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ICATE OF DEATH

Siate File No

Registrar's No

1. PLACE OF BDEATI1L:
Euchanan County
St,. Joreph

(17 outside cily or town [imits, write "RULAL" &nd nama of township)
(¢) Name of hospital or institution:

AT HOME 1408 59.5thl_ﬁznﬁe

™ (I'i"not in hespital or Inatitution, write street ntimber of 1ocation)
(d) Length of stay: In hospital or Institution
In this community. MOE L _0Ff her life,

yenry, months or days)

(z) County....
{¥) City or town

{3pacify whether

2. USUAL RESIDENCE OF LECEASED:

(x) Sate. Migaonrl ... - & Coumty.BuUChanan
St.. Joseph= /

{1f outside city or town limits, write - ‘RURAL™

L) street %1408 _South 5th. STREET 7

(Ifrurel, glva bocatban)

() City or town..

{¢) Cltizen of foreign country? NO (Yen or No)

If yes. name country

3. (&) PRINT
Full name__Mary L. White. . .

3. () If veteran, 3. (¢) Social Becurity

name War. No. No. None-

6. (o) Single, w!dowed mamed

A 5. Color or
« s Femalé€é| ... White

MEDICAL CERTIFICATION

6. DATE OF nugm Monm._._._.E.e.b.:m....._gay firet,

yenr hour. minute M.

arem_danuary 18,
Februarv 1 miﬁ;

21. I hereby certify that I attended the d

19..._.4..,60

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-+

e

{Date received Incal registrer) (.Rm Tatrar’s -hnorw:)

divorced . — - 1d OW &4l that Trase sawn ET alive on Januar y_ =28 19__4__6:
6. {¢) Name of hushand or wIILxIBmB.BL...S & (¢} Age of husband or wife if and that death occurred on the date and hour stated above. K
T fmmedi f death Hemorrhage Duration
T{&i‘"“'““l‘gﬁi‘“ mmediate cause of deat 2oy .
7. Birth date of deceased January 1 : eenm :
{Maath) {Day) {Year}
8. ACE: Yeare Months Days Il less than one day Duye to Can CEer o f the C erVi X l‘ VI‘ S.
76 | --~ | 20 ce mme= . _
0 hr. o i e, LT EET10SCleros is 5 Vrs.
5. Birplace Nodaway County, Migsouri. i :
. (City. towa. or connty) (State or fureign couatry) . i g
Oth dit]
10. Usaat occupation...- HONE W1 £0. M vryeerepemes
11. Industry or business NOHE ] ST B PHYSICIAN
= 1 tH
2{ 12. Name UNKNAOWN=~2 ==~ Huff. { operations........ Ud_h
e ' ' . | Underline
= 13. Binbplace __ U_nkmvm___________ 7 o the cause to
E 14, Maiden name kl.nﬁrbm enunty) (State or [oreian couatry) Of autopsy.... i L( ' !}/ :]hol.l:dd be
e uHkpOw 7 AN e
% 15. Birthplace (c“', e —— et o oreima -:nnnu:) 22. 1f death was due to external causes, flt in the following:
16. (o) Informant MI'S. Relph Leaverton, {8} Accldent, suicide, or homicide (apeciiy)
@ Adaress.. 2131 Sonth 8th, Street, {8 Date of occurrence
17, (@) ’ Bur 18 1- -{¥) Date thercolm,a lﬁ/ () Where did injury occur? {City or town) (County) (Seste)
(Burisl, mm-t‘l‘-;n- or removal) (Montn)’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
{c) _Place: burial or mmuan_lit-__ﬁjﬂ‘_utll_g_@m@_tgmc -
18. (0} Signature of fumeral director E.. R Sidenfeden. While at work?————..—._...... f”f”‘"’ l("')" ri\&:j:;;,of lniur)‘.._.._.....__...............
® adaresBQ2 _Sounth Te Street, 0
23, A L, {M. D-ol-otﬂ!'xb
. 0 2l L dTH o || arem 221 RATKDALTLCK Blags

3 Y

(Licensed Embalmer’s Statement ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, 0F BYummoeeeeeeeeeeeeeeeeeeene e
. Registefed Apprentice No........... er e e rmennmanen -

working under my persanal 'supervision,

\ : ) ] ' . + ", Licensed Embalmer Ngy ..
~ ) . 'Ip.0.Address....... ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN.HANDWRI'FIN
thee above constitutes grounds for revoeation of license.)

If this body is not elnbahﬁed, fact should e so stated above.



