n 1em
not certi

WUoctor, coroner, etc. must use only stendard nomenclature

¥

fy to d death due to natural couses.

)
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casvally reloted.’ Coroner can

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

C 311956
FILED DE ! 197

Registration District No_ ... Primary Registrotion District NO[Q_O&-

STATE FILE NUMEER

3344,

Death occurrad at

m on the date stated above; and to the best of my knowledge, from the causes stated.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
dmissinn)
o. COUNTY a. STATE b. COUNTY °
JACKSON MISSOURT JACK
b. CITY (If outsida corparate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR TYor
Town  KANSAS CITY YeX MO lla | gown KANSAS CITY Yor X Neo
. 4
c. Eg'ﬁ'ﬂ?:fgg': (VF HOT in hospital, give location}|L ength of stay in ]“‘ 4. STREET (Hf outside, give location} Reside on Form
INSTITUTION DOWNTOWN HOSPITAL | 28 vrs. ADDRESS )07 Harrisan Yesa_Nem
3. NamE oF Firat ‘\ Middle Loxt 4 oate Month  Day  Year
B OF
{Type or print) ADDTE FINCH DEATH 12 ﬁ / 56
5, SEX 3 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNLER 1 YEAR [iF UNDER 24 HRS.
last birthday) [Monihs | Dam | Hours | Min.
Female Negro wivoweo Kl otvorcep [ M? 10:318982 (1] yr
] 10a. USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY [11. BI HPLAC! [City and atato ,_,..m,,;, 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if relired) '
Domestic Work Nope Troy, Al USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME —
«Jdim Mabson - <t Ella Jordan hadldlin - :
15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES? 16. SOCIAL SECURITY RO, |17. INFORMANRT Addreas
{¥ea, no. or unknown) l (If yes, pive war or dales of service) 7
No Nope Ida Staton 1309 E. 1lih St
18. CAUSE OF DEATH [Enter only one cause per line for (2), (B). and (c).} ) ) : " | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
i mmeoTE cavse (@) - .. -+ Adenocarcinoma of 'ovary -2 MOS.
Conditions, if any, DUE TO ()
which gave risg fo . . . : N . . r
I cbove cauge (8hL%e b 0 L o2y T ow L ATQ CLLtulod Lol [ S B qﬂ
atating the under- . .
z lying  cause last. DUE TO (¢) l
o PART'il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ] 19 ':E:‘!;é\:;%f;‘f
-
g ) ves] wo
E 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part H of item 18} o
§ | 0 a .
. 3 20c. TIME OF  Hour  Month, Day, Year
. .- INJURY a.m. - . P, - - e . P -
E p.m. - LRI SN S RN
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE D farm, factory, street, office tddp., ete.)
WORK AT WORK
21. I attended the deceased from NOV.13, 1956 , to DBC.g. 1956 and last saw xh:irhvcon 12-8:56

2c. SIGNATURE ree’or rm:) Je A.ngro 225. ADDRESS® . 22;, DATE SIGNED
. ()A/\ M D o 1222 MCGee St- ’K.CI’MO. 12"10"56
23a. -gttj:uL.Lcat_nAf?:. 235, DATE ?_'k NAME OF CEMETERY OR CREMATORY * Z3d. LOCATION (City, town. ‘or counly) {State)
Birya 1™ 12/15 /56 - ‘Linceln Kans. City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
WATKINS BROS. FN, HM. 18th & Benton 12 (O Slp ~RAr -

{Licansed Embalmer's Statement on Rev




s T ©© " STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3728« < TTE.3 - g veerran- , Student Embalmer No.........

working under my persconal supervision..

SEUAEDE e eeggrerenns e esmseceseeerreeenen Signed gmﬁ(x/ﬂfgﬂ ..........

Signature of Student Embalmer
y

Licensed Embalmer No.Z2 ..

- T, oA o T T P. O. Addresa..,/_(:%zl_é
.

- L4 ) L]

T .

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

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

If this bodv_ is not embalmed, fact should be so stated above,




