All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

ealth, \ls:) ........
Welfare STANDARD CERTIFICATE OF DEATH STATE FQQWSB 5 5,7
lublic
arvice egistration District No. _,_____.._.....__._..,/,.._?Cz,.,uPrimary Registratien District No.__/__ﬂ___d_.?._. e Registrar” S No e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f in lful Residence before
h0D a COUNIY Jackson o STATE Migsouri b. COUNTY f{SOB*'"";?’
57 U b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits Li CITY Inside Limits
1o Kansas City Yos K No [ c 1oR. Kansas City Yes[J Ne [
e. FULL NAME Oﬁgf {‘OI‘HOS i g iye o tin# Length of stay in 1b 'F d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR WEI1E HES PILEY 2 ADDRESS
INSTITUTION L5 yrsy 2416 Forest Yos[] N[
k8 NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) . QF
Lucy Emma Thirkles oeatlarch 23, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 8 AGE (In years {F UNDER | YEAR| 1F UNDER 24 HRS,
Female Negro wpowen [ ivorceo[R December h! 1 lox birthday) [ Months I Devs | Hours [ Hin.
e g J o YIfe
10a. USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY a
fo exington, Missouri ISA

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAM.E

Unknown

14- NAME OF HUSBAND OR WIFE

e

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unknawn)| (IF yes, give war or dates of servica}

16. SOCIAL SECURITY NO.| 17.

INFORMANT
Edna W. Davis

e

Addrass

2940 Olive

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATHAEnIer only one caun per line for (a), {b), and {c).)
" Carcinoam of breast with wide spread m etatasis.

INTERVAL BETWEEN
ONSET AND DEATH
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x

n Condlions, if any, DUE TO (b}

S which gove rize 10

- above couse ({a), }

=z stating tha undar-

8 5 tying cavee lost. DUE TO (c)

[N =t PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition givan in PART | (-] . 19. WAS AUTOPSY
i b j " PERFORMED?
=4 \ ' Yes[ 1 nO X} D
X 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 19.)

=4 w

w f¢ O d O

2fz

0S| 20c. TIMEOF  Howr Month, Day, Yees

o INJURY  a.m.

)_|' x p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, .ctory, stroet, office bldg., etc.)

2 WORK AT WORK

21. | sttended the deceased from

3=11-59 .

3-23-59

Death occurred gt

<:00 F

and last saw ﬁl';‘ alive 93-23-59

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

Watkins Bros. Funeral Home 18th & Benfton 3. 2 &~ _ 7

{Licenssd Embalmer’s Stotement on Raverss Side}

m 2Za. smnnunﬁ@ (Degrn. qc—g, 22b. ADDRESS 22c. DATE SIGNED
o e i 3 . T
— D), Iy ey 600 East 82nd Street 3-25-59
a , BURIAL, CREMATION, | 23b. DATE 23c. OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)
REMOY AL ﬁ:iﬁr)
-é Buri 3.26=59 Lincoln K aouri
1] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
4
[xy
.
=]
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i e st ettt e ettt r e e ey s aas , Student Embalmer No. ........ccieeeeeee

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No..,....7. 5. 0. ..

P. 0. Address... /L K Y.

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.



