USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 17 19489

Registration District No..wreewon -2l

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nn__dm%

Registrar's No.

3. PLACE OF DEATH:

(a) County Jackson

Kansas . City,
(If gntaide city or town lumu, write "RURAL” nnd game of towmhin)
() Name of hospital or institution:

(3) City or town

2. USUAL RESIDENCE OF DECEASED:

State_..__.._.l}.a[lﬁaﬂ e (8) Conaty.....Johnson. _—/_Z.{
Dansas City, Ks.

(If outyids city or town limits, write "RURAL™)

(s)

(¢} City or town

(Bu_w re;';m local reqtatrar) { emtru » sirnature)

312 E. 9 th Gladstone Hotel @ Steet No..2039 Brookridge Dr,
(If not in hoapital or institution, writa strect number or location) (If rursl, give location)
() Length of stay: In hospital or institution.......,..l_....n_a.- e e e one N
: Boecify whotber || (¢) Citizen of foreign country? o (Yes or No)
In this community. 1 Day .
yoars, months or doyw) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
yulL name._ Mrs, Mildred Chabeds) White April
. . 20. DATE OF DEATH: Month 21y day.. 1
3. (b) if vereran, b 3. (¢) Social Security No. 19118
vt N i‘," N year hour. 7 m;mmﬂo P M.
name war. Q 0
21, I hereby certify that I attended the deceased from
5. Color o 6. (o) Single, o . M N t .
F / ' W}& {mg’ / - Lo Areecerrens 19y t0 19
4. Sex race divo that Ilast gaw h........ alive on L
; SR LS
6. (b Name of husband or wife .. ocrieeemeee 6. (c) Age of husband or wife if and that death occurred on the date and 1_10‘11' stated abave. Dauration
. Chas, H, alive.._ _years || Immediate cause of death_.ﬁi-dwv
7. Birth date of decensed Dec, 2 1912 -
_ (Month) {Day) (Yoar) L~
8. AGE: Years Montha Days If lesa than one day Due to
7o e g i i el iy . - o -1, - - e - s o ar = s
35 7\: ‘ 5 hr. . ||, R T
Due to. Tt
‘9. Birthplace Ks . P : : / oL
.I.',..—I..-ﬁ:vn- [P ) S, h(.c"-‘_,.' l?.'n' or 00“&12 . (State ar foreign couitry)
. . - L - i ‘- .
10, Usual occupntion_.._.._.H.Dmﬂ y g:’:;:: :“:‘:::Y within 3 it or d-.nh) TTERIERT IR -
11, Indnostry or business, i T PHYSICIAN
o . . o N fajor findings: .. . o —
E 12. Name_... BOY Christel = - S ; * Of operations Undetline
£1 1. Beustsce...... Fbe Scott, Ks. / the causeto
(Citgnbpwn, mﬂl (State or forelen conntry) Of nut il should be
a 14. Maiden name me‘e ébona.ld . cutopsy . charged sta-
{6' 15. Birthplace. Fredonia’ Ks / h 1 fill I . followi ‘ S
5 . e ———— Giatoork ooty 22, If death was due to external causes, fill in the fo ovnng.:;‘
. - ) H
16. (a) Info ¢« Dr. White C ,.f- A S ﬁ. _ () Accident, sulcide, or homicide (specify’ .
® Addrm_._....2§39 Brookridge Dr. () Date of occurrence
Where did i ?
17. (a) - rreeeeeeee (8) Date thereof li-10-48 (e) Where did injery oceur {Cizy o town) {County)
{Burial, cremation, or or removal) (Month) (Day) (Yesr) {d) DId injury oecur !n or about home, on farm, in industrial place, in pubhc plncc?
{c) Place: burial or cremation Mt L} Washington
' T (Spocity f pla
18. {(a) Signature of funeral director. Stine & McClure While at work? oG .‘(’:)n ‘i,izanc: of injury.— . verreem- ______3
) Address Kansas City, Mo. . - ' : : [=
g z« , {M.D. ur-uthcr
19.. (a) _m 4 Date sizned.(/.::f.:.Z,P-r

{Licensed Embalmer’s Statement on Roverse Sidc)

=

/¢

o
At

anliiE L

.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. 3
, Registered Apprentice No. “ 0
working under my personal supervision. ' ..:‘."-

Signed W 7\/ M

~ o
Licensed Embalmer NoS?.%J ............................. e

el

P 0 Addrm:q - l/._q l% ‘;.'w

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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

. B -




-

PERMANENT RECORD~

E A,

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

. Buseavor THE Census STANDARD CERTIFICATE OF DEATH

Registration District Noly_ﬁ.

Primary Registration District No.._____..4./...., _0 ._.9\

/&7?&

State File No.

Registrar's No

1. PLACE OF DEATH:
{a) County.

(b} City or town...............! (,u "Nne
(If outside ci limitas,
{c) Name of hospital or institution:

RURAL" nnd name of 1 wwmlnp) .

(@)
(e}

{If not in hospital or insiitution, write strest number or locotion)

)

{d) Length of stay: In hospital or institution

In this community

(Specily whether || {e)

‘years, months or days)

State.

2. USUAL RESIDENCE OF DECEASED:

City or town

(& County.

(17 outside city or town limitas, write *RURAL"}

Street No

Citizen of foreign country?

{1f rural, give location)

(Yes or Ne)

Ii yes, name country.

e
wooy Ilded kit
FULL NAME i

20,

3. (b) If veteran,

name war.

5. (¢) Social Security

No

4, Sex ‘-/:

6. (b) Name of husband erwife. ...

5. Color or w

race.

6. {c) Single, wid

divoreed. .2 .

6. (¢} Age of husband or wife if

ﬂn_._._ _

rried,

7. erth date uf deceased ........ M .

(Monih)

SHpv)-

MEDICAL CERTI

sy ?

I hereby certify

8. AGE:

9, Birthplace...

) 16. (a?_'_mIn_f_orm_e‘mf_

10. Usual oce

[Smw or furelgn country) )

-11. Industry or husin

Other conditions

{Include pregnancy within 3 months of death) C/ —.
I PHYSICIAN

=

E 12, Name
F;d' 13. Birthplace

(City, town, or covnty)

{Stato or foreign country)

.

=

\

E:{ 14, Maiden name.

o (| 15. Birthplace.
= (City, town, or couaty)

{State or forcign country)

{a)

i

(b}

. (8) Address

17. (@) (¢) 'Date thereof

{Burial, cremation, or removal)

()

{Monib) (Doy} {Year) (D)

'(a) Place: bur&ai_'or cremation

13. (g} Signature nf:fzx,n_eml director.
{&) Address

19, (a) (b

23,

(Datn received Jocal registrar)

{Registrar's signature)

Major findings: ! -
Of operationa G_ ")
0 Underiine
hiehdsath
'which deat|
Of autopsy.. . wE.7. g A~ — should be
. . charged sta-
tistically,
22, If death was due to external causes, fill in the following:
Accident, sticide, or homicide {specify)
Date of 0CCUITenEe oo oo S
Where did injury occur?.
(City or town} {County) Srate)

Dd injury occur in or about home, on farm, in industrial place, in pubiic place?

{Specify type of place)
While at work?.. e £2) eans of iNJUry. ..o

Slgmt%‘é‘!‘m«_"_._m (M. I.‘).a%gix‘R
Address. =7 0 &7 XL M ree_Date signed 7] o e,

O i







