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THE DIVISION OF HEALTH OF MISSOURI

59-025039

Weifora © STANDARD CERTIFICATE OF DEATH .
.?;;T‘} I’:”_ED JUL 1 7 1@egmmnnn Distric Na. . /nyr.mary Registration District No/ao ______,,______STAEZ.;::;E: :ouﬁsal 95
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
. 300 I a. COUNTY Jackson o STATEMS ssouri b. COUNTY Jackso udm';?ﬁ\)
1-57 © b. CITY (i ouside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
TOWN Kansas City Yes (3 No[] -Q?'% 0w Kansas City Yes[ No[]
c. Eg;.é,”r:{:r%gF (If NOT in hospital, give location) | Length uf§01y in 1b d. ill'J%ERIIEEES (If outside, give location) Reside on Farm
| INSTITUTION __General Hospital Y JT84 1816 Grove Yes L] No X
3. ("T‘;':fﬁf,,?,ﬁfm“ First Middle Last a. DS;E Month Day Yeur
Lillian Carter DERTH 6- 26=59
5. SEX 6. COLOR OR RACE 7‘~.ARR|ED|:] NEVER MARRIED[I 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR| IF UNDER ZAVHRS
Female Negro wiooweD [ ] oivorcee[ ]| QOctober 7, 191 lmi}"hdm Horth f Dy | Howrs l .

wOCTOr, COrongr, ¢TC, MUsT Use oniy standgrd nomenclature in 1item 18. No symploms will be listed.

All diseases in Port | must ba causally related.

Abraham Ge:LperanSEléiﬁLPB‘LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10e. USUAL OCCUPATION (Give kind of work dene

during most of working life, even if retired)

Domestic

10b. KIND QF BUSINESS OR
INDUSTRY

. BIRTHPLACE (City and state or country)
Topeka, Kansas

12. CITIZEN OF WHAT COUNTRY?

! Us

}3a. FATHER’S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
rter Etta Blackwell — AL OnI——
15. WAS DECEASED EVER {N U.'5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown}] {If yes, give wor or dotes of satvice)
,97=1l1~3935 Revena Payne 2833 N, Early XCK
18. CAUSE OF DEATH (Enter only one cause per | line for {a}, (b), and (c}.} |P3TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: arc1n0ma of the Dreast with 1ymphadema NSET AND DEATH
HWAMEDIATE CAUSE (a)
Conditiona, if any, DUE TO (1) Of the 1eft arm
which gove rize to
cbove cause {a),
stating the under- }
% lying cavse last. DUE TO (c)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not ralated 10 the terminal diswose condition glvan In PART I (o) 19. WA AUTOPSY
< PERFORMED? (&
z /78X Yes[ ] NO[}
£ | 200, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART@‘@ item 18.}
o a w O E
3
§ 2¢. TIME OF Howr Month, Day, Yeaor
o INJURY  o.m.
X pe-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.) A
WORK 0 AT WORK
21. | attended the deceased from 6-2h-59 , is 6-26-59 and last sqw t,i_i!“\fe on 6‘2@"'59
Death occurred at 9 : 55 m on the date stated cbove; and to the best of my knowledge, frem the causes stated.
22a. SIGNAT (Degreq or title) 22b. ADDRESS 22c. DATE SIGNED
~
i 4 2400 Cherry 6-29-59
230. BURIAL, CéEMATlON, 23b. DAT‘E\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ($tate)
REMOVAL {Specily} . . »
Burdial = | 6=30-59 Blue Ridge Lawn Kans. City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros., Funeral Home

18th & Benton

25. DATE RECD. BY LOCAL REG.

b-20 ~3 P TPl M&w

26. REGISTRAR'S SIGNATURE




-r

3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..oiiiiviiniiiinnnnns et e e et tetaeen———aeeaearear e ————aaaraeteearrans » Student Embalmer No. _........c.coviieee

working under my personal supervision.
T

] 0 T (-3 1 S SRR Signed ..,....
Signature of Student Embalmer

P. 0. Address.. /& T - i ikl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS 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. .-




