S. No.300

¥,

10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4

FILED MAY 19 1949
REG. DIST. MNO. /iz

STANDARD CERTIFICATE OF DEATH

State File No.. 1621 8..
PRIMARY REG. DIST. WNO. ._L_;... Kegistrar's No 199

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If L a; id befors
a. COUNTY JaCkSOH a8, STATE Mlssouri b. COUNTY Jackson-dziziﬂﬂL
b, CITY (I octside corporate Umite, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outslde vorporats limits, writse RURAL and glvs w'mhln) e

OR . dwnship) | STAY (In this place)
TOWN Kansas City. < TOWN Kansas City -
d. FULL NAME OF (If oot is hospital or § €ive stroot addreas o location} d. STREET Qf roral, ghve locatlon) FA
HOSPITAL OR N P ADDRESS
isnTuTioNn General Hospital Clinic 2733 Jackson i
3. NAME OF a. (First) ' b. (Middle) ] e. (Last) 4. DATE (Month)  (Duy} (Year)
( Type or Print) Sadie Eveema Whitehead DEATH S 4 1949
6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| 7 IDDER | YEAR | O UnDEW 0 p2s,
E/ R WIDOWED DIVORCED (Bpacity), last birthday) Momh-l Days | Hours | Min
L WHITE D AAGEPT.-S2-/F/ | 77 |
10a. USUAL ZCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swse or foretan oountry) 12. CITIZEN OF WHAT
duriag ot of working life, sven If retired) DUSTRY R COUNTRY?
.Jz.u.uggggx ArHome EX/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

L) ’ »

16. SOCIAL SECURITY

(Yes. 00, or ypknowa) | (If yes. xive war or dates of vervice)

I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? '
o - -

. Enter only onecaiise per

18, .CAUSE OF DEATH
k. DISEASE OR CONDITION

tine for (s}, (b}, and (c)

*This does not mean | PNTECEDENT CALSES

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE O.lit € r ’.zDWié

NAME

7. INFORMANT'

o d&mmmm%.

MEDICAL CERTIFICATION

DIRECI’LYLEADINGTODEATH'@) !”d and rﬂcmt maEOCEEd; al aniafeta ons

ONSET AND DEATH

the mode of dying, such | Adorbid conditions, if oay, giring DUE TO (b)

a heart fallure, asthenia; | rise to the abeoe cause (o) dating
ete. It taeans ihe dis- the underlying cause last.

eate, infury, o complica- = - _+- DUETO {c)_ _

Coronary ocelusion

tiom whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions coniributing to the death bud not
related to the disease or condition causing death.

L}o«‘?\

2. AUTOPSY?

19a. DATE OF OPTE%?:; 19b. MAJOR FINDINGS OF OPERATION
. dr 0 e . YES @ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - _  (COUNTY) (STATE)
SUICIDE boms, [ar, factory, street, ofios bldg., w30.} i )
HOMICIDE .
21d. TIME (Month) (Dwy) (Ywsr) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
te | WHILE AT NOT WHILE Pl
INJURY m. | “work AT WORK

22. I hereby cert Y th t I attended’the deceased from _LLTZ 18
_gl'_cll__ , L9 | and that death occurred at _31..

alive on

- , 1942, that 1 1ast saio the deceased
j’rom the causes tmd on the dale stated above.

WRITI‘:‘ PLAiNLY—USING UNFADING BLACK INK:-MARE A PERMANENT RECORD

m. SIGNATURE Wm. ] (Degme ortitl) | 23b. ADDRESS Z%. DATE SIGNED
) 1 ‘Med, Pir. Gen'l Hosp. C-5-}9
24a, BURIAL CREMA 24y, DATE 240, NAME OF CEMEI‘ERY OR CREMATORY - | 24, LOCATION (Olty, town, or coimtz) ~ ~ (state)
TION, REMQVAL (Bpesity) 0 . ,
-6 /9 0 s Lg, R

25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS

12 A /337 GRVIH CREEK BavD. -

on Héx Side}




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

- ) e ee oo et otoee 2o oee a1+ mreteee et s eeeeeon . Student Embaleer No,

working under ray persona! supervision.

Shgned...cucrccerencstctrarranancorancnns asnaae Licensed Embalmer No....2 (; Z_

P. O. Address /ﬁ/ C/f CILW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

| 1
- .



