th THE DIVISION OF HEALTH OF MISSOUR| 34 St
walth,
Wt FILED AUG 151957 STANDARD CERTIFICATE OF DEATH e g 9 9----
L'l [
ervice Registration District No. ____/__.%’_? ____________ Primary Raglstrunon Durrlcl No. /0_ ___________________ Reglsrrar s No. No. =28 o e
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédem:e b)af
. ST - . 3 mISSIoV‘
300 COUNTY JaCkSOﬂ a ATE M:LSSO'LII‘]. b. COUNTY D’ c'r o
-57 CITY (IF ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Ov - Yes 3 Mo (J o { Yes & o []
TOWN Kangas City il tomw Kansas City es® Ne
a Egls.l!’_l‘lr\l:rEogF {If NOT in hospitel, give location} | Length of stay in 1b ce STREET (If outside, give location) Reside on Farm
ADDRESS
| INSTITUTION Creneral #2 BBYI'S By o 1516 E, 21st St. Yes [} Ne[CX
rd
3. :iTAME OF DEfEASED First Middle Last 4, DATE Manth Day Y ear
ype or print OF
Ida Bell Staten DEATH July 30, 1957
5. SEX , 6. COLOR OR RACE| 7. waRRIED [ INEVER MARRIED[] 8. DATE OF BIRTH 5 9. AlLZE In ,.:;; :::::.ER;LEAR |::::¢'DER 2:\:515.
Femnale Nepro wiooweD[y¢ 9+ oivorcep[] Feb, 17, 150 éf K18 ‘ |
106, USUAL DCCUPATION (Give kind of work doos | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) : 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, n if retired) INDUSTRY
wone T T New Orleans, La, USA
! 130. EATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John D, Watson Estella J, Williams James R, Staten
' w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= B (Yes, no, or unknawn)| {If yes, glve waiBi{Mates of service} no N
2 | Yernell Davis 1516 E, 21st, St,
- - 0. 18, CAUSE OF DEATH (Enter only one cuusn per line for (a), (b), and (c).) INTERYAL BETWEEN
1 £ PART !. DEATH WAS CAUSED B ONSET AND DEATH
J w IMMEDIATE CAUSE (a) Ca rcinoma of bresst with metastasisg.
T &
' w Conditions, If oy, . DUE TO (b) . R IR O
; )': w:\::h guva t||; r)o
-z Srating the. under. 170 A
i 8 5 lying couse lost, DUE TO {c)
s DR + PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditlon given in PART | (g} 19. WAS AUTOPSY,
S b : PERFORMED?
s Offt . . YES[] NOT %
i - % 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
-y = w
S G d | O
2 YEZ - L
¢ SBG| 20c. TIMEOF .Hour Month, Day, Yeor
2 a3 INJURY  o.m.
3 O p.m.
' f % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O farm, foctory, street, offlcc bldg., etc.) : .
2 3 WORK AT WORK
' f 5 2. ! attended the deceased f'mm Julz 12 1957 , o JUIy 30 1957und last iaw !1 " alive on ‘[ulJf } U, 'L?b {
; H . . Pooth occurred ot l 55 Amon the duh ﬂa!ad abeve; end to the best of my knowlodge, from the couses stated.

E | 2= Waa’ g m’])mn.) 225, ADDRESS 22c. DATE SIGNED
i 9 l@ 600 East 22nd Street . 7=-31~-57
E 230, BURIAL, CREMATION, | S3b. DATE 23¢. NAME OF csusrenv OR CREMATORY 23d. LOCATION (City, town, o1 county) {State}

R eily) ° :
of  hhssEr 8-2-57 .- | -Limcoln . - _ - -Kansas City - - Mo,

24. FUNERAL DIRECTOR

ADDREEE__ . 25. DATE RECD, 8Y LOCAL REG. 2., REGISTRAR'M
Pt |T-31-57 | Newm /7t

{Liconsed Embolmer’s Siatement an Reverss Side}




STATEMENT BY LICENSED EMBALMER

"1' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o s N ., Student Embalmer No.-..................

working under -my personal supervision.

Student .o e B
Si\g;nature of Student Embalmer

_ Licensed Embalmet
- ’ ' - - p.o. Address/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR]TXNG (Fallure
"to comply with the above constitutes grounds for revocation of llcense) ] .. .
« - 1f embalmed by a STUDENT, he also shall sign in lus OWN handwnhng - - =T -"
If this body is not embalmed, fact should be so stated above,

4



