THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
s | FILED MAR 12 1949 STANDARD CERTIFICATE OF DEATH Stete Fite o 3D AN,
' BIRTH NO.._ " REG. DIST. NO, _LZL PRIMARY REG. DIST. m.m_ Regli:frar'l No. 775
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatltusicn: residesico before
. COUNTY . STATE . . b. COUNTY 1) isiseiond,
* Jackson * Missouri " Jackson‘l] o
b. c&v (1f outaids corpursts limits, writs RURAL and give %‘J'AI‘IENGE: H?F) €. CITY (If oumids corporats Uimits, write RURAL sod give township) -~ ¢
towzship) (in el s EnlirS
a YoWN Kangas City ifetime| oM Kansas City 5
g d. FH&PN_I._“ME OF (LS oot in hoapital or insti give streot add or daagé‘% {1 rorl, give loestion) 5
O TNSTITLTION Osteopathic Hospital U 3014 E. 12th
z I s sty v b. (Middle) e (Last) A DATE  (Month) (Dey) (Yew)
£l (Tvpeor Print) EDNA YAIDE WHITE vEAH  Fpp, 18 1948
é 5. SEX 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | ¥ ODER M HES,
s i WIDOWED, DIVORGED (Bpacify) : Laat birthday) Month, Days | Bours | Min.
5 |_Fenal - Varrie Feb, 13, 1898 51 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (State or forelgn sountry) ’ 12. CITIZEN OF WHAT
o} dooe during mget -orkhu life, even if retired) DUSTRY . . () CQUN'ﬁ
H HOUSew? at hone Kansas City, Missouri ..
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE

Philmer Wh

itworth

(Yuﬁn. or unknown)
0

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you. xlve war or dates of service)

16. SOCIAL SECURITY
NO.

Martha Peir

George White

17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
Mr. George White. Kansas City, Mo.

18. CAUSE GF DEATH
. Enter only onecanse per
tine for {a), (b), and {c)

*This does not mean
the mode of dying, such
‘a8 heart fatlure, asthenia,
de. It meana the dia-
care, infury, or complica-

MEDICAL CERTIFICATIQN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

8 @l

INTERVAL BEYWEEN
O] AND DEATH

-

DUE TO (0}

A —
oo ol e

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions mntrﬂmlinp to tbc death but < '13!

g0}

_related to the di
19a. DATE OF OP'FIF:JAPJ 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= . yes L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg., et0.)
HOMICIDE )
2id. TIME {Montd) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY w | YHoRR AApRK
2. I hereby I attended the deceased fro LLEZ M mﬂ that 7 last saw the deceased
alive 1 and that death occurred al OXsm., from the causes and on the dale stated above.

AN

3%§f§§%fé?L¢3&&7

Degros or title)

oh H. MilleF DO 0.

ﬁ,ﬁ//y/e% |W

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAERKE A

(Licensed Embaimer’s Staternent on Reverse Side)

T, Bh'hlglel_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
)
2.-2)47 W;M | & C. oo .
"DATE REC'D BY LOCAL | REG R'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS
" Gates Funeral Home, K.C. Kansas




2
-

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, of by

_____ I Student Embdalmsr No.

7

working under tny persona! supervision.

StUDENT cuceicsnssaasitesarecnsasnonasnasne
Student Embalmor

P. O. Address_%_m, W

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

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




