THE DIVISION OF HEALTH OF MISSOURI

tealth, “RILED OCT 9 1957 STANDARD CERTIFICATE OF DEATH -, T
Walfare /
Public Ragistration District No. ...._....d .yz ...... —Primary Registration Distriet N/ 20 &' Ragistror's
Sarvics -
01 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacsased lived. if institution: R-zid-n;a hdou
. - o rmlslo
o COUNTY  Jgekson > STATE Missourt ™ ONTY Jackson
]30506 b. Cé'IF;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, ‘Ccl,"l;‘f Inside Limits
tomw Kansas City Yosgp NoO || 48} Sfmm. Kansas City YesXI NoD
c. sgls_h.lhj:'idEogF (If NOT inhospital, give location)jLength of stay in 1bTP 4 STREE (4 ourside, give location) Reside on Farm
3 nsmTuTion General Hosp.#l1 | 40 yrs. ADDRESs 6232 College YosO Mol
< 2 3. name or First Midde Loxt 4. DATE Month  Day  Year
S0 EASE . OF
g (T¥pe or print) Helen —— Wonser ceart  Sept. 21 1957
H ;:'l 5. SEX 1 | 6. COLOR OR RACE 7. marmiep [ wever marriep [ 8- DATE OF BIRTH 9 :‘,gf,f,i?hﬁf;;;)' zut::m 'D:‘Em 'F‘:NUER uMms
. donthg 1) ours wm
Z . Jemale white wiooweo B * pworceo [ Sept. 11, 187 _
3 . 100, USUAL OCCUPATION (Gize kind of 1otk done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
23w during most of working life, even if retired) . 1
s$? housewife —— Carthage, Illinois U.S.A.
2% & 13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
»®
53 8 (unknown,) McKay ( unknown)
> o 15. WAS DECEASED EVER IN Y. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
P {Fes, no, or unknown} {If yes, pive war or dates of scrvice) . :
@2 W no —-———— . 193~ 12-7283] Andrew Dakopolos 6232 College
et = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘g;g'g;’_‘:-N%E‘Dr;ETE:
2uv =z . DEATH WAS CAUSED BY: :
=, & P O weouTe eavse . -Carcinoma of breast with metastases
£ £ Fad
28 -
5v
= r4 Conditigns, if any,
9.3 O which gace fru to DUE TO (b) - ‘ T — - = .}\
$5 2 e i o \1°
e 5 sHaoting the under- .
ES & z lying cause loal. DUE TO {¢)
2 1 =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3. WAS AUTOPSY
- g © = PEAFORMED?
52 x |S w0l e
e — "’-: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Hof item 18.) )
. 5 & O D ]
= o L]
€8 3 = {20c..Tive aF Houf -Monm Doy, Year[ | "3
ol ¥ S1.7 Ry 4 m. - .
wu = P om. .
3 = W -
- & g X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE D farm, fectory, street, office Bldp., efc.}
Es W WORK AT WORK
; E« D
: = 21. ! attended the deceased from M , to _Sﬁpi.ilrlss.?_.and last saw h" alive on JSQDI_-_Zl,lQE_'I_
K E Death occurrad at 1_P. m on the date stated above; and to the best of my now]’odgo. from the causea atated.
§ﬂ- . 2g. SIGNATURE Sy (Degree or title) p [226. aoDRESS 22¢. DATE SIGHED
= £ . .
5~ g Y -2hth & Cherry - 9-23-57
= - = §23a. BURIAL, CREMATION, | 230. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
g m REMOYAL (jpzn'jﬂ . . i . .
G 8 buric 9/23/57 Forest Hills Kansas Lty Mo.
® 1 [2a Funerat cirecTor ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S smm‘rumi
- -
m | J.P.Louis Funeral Home K.C.Mo.| F-2.3. .57 “Prling

{Licensed Embalmer’s Statement on Reverse Side



N
LaT

ey s

- :STATEMENT-BY. L'ICENSED ‘EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or BY (i O PR SR et ,. Student Embalmer No ......

- “'working under my personal supervision.- -

Student....oouieeeuiiniiiiiina izt iaiieenaes

P. O. Address ﬂ/@’;ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (

T _to comply with the above constitute s~grounds for revocation of license).
‘ I embalmed by a STUDENT, he also shall sign in'his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. _ s -




