THE DIVISION OF HEALTH OF MISSOURI 40269 v

pt. Health,
Cevion  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH " HATE FiCe Msegy '338
5. Public
alth Seevice I Registation Districs No. / ?? Primary Rnguhutwn Dulrlcf No., 4Q_--..._-w._~w._n Rogutruf 3 No. No.___"__ E ___________
K
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsosed lived. If institution: Rué:enco baf
,". S. 200 o a. COUNTY JaCkSOD a. STATE Mlssouri b. COUNTY JaCkS ‘"""'y
. 1-57 b, CgRY {If outside comporate limits, give TOWNSHIP only) Inside Limits vy Inside Limits
TOWN Kan sas Cltuy Yas [x Ne D \_lg IBTOWN Ka nsas City Y-KX Ne D
c. Egls_‘l;';mtﬁ OF (If MOT in hospital, give location} | Length of stay in 1b ] du SERDEEEIS-S {If outside, give location) Reside on Farm
AL OR A n
iNsTITUTIoN. Gen'l Hospe #1 30 yrs . 3711 ¥yandotte Yes (] N (X
. :QTAME OF DE;.:EASED First Middle Last 4. DATE Month Day Year
ype o print . OF
Delia Condon peath 11 9 1957
. SEX ] 6. COLOR OR RACE| 7. MARRIED[ JNEVER M‘RWEDD 8. DATE OF BIRTH 9. AGE (In yours PF UNDER 1 YEAR| IF UNDER 24 HRS.
irthda: Ho i
< Fe Wh wipoweD ] DIVORCEDE] 10-—16—1876 81“ birthder) [ Manthe l Oors b | Hin
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country} ) 12. CITIZEN OF WHAT COUNTRY?
= .n mo 1_ m . if ratired) INDUSTRY, s
4 -—;- 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H’U'SBAND_ OR WIFE
. David F. Roach Mellisa McDaniel XX
w
‘;f a l;;. WAS DECEASED EVER N L. 5. ARMED FORCES? 16 SOCHAL SECURITY NO.| 17. IMFORMANT Address ,
; a (Yen, "Nom“'l."""" give wor or dates of service) a— Juanita Forgey’uo36 ]‘.‘OCugt’ K.c- MO.
z 2 18. CAULSE OF DEATHK (Enter only one covse per line for {a), (b), and {c}.) INTERVAL BETWEEN
“ PART |. DEATH wAS CAUSED BY: X . . ONSET AND DEATH
- W IMEDIATE CAUSE (o] Adenocarcinoma of endometrium with metastases
[ “ - —
g w
= Candi 1 A
5 E ..auam :-h.::a OUE TO (b -]\
cbove ceuse {a), L
- 3 stuting the. . oL |’l
€ B g Iying souse leat. DUE TO {c} - :
g ;. D= PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART | (a) 19. WAS AUTOPSY
'g & 6 ) - . PERFORMED?
15 = . - - YEs[] noXR
-E - § = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item }8.)
== Z ‘ .
23 5l D O O -
8§36 N5 0c TIMEOF How Month, Day, Year
:32 ajs INJURY  a.m.
=5 il B p.m. . :
g f é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K $ w WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.)
i g WORK AT WORK
L R 71. 1 ottended the deceassd from _OCte 23, 1957 o _NOVe 9y 1957 cndiast sow h’ﬂpflm wn__ Nov. 9, 1957
§ - Death eccurred ot __. 8 ] 0 A, - m on the date stoted cbove; ond to the bed my knowledge, from the couses stated.
g‘_g a. SIGHA {Degres or title) 0| 22b. ADDRESS 27c. DATE SIGNED
- - P o L . . - L. ~
&3 u mM , 77 § {__ 2hkth & Cherry 11-11-57
E 13a. BURIAL, CREMATION,| 3%, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, s coonty) {State) .
EMOY 4L thy) : ’
2§ BUridTr 11-13-57 Forest Hill Kansas City, .- Mo.
. 24.- FUNERAL DIRECTOR ADDRESS '2%. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
H

Wwomo:zmcug,! Popre KL 0 | 4(. (3.7 <hzya Prcsnalaf

v (Licansed Embalmer’ s Statement on Reverae Sida)

m




T : . . R

STATEMENT BY LlCENSED EMBALMER

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

DY e, O DY it tr s s et er st re e s et rasstara s e tae e s ranase .» Student Embalmer No. .......... N

=

e ........ . SlgneH,K W

Licensed Embalmer No...

working under-my personal supervision.

Student

I

- = P. O. Address _,

r..f, Note: Theabove MUST BE SIGNED BY THE" L[CENSED EMBALMER in his OWN HANDWRITING (Fallure ‘
to comply with the above constitutes grounds for revocation of license).

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

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

—




