All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' ) STATE FILE NumBEBOSz )
I" E“ JU L I 3 Igsgggistrq1ioq DistrictNo. oo )/_y ______ Primary Regishuti_og District NO-.-----A.Q.QA—:.._“ Regisirur's No, P wrAsiw

59-021171

»

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dececsed lived. If institution: Rassdence bufo’re
. . b, admissio
o COUNTY Jackson o STATE  Kansas CONTY  Johnsdn g
b. ch (IF outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Ingide Limite
R OR ; :
tow  Kansas City Yes[Y NeJ || 4 rowv Prairie Village Yes 1 No (]
[ Il-zlng‘;l NAMEOOF (1f NOT in hospital, give location) | Length of staypn 1b g/g_d STREET {If outside, give location) Reside on Farm
SPITAL OR & ADDRESS
HosPTAL O Research Hospitall 4/ Ui iee. |°°E 5309 West 79th ree ] 4o CK
g,
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MAURINE ALLISON DEATH  June 23, 1959
5 SEX 1 4. COLOR OR RACE ?'MARRIEDDNEVER M%RR'EDE] 8. DATE OF BIRTH 9. AIGE (b.',.';;.,,; ;:::ER;LEAR I::‘JINDER 2:“’:!?5-
irthday! . s s N
Female White wooweo[} __owvorceo(]] 4=13-1906 53 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY

Platte County, Mo.

-]

U. S. A‘

(Y.-Nb“ uﬁ-known)l {If yeas, give war or dotes of service) q

P 09-3/73

Mrs. Gladys Keyes

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. Allison Erma Lou Siders e > -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

Prairie Village, Ks.

WH]LE ATD NOT WHILE O

farm, foctory, street, office bldg., etc.)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: { ONSET AND DEATH
IMMEDIATE CAUSE {c) man Qty Qag?g,z ragm RS
Conditions, i ony, DU TO (b) Mﬁiﬂ!ﬁf_@m/lzeﬂ( 3 Yéd)’-i
which gave rlse 10 } v
above caouse (a),
tating the under . -
z ylng _coves tass. 4 DUE TO (¢} Carcinoma, 4 E/L{ __73)-'94_*5;{ . A f@zﬁf_ﬁ
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not refated to the terminal disesss conditien given in PART | {a) 19. WAS AUTOPSY
:J PERFG, D?
g 70 YES 7 NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
5 o o O
S| 2c. TIMEOF Hour Meonth, Day, Year
o INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot _,

21. 1 ottended the docoused fom _ LV DRFCH IF 1o B3 June@ 5P ondlestsawtotiven 2 2 June 7295%

m on the date stoted above; ond 1o the bast of my knowledge, frem the causes stoted.

22a. SIGNATU?Z ‘#‘D'Z“ or mlez )’%:

22b. ADDRESS

518 ﬁrﬂ’/f’ Blag Cxm

22c. DATE SIGNED

23Junery

. LOCATION (City, fown, or county}

Freeman Mortuary Kansas City, Mo.

23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State}
REMOYAL (Specify)
1 o a it M:Lssourl
L Juna 24, _'I.959 Elmwood Kans s City,
. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt sttt sttt e seseaeserassaneaaansbae b e rnenasaeen ., Student Embalmer No. .......coceevuninnn

working under my personal supervision.

Student .o e
Signature of Student Embalmer

e
Licensed Embalmer:No ......................
P. O. Address iy p 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.
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