alth, THE DIVISION OF HEALTH OF MISSOURI
lelfore ﬂED AUG 1 - 1957 STANDARD CER‘"HCAT! OF DEATH o STATEzFéNUMBEQ

blic 3
rvice _R_egisrrnlion_ District No.. _/ <L ,? Primary Rc_s_gi_s_t_mrion District No.m"",%a u___?__‘ R°g|sfru; s No. ______;__1'5__9__9__“
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if institu!iun:-Reljglqncg bfio:.
a. COUNTY Jackson 0. STATE Missouri b. COUNTY Jacks 0]’; '5/5"1“
_57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Inside Limits
. R 5 F
: Tom  Kansas City - Yeu bl No L] tom  Kansas City Yes (X No [
€. f{gls;zln' NAMEOOF (1f NOT in hospital, give location) | Length of stoy in 1b 3 Q‘d STREET (lf outside, give location) Reside on Farm
o ITAL OR ADDRESS
iNsTITUTIoN Gen'l Hosp. #1 pr 3 SV 1 i 71, E. Yos [J NoXX
F S
3. NAME OF DECEASED First Middle " - Last 4. DATE Month Doy Year
{Type or print) OF
Paggy F. Cannon DEATH 7 6 1957
5. SEX 6. COLOR lOR RACE} 7. MARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE {Iin'yuurl F lil:ﬁERgLEAR ILL::DER 2;:!‘5.
031 bir N
Fernale | white | wowe s mmmi|/2-0 - /903| BEHE™| |
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cil’yvcnd ulcts OF COUNTIY) 12. CITIZEN OF WHAT COUNTRY?
uging most of working life, aven if retired) INDUSTRY I
Bt e At e Der Lnftorcad”” ,
13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_USBA.NI? OR WIFE
~ P ——————
" Chambers Mayrlie )s barne
aj 15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addross
g (Y3, no, or unknawn)| {If yes, give war or dates of service) ¢-". ’ e /0/(
o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o _ Adenocarcinoma of breast
=
=
g Canditions, if any, DUE TO (b} _ . Sy - - - i -
= which gave rlze 16 e o ‘
- chove couse {a), 0 ‘h
z stating the under- ‘ ,]
g é lying cowne lost. DUE TO (c)
- = - PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH bt not reloted to the terminal dissase condition given in PART | {c). 19. WAS AUTOPSY
N . - PERFORMED?
] YESXH NO []
- = £| 200. ACCIDENT- SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. _(Enter nature of injury in PART ) or PART Il of itam 18.)
=4 w
2] ¥ o .0 o
> ZM3020c. TIMEOF .Hour Month, Day, Yoar P
@ gpa . INJURY  -am.
% : ¥ p.m. : .
E . Z 0l -| 204 INJURY OCCURRED 20. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[=]
W WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., otc.) . . . o
4l WORK AT WORK e s
E + 21 1 cmmded  the decoaud hom June 22 1957 ) J‘I.I].Y 6 5 195? and last saw ﬁmivc on
M D.oth occumd at ) ? H G . m on the date stated cbove; and to the best of my knowledge, from the causes stated.
§ 220, SIGNATUR . 1.Burns (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
: 2hth & Cherry 7-8-57
Z30. BURIAL, CREMATION, | 23b. DATE ! METERY OR CREMATORY 23d. LQCATION (City, rown, or county) {State)
VAL {Specify) - . . e - K . .
ord Z-r0 —J‘7 oprary - - | Hans Cotoy Kom3

24. FUNERAL DIRECTQR ADDRESS 25 &TE RECD. BY LOCAL REG. | 28. REGISTRAR'S ?GNTATURE .

f  K.C Lo | 7yp—s7 §

(Licensed Embal on Reverse Slde}




v AR . E
'
. * =
- v_‘.\j.u ¢ SE TR 4
.
-
i [ - "
. ot . - . ., I .
T s ) S e L - AR
D
.
[ t - \
Y, N . .
- ’ .
- A
- o - [N S
s -
v + - . '
i . : . Tt '
R " PR TRV

..........................................................................................

working under my personal supetvision.

Ry 1T = 1| OO

. v P. Q Address 8 d
""" - Note: The abéve MUST BE SIGNED BY THE L‘ICENSED EMBACMER in his oW HAND’WRIT:NG (Failu
to comply with'the above constitutes grounds for revocation of hcense) ) .o
- If embalmed by a STUDENT he also shali‘sign in his OWN handwnhng A =%

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

* - - ) - . P ,J"’-, A




