<

oo - THE DIVISION OF HEALTH OF MISSOURI <4207
. fLED AUG 151957 STANDARD CERTIFICATE OF DEATH State File Noworoonesesen

10,48
BIRTH NO. REE. DIST. NO. _L’i_ PRIMARY REG. DIST. m.lﬁo_ﬁ_‘_ Kegistrar's Neo 3601

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. M Inatitution: residence béfore

a. COUNTY TACKSON . &. STATE MISSOURT b. COUNTY JACKSO‘N‘]‘"‘{T.

b. CO!TY (If outcids eorpurats limils, writa RURAL and give ¢, LENGTH OF <. C|TY d. Is Residence within llmits of

townahip) | STAY lin lh}l place) . ;t;: i.rlmrpﬁrlu-d townt
TOWN K ANSAS_CITY 3.0 R WK ANSAS_CITY ® 0

d. FULL NAME OF {1f pot in hoapital or institution. give streot address or location) STREET . (i rural, give location} *
O  HOSPITAL '\,ﬁDD

WTT4§®EEN OF THE WOBLD HOSPITALL® ™) 2462 FOREST KANSAS CITY, MO,

3. NAME OF & (Fist) b. (Middle) e (Last) 14 DATE (Month) _(Day) (Year)
+

DECEASED L . OF
{ Type or Print) SUSIE HILKERSCN veaAHJULY 27,, 1957
9, AGE (It yesrs| IF UNOIR | YEAR | oF UNDER M4 HEZ,

5. SEX 6. COLOR OR RACE | 7. &lﬁjRoRIEB NEVER !\é‘I[A)HRIED 8. DATE OF BIRTH . oy rioutdenis Fiibires
{Epgn[y) . . “lant ¥). | Mo Days | Hours | Min.
FEMALE NEGRO WEDOVED . > April 4; 1884 | 73 ypail . bl ]
10a. USUAL OCCUPATION (Gh'eklnduhrurk 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (City and St f ¥ P 12, CITIZEN OF WHAT
done du; o "mll ntlud) ) DUSTRY 7 and Jtate or Forelen (?“..’.” £~ CO T
HOUSE W o UEFFERSON CITY., MISSOURT -
13a. FAT‘HER 5 NAHE . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James Logan = . . © Laura Overton . Unknown
16. SOCIAL SECURLTJ' IT INFORMANT' S’ SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S, ARMED FORCE?
) (Ye}:o or unknowa) ‘ (1{ yua, Kive war or detes of service) - NO. 1

e NOXE - “| ndess Lawrence, 2320 Norbomt, X.CMO,

18. CAUSE OF DEATH - * - ‘MEDICAL CERTIFICATION- LnINTERVAL BETWEEN

1. DISEASE OR CONDITION : . : : . ONSET AND DEATH
Fatercnlyovecmutyer | 1o REHTS ORAEMG 0 kAT Cannular conmstricting ademocarcinoma
clor@), . end ) } 'f "the gastric ampulla with extemstion to the pancreas — —
“This does mot mean | ANTECEDENT CAUSESand transverse colon with subacute perforation ,

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
an heart fallure, asthenta, | riee fo the above cause (o) stating

ike underlying cause last. . :
de, It means the dis- '
ease, infury, or complica- DUE TO (c} ’5 *

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Diffuse serous perltonltls and ]_‘eft sube=

Conditions contribuling to the death but nof

reloted to the disease or condition causing death. ] 4 iap hra_gm_a_t_lu_b_m g8

19a. DATE OF OP'IEIROK 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

fes X0 w0 O

- [f 21a. ACCIDENT puctty) © |2Ib PLACE OF INJURY (e.¢..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

~ SUICIDE boms, farm, fastory, street, office blds . e10)
HOMICIDE

214, TIME (Month) (Day) {(Year) (Hoyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
-INJURY m. | work AT WORK

21 hereby cerlify that I atlended the deceased from _j__lh_ 195 7 to__T=2T= 19 5 7 that 1 last saw the deceased
I on _7_2_7___ I.‘)f)l_,_and that dﬁ ccurrciat 5_._2.0.2 a1, from the couses and on the date siated above.

23b. AD ED
YAy Fho ¢ Prospd— 156
{AL. CREMA- b. DATE 24z, KAME OF CEMETERY QR CREMATORY 24d. LOCATION H{Qity, town, or county) “ &tate)

TRElal " |7 < 3% - 1957| Lincoln Cemetery Kangéas City, Missouri

I;?TE?QD BY L%CE%L Rsmsnnuns z % nuu:zon s! slanz% : Annns?f

(Licensed Embal :- on Reverse Side) s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Bruce P, Mc Donald




STATEMENT BY LICENSED EMBALMER
. 5 S SR N - . ’

"Licended Embalmer N
- ' - P. O. Address
ﬁ ‘j\b{otef'l‘he aboﬂ;e MUST BE SgNﬁD Y THE Ié‘gfr %WELME m_,l'\i; OMN HANDWR.I G: (Fail
comply with the above?constxtute unds for re mc ‘ N
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

+

T*.this body is not embalimed, fact should be so stated above. . e C s




