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FILED APR 23 1958

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58-014548

STATE FILE NUMBER

Public

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
.30 @ a. COUNTY Jackson a. STATE Misgouri b. COUNTY Jacksoff"""““’
1-57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits % CITY Inside Limits /
Town Kan sas City Yes [ No [ ) rom  Kansas City ves(X Nof7]
< f{ng-IL_I‘:'JAE%gF (If NOT in hospital, give location) | Length of stay in 1b _: Va. STREEES {If outside, give location) Reside on Farm
A ADDRE
wsTrTuTion Gen!l Hosp. #1 50 vears 394l Flora Yes[J Ne
—
3 :JTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
Mary A Wise DEATH L 3 1958
5. SEX 1| 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AIGE (l_n';;ur; :U:::':ER gYEAR I: UNDER 2:‘_Hns.
= ] ay, anths ays ours in.
; Female White wooweo[ > oivorceo(d| Jan. 4, 1886 ke | |
; 106, USUAL UCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COLINTRY?
= during most of working life, even if retired) INQUSTRY . . '
5 ome ousewife Hannibal, Missouri USA
E 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF H.UéBAND OR WIFE
: nonmn Anna May — ) Winn B._Wise
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, K If yes, ical
{ -:N,urun nn-m)l( yos, give wor_or_do_ro_s of servica} None Sam Grolmes (S")n) 3944 Flora K C. , MO-

All disoases in Part | must be causally related.

LY

Registration Distriet No.

,q"? Primary Reg-is!ro!io_n_[_)isnic! Na. _

-/0_‘?}__.._._ Regi:rrar's Mo.._

1.?5.1!-_-

18. CAUSE OF DEATH (Enter only one cause per lins for (o), {b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} _ Carcinoma of lune with metastases

INTERVAL BETWEEN
ONSET AND DEATH
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ot
@

2
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o
w
w
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o
Ed
o Condltions, if any, . DUE TO (b}

: v-::eh gave rise to

a {a), .
2 e e Jo TR
g é . lying couse lost. DUE TO ()

) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissose condition given in PART I {a} 19. WAS AUTOPSY
5 z PERFORMED?
1 I YES[[] NO
¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART § or PART Il of item 18.)
< By
"l O O O -
1=
S 0S| 20c. TIMEOF Hour Month, Day, Yaar
© E INJURY a.m.

il E p.m.

(zg 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)

4 WORK AT WORK °

- 21. | attended the deceased from ,ehpril 3, 1958 ond last saw 2 oliveon April 3, 1958

_%ru 2, 1958

L/ Death cccurred ot

m on the dote stated above; ond to the besi of my knowledge, from the cavses stated.

{Licensed Embolmes’s S1ctement on Reverse Side)

Yia. SIG RE {Degres or title) O[ 22b. ADDRESS 22¢. QATE SIGNED
e oL L o )/}'Lg7 2hth & Cherry L4-3-58
o] 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) {State)
5 REMOY AL (Specify) . R s 3 i
. | Burial April5, 1958 | Forest Hill Cemetery Kansas City, Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
& Stine & McClure Und. Co., K. C., O. Y. .58 — €t P rset ﬁ z



X
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY L ivuiieiiii ittt ettt e e e e e s e rebare st e ranaabr s e iran , Student Embalmer No. ...................

working under my personal supervision.

Student ..oovviiiii
Signature of Student Embalmer

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

~ L




