MENDED

R VIS 5 MEARE -

— STANDARD CERTIFICATE OF DEATH

Registration District No. _-_________[__?j_.}mnury Registration District No, foox_ o g

frat’s No.

SG70

- ©9—036476

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY JACKSON a. STATMISSOURI b county  JACKSON admission)
b. COILY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . COIEY Inside Limirs
1owNKANSAS CITY 18 yra TOWN KANSAS CITY Y O Ne(
€. !:'I%éPTTAAAI'.\EO%F (1f NOT in hospital, give location} inside Limis d. EIEEE;E‘ (If cutside, give location) Reside on Farm
INSTTUTIoN 2200 Benton Blvd YEO NeO $200 Benton Blvd, Yes 0 No [J
3. g:p':so;o;ﬁcr:f)cuseu First Middle Cost 4. n&re Month Yeor
EATHERINE BERNICE WARFIELD | psam  October 18, 1959
5. SEX 6. COLOR QR RACE 7. Married I Never Merried [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female Negro Widowad [ Divarced [] t. 11’ 1905 Sh vrs Months | Days Hours Min.
102, USUAL GCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| ' 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

cfi.iing mast of working life, even if retired)

Quse e

Ben ?a.mjn Franklin Newmgn
15. WAE DECEASED EVER IN U5, ARMED FORCES?

K. namos: JTenicar certiFicaTION

13a. FATHER'S NAME

(Yes, no, or unknawn)J_(lf yes, give war or dates of service)

PART |. DEATH WAS CALUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).

IMMEDIATE CAUSE (s) _Ma.t.aa.t.ni'.ic_c.arcinnm
Primary carcinoma of the breast

USBAND OR

ald

WIFE

<Fq
ERVAL BETWEEN

ONSET AND DEATH

12 Yrs.

Conditions, if any, OUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE 1O (¢)

WHILE AT WORK (O
NOT WHILE AT WORK (O

farm, factory, street, office bidg,, etc.)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, f decoased was femala was
disease condition given in PART | (a) there a pregnancy in last 90 days.
None
ID Yes | aNo I J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED: a a :
YES (O NO No
Z0c. TIME OF  Houl  Month, Day, Year |
INJURY am. .
T pam ©
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Deu'h accurred ot '

[
2.1 anendad the deceased from_;illy_lQSL-——, :o_gc_t_.

4
':195.9_40(! lasr sow I':'el; alive on 10"'18-;9

D. m on the date stated above, and 10 the best of my knowledge, from the causes stated.

$IGN RE or title) 22b. ADDRESS 22¢. DATE SIGNED
ﬁ&! BURJA CREMA"ON 23b DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} {State)
S|
S ‘ P 10cte 2k, 1959 Lincoln Kans, City, Missouri

b
24, FUNERAL DIRECTOR °*

Watkine B.os. Funeral Home 18th & Benton

ADDRESS

25. DATE RECD, BY LOCAL REG.

IA-B-V4PX o) 4

26, REGISTRAR'S SIGNATURE

Pzlens :}M4u;eﬁﬂs£zz____

(Licensed Embalmer’s Statemeant on Reversa Sida)




,

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. P aj
Student Signed j/“-"ﬁ'— AW Wéf

Signature of Student Embalmer

o Licensed Embalmer No. L6 40
p.0. address__ /.5 G ¥ Be

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRlTiNG (Faiture to comj
with the above constitutes grounds for revocation of !lcense)

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

If this bedy is not embalmed, fact should be so stated above. N

N > .
¥ S - P ¥ - : .

- . Lo




