5. Neo. 2
Vi==n2.43
5-17-39
1 X35697

MANENT RECORD
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DEPARTMENT OF EOMMERCB STATE BOARD OF HEALTH OF MISSOUR!
THE CENSUY
| LgEMBE g 9 w STANDARD CERTIFICATE OF DEATH Staie File No._ 4 51} 4 —
Registration District No.- / y? Primary Registraton District Nﬁ-/o_._o L— . Registrar's No... R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, % »
(s) County... P éggglscq 8.5'.11;3; (@ swe. Missouri @) County Jackson /
(b City or town (1f outnide ¢ity or towao limits, write “RUKAL" sud name of townahip) (&> Clty or town Kansa_s Ci ty -.:
{e) Name of hospital or institution: . (If oatside city oe town timits, write "RURAL™) ’
Menorah Hogpital : (d) Street No 1014 Broadway
({If not In hospital or inatitation, write street number or location} U (1 roral, ghve location)
d) Le f stay: In ki tal iostitution Vi)
(@ Length of stay: In Bocpl o (Specify whether || (¢} Cltizen of foreign countey? no {Yes or No)
1n this commanity...... 2 Jears
yodrs, months or days) If yes, name country. 124

MEDICAL CERTIFICATION
349 PRINT  Mrg, Bertha Lettie White

20. DATE OF DEATR: Monin NOVELbDOT day, 2050

3. (b) If veteran, 3. (¢) Social Security 2
Dame War. no No..‘.;:a:...o":p!_:".'_ /? 0.3!' ear....__._l_s,,&,“f‘,- hour 19 minute £ =M.
. 21. I hereby certify that I attended the d from MeW ¥ ..z.. e g
5. Color or 6. (o) Stngle, widowed, martied, 1Y 0 27 ¥

« su Female
6. (b) Name of husband or wife........

ElliB White alive___ D9 . years e cause of death,
7. Birth date of deceased.... April .,..-.....3ch J— _.'!.BBQ. S ml!m Ldag,

divarced... MAXTL €4 that I last ;aw h2)s... alive on...aurmm ,A/Z___.wzz

e 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.

{Month {Yenr) E /
8. AGE: Yeary Months Daya 1f less than one day Due to HWQL“' l 5‘ ?’71_

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

Eirthplace...... Red clO\ld. L] Nebragka.

64 6 2041 _
2 min Duewlamda Prsumis ¥, 2(;:7‘

9.
- . {City, town, or county; {State "
Other conditi
10. Usuat occupation.... A% home . (nchude progaracy wiibia 3 araths of desib)
11. Industry or business (Y PHYSICIAN
Major findings: A
E (12 Name...... William F, Lowry . A . | —
= ; : i ) _ T Underline
g 13. Birthplace....... HBmersVille, Ohio ::hgiggg;:g
. tow {State or foreign conatry) Of antopiy ......... b
£ (4. Maiden pame! SeBEt 8 Bradburn | ° :u:::?;:
o draidma . Y.
g 15. Birthplace. - (Pci ici?n..u p—— (Eg'ul}fiullgii;:")_" 22. If death was due to exiernal causes, fill in the fn!lowllw
16. () Infurmnnat - Ellis White 7 ' o {6} Accident, sulcide. or komicdde (specify)
@ Address_ . 1014 Broadway - (8} Date of ocrurrence
1. (@ Burial (%) Date thereof.._Lh=30=44 || () Where did injury cccar? e m G
{Burial, cremation, ae removal) (Monts) (Day) (Year) (d) Did icjury occur in or about home, on fa.rm. In industris) place in public place?
(@) Flace: burial or cremation_oMOTial Park Cemetery
8. (o) Sigmature of funeral director, Freeman Mortuary _ While at wor ) (Specity '(‘g' of ploca)
" (% Address. Kansas City, Mo.

& ® fl E’ ﬁl 12D 23. Signature......
6{: ._iz '“" (Reghitrarasigmatars) |} Addreny_. £..
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. STATEI“ENT BY LICENSED EMBALMER
- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er'nbalmed by me, or by

.., Registered ApprenticerNo

working under my personal supervision. ‘ ) - .

- ~ T - Licensed Embalmer No 3 ¥ ?6“

P. O. Address ,/f{ . e‘ M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[_.MER'in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




