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very impo:

uld be stated EXACTLY. PHYSICIANS should state
f OCCUPATION is
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EATH in plain terms, so that it may be properly classified. Exact statement o
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2. FULL NAME

[
BRegistration District No.............oo... j 7 7 )/J File No........onnrice

Ceunty..... N
Township . Kaw Primary Reglstration District No 120 Registered No 4877
an. Xansas City,

Hoe (o... . Wesley Hosmtal St .. Ward)

Mrs, Velma Evelyn White

(n) Residence, No 412 8, T} mwood B, . e Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred . mos. ds, How long in U, 8., If of foreign birth? yrd. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F W DIVORCED {torils t_he word)
Married
5A. IF Mﬁsglﬂ!ﬁ)ﬂglgg“m OR DIVORCED
(OR) WIFE OF Herman Edward VWhite

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) ay 5, 19)0 ™

7. AGE YEARS MONTHS

27 6

Davs, | If LESS than 1

2? .

8. Trade, profession, or particular
kind of work slnne. aa gnnu.

sawyer, b per,

9. Industry or business in which
work was done, an sflk miil,

saw mill, bank, ate.

10. Date deceased last worked at
occupation (month and

OCCUPATION

11. Total time
spent in t

5

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

.8aME__Arlie H, Taylor,

14, BIRTHPLACE (CITY OR TOWN)

Missouri

{ STATE OR COUNTRY}

15. MAIDEN NAME JOSie Purdell

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Migsouri

17, m(ligg:lés)mEi}émgr}gim%%ﬁa,r{.c.ﬁo

21. DATE OF DEATH (vonTi.oav.anpveay LD€Ce 2=37

22, I HEREBY CERTIFY, That I nttended deceased from
LA L A 19.3.7, "z/L 1.37
Tlastsaw b.&.... 8liv0 011 Bl B ,19 57 Deathissaid

to have occurred on the date stated above, at5;45m PM
The principal cause of death and related causes of Importance were an follows:

Nams of operation ! o M4 I e RO 2 gy Tererere S

‘What test confirmed diagn. as there an autopsy?...

23, If death was due to external causes (violence), fill In alsc the following:
Aecident, suicide, or homicide? Date of injury........c.conneenn 190
Where dld InJury octUrT. .. s e e e ey

{Speclly city or town, eounty, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manrer of injury
18, BURJAL, CREMATION, OR REMOYAL NABUTE OF D JUIY et eyt e esisece e eteae st ces ot s s sbesmsn st serae et s e ama st sheanonia
MLShe.ldm,_mh.m_« me.lec.4=-37 n.. 24. Was disease or injury in any way relnted to occupation of dnceued'!z
19. UNDERTAKER C . H' Bl ac R’m aI & SOI’I 9 InC [ If 80, epecily. P ”
(ADDRESS)1 L (8igned).......... L L6 M.
” 20. FILED ol 193] : : {Addrem) e < Ll
) 7 Registrar.
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