY  Jackson
b. Cé'lé\’ (If outside corporate limits, give TOWNSHIP only) | tnside Limits KCITY Inside Limits
Town Kansas City Yesg NoO |y 7 TOWN Kanaas City, YesX Nom
c. ﬁg%FI'-I‘F'AAEI(E)OF (It NOT inhospital, givelocation){Length of stay in | d STREET (I outside, give locarion) Reside on Farm
insTITUTION Gen. Hosp # 1 l//q,m’ . aporess 2902 Harrison YesO WNolD
3 ::?:A:t'n First Middie Last 4. DATE Month Day Year
OF
(Tupe or print) Matilda Alford oaw  Dec. 15 1956
S SEX 1 |6 COLOR OR RACE |7 marriep [] NEVER MARRIED []] & DATE OF BIRTH 3 AGE (_I?Asear)a IF UNDER | YEAR i UNDER 24 HRS.
Y NITNBaY) | Monthe | Dows™ | Hours | Min
Y H '
Female White wipoweD (B oivorcep ] 2/ 6/ 82 ‘ﬂ‘

] 102, USUAL OCCUPATION ((ice kind o]wark done

100. KIND OF BUSINESS OR INDUSTRY

1

I, BIRTHPLACE (City and atate or mx?,, 12. CITIZEN OF WHAT COUNTRYt

IMMEDIATE CAUSE (a)

Metastatic carcinoma

during mpost of working h[e evep if retired)
| P Chicago, Il11l. U.S.A.
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME
Peter Smith ' Charlotte Lappin
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{(¥es, no. or unkngwn) | (If yra, give war or dates of service) /
e ; AL W ovnnn Qo Py
I8, CAULE OF DEATH [Enter only one cause per ling for (g}, (D), and (c}.] INTERYEL Em‘wzsn
PART I, DEATH WAS CAUSED BY: ONSEY/AND DEATH

Carotid body tumor

Conditions, if any, DUE TO {B)
which gare risg to 3
ebote cause (8) { qs x
slating {he under- . ) I
= lying cauze last. OUE TO (¢)
o PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KROT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART i{a) ¥ 2 F\’E{SFS:;?:?Y
= %
g ves (] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part 1 of item 18.)
§ (] (] O .
;‘ 20c. TIME OF [Four AMonlh, Day, Year
byl INJURY  a. m,
E pP.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTwHiLe Jarm, factory, street, office bidg., elc.)
WORK AT WORK
2t. I attended the deceased from 12/h/56 , to 12 6 and [ast saw ’ﬁ:; alive on 12/15756
Death occurred at 3 H 23 & m on the date stated above; and to the best of my knowledge, from the causesota tod.
223. SIGNAT (Degree or tiile} D) 22b. ADDRESS 22¢. DATE SIGNED
A, ) 2ith and Cherry 12/15/56
23, BURIAL. Cn:uﬁ?n‘. 23b. DATE - 23. naME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, totcn. of county) (State)
MOVAL (S parify
RensvsT 12/17/56 Oak Hill Atchimon, Kan.

24. FUNERAL DIRECTOR ADDRESS .

Sawin=Dyer, Atchison, Kansas

DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

(R 1556 ~21evn/ Inciabill

{Licensed Embalmer’s Statament on Reversa Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was ern

byme, or by . ... e e eas it eieaieaeaetianeneaaes , btudent Embalmer No.........

working under my personal supervision..

Student ..o i

License mbalmer No £

.- - - P. O. Address% 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg i

If thjs body is-riot embalmed, fact should be so stated above,




