,'leﬁ.'eﬂv? EF IIWH STANDARD CERTIFICATE OF DEATH

JDED

DOCUMENT

- B60-01080¢0
o2

STATE FILE NUMBER
Registration District No. . _{_4 ___Primary Reglstration District No. .._[_‘? p.,z-.h Registrar's Nof _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institytion: Residence before
COUNTY™ * [ . STATE .
- > Jackson * Missouri®™ "™ Jagkson edmilon)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b 8 C‘.!,'I;Y Inside Limits
1own  Kansas City 35 years 1own  Kangas City Y O Ne [
€. fi%é?“ﬂEOgF (If NOT in hospital, give location) Inside Limits d. :IggiEEtSS {If cutside, give location) Reside on Farm
INSTITUTION G;‘gigochﬁﬁfﬁﬁ"figﬁ?“ YedJ Neld 2900 Tracy Yes 0 No [1
3. gAME OF DE,CEASED First Middle Last 4. D&':IE Month Day Yeaar
ype of print
Florence D Bishop DEATH March 19 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [0 |6. DATE OF BIRTH | 9. AGE (laat birthday) |IF U:‘DER lnYEAR :’UNDER 24 HR
. Months ays ours Min.
Female White Wewer Marr2ia~ 0 | 11/3/1883 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of yorking life, even if retired) :
KSoountant Miami Missouri US A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Nene

Albert P, Bishop

Molly Bennett

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

—

17. INFORMANT

Kensas Clty Fi¥souri
Mrs. John R. Cooley 3518 East 59th St

BY AFFIDAVIT OF

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

INTERVAL BETWEEN

21

Desth occurred at

on the date stated above, and to the best of my knowledge, from the csuses stated.

22b. ADDRESS

PART 1. DEATH WAS CAUSED B ONSET AND DEATH
ncorare cause 4 CARCINOMA ,BREAST,RIGHT with EXTENSIVE e
MetastAses, AXIIIE,Rt,LIver .
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the undcr-l
lying cause last. DUE TO (¢)
3 PART 11. gIHER SIGNIFICANT cior:&mc:b:s CONTRIBUTING TO DEATH but not related 1o the terminal PART I, gw decessed was_ :cm.&., e
= Jgo ﬁgl n a re 8 pregnancy in last Y.
i al type
2 Bronchopn®UhsHid S"Merming1, Aspirational typ [Over [ B | O vairown
= | 9. WAS AUTOPSY | 205, ACCIDENT _SUICIDE _ HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART || of item 18.)
= PERFORMED (i a None
o YES[O NO
X | "20c. TIME OF H Month, Day, Year
gl Tinry  am  None' None
] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.gf.f._ in bo"d.bw:ﬁ l;oml, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK sctory, street, office g-, efc,
1o MOt WAILE AT WORK (1 Nonee None
E 3-19=-60 and tost saw D2 slive o 2= 19=60
2
e

e d d /;_TM 2y %,4 1016-23 Argyle Bldg. S T
% BURIOAVLAEEEMA;‘!LO) 23b. DATE 23c. OF CEME‘ERY OR CREMATORY d. LOCATION (City, town, or county) {State) i
Hemoval" j 3/22/1960 | ‘Eiami Cemetery Miami Missouri

c,»Har

W e comers Sons 1331 Brush Creek Blvd,

3

25. DATE RECD. BY LOCAL REG.

PR —fpr Il

26. REGISTRAR'S SIGNATURE +

~——FKmmsas City MiEsourt

(Licensad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
‘- | hereby certify that the bod; whose name is recorded on the reverse side of this certificate’ was embalmed b
or by __- . : Student Embalmer No.

working under my personal supervision. .

Student Signed
Signature of Student Embalmer
o R A

z ©oa sz
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
with the above:constitutes grounds for revocation of license). - JEE [ 5 -
If embalmed by a STUDENT, he also’ shall sign in his OWN handwrmng
If fhls body is not embalmed fad should be so stated above. 'z . .I T e




