5 .

ALED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOUR!

No.300 ’
STANDARD CERTIFICATE OF DEATH Stat Fie No...r. AT ID..
I BIRTH NO. REE. DIST. MO. Zﬂ 2 PRIMARY REG. DIST. NO. ¢ _JQ 2 Reistrar's m._......“.aﬁﬁ.....
. L. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d i lived. 1f instiwation: swskl before
a. COUNTY - a. ﬂﬁTm. . P Jb. COUNTY adinialon).
Jackson igsouri = ackson Fall
b. CITY (It cuteide corpursts Limits, writs RURAL and give g,.mI?ENGTH OF c. CITY (If cuuide corporate limits, write AURAL and give townahip}
townahip) {in 1bis place) . .
TOWN  Kansas City VIS TOWN Xansas City y
d. FULL NAME OF (i not in hoapital or institation, give streat address or location) d. STREET (If rursl, give locatlon) % V{ o
HOSPITAL OR . ADDRESS
INSTITUTION _ ot,, Joseph Hospital 2804 Jarboe f\
SDNEAC'EEE%E a. (First) b. (Middle} ¢. (Last) 4. DSI-E {(Month) (Dey) (Year)
(Typeor Print) MRS, MEELE WHITE pEaTH Feb 26 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = UNDER | YEAR | o GoEn 0 woas,
\ .. WlDO.WED. DIVORCED \Bmcﬂr) . last day) Mnnm, Daye | Hours | Min.
Femsle White Married April 29 1882 !

o
a

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kind of work
done during most of working llle, even if retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

/ IZC CIT,]%E];?OF WHAT
SeymourilTowa T az

TS A

13b. MOTHER' S MAIDEN

| Emma Harlow

13a. FATHER'S NAME
Samuel B Eichards

NAME 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoa, 0o, or unknown} | (If yes. xive war or dates of service)

Ne

16. SOCIAL SECURITY
NO.

James White
QORMANT" S

18. CAUSE OF DEATH
. Enter only onécause per
line for {a}, {(b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 15y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riss to the above cauze (o) stating .
. the underlying cause lest. - =~ ° -

*Thit does not mean
the mode of dying. such
as heart fguure. esthenia, .
ete: - It means the dis-
case, infury, or complica-

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

Mn NAME ADDRESS
2804 Jarboe
&

DK

il. OTHER SIGNIFICANT. CONDITIONS

Conditions contribuling to the death but 7ol
related to the disease or condition causing death.

tion which caused death.

18a. DATE OF OP_Fﬁ)ﬁﬁ 18b.- MAJOR FINDINGS:OF OPERATION NEPRYR - . At BN .| 20. AUTOPSY?
L ) My YES NO D
S i.‘,:;.f”zz‘:ﬁ?.i'z".’.t’,i‘.’.L’Z';B:::*.rs St
214, TIME "Mostt) (Day) THean) m:m? 21l INJURY OCCURRED |
- mibn IR R i m ’
- 7 ey

z. I hereby certij‘y tha!_I altended the deceased from

/to 19____ that I last sow the deceased
m., from the causes and on the dale stated above.

alive on , 19____, and that death occurred ot
He .UWBIOE- (Degree or itle)
%

23c. DATE 51GNED

-. A -} 3. ) .’ . ..
55 FUMERAL DIRECTOR S SIGHATURE  RDGRESS
I,Z..,.,,{: ¥ B2 20 W Linwood

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY ucsr»:sm,‘éﬁmmn

e
ey
I’hereby certiiy that the body;yvhog‘ét‘name is-recorded on the reverse side of this certificate was embalmed by me, o by _

v eeee e et eene ' et e e et ee e oS e e et e ettt eee et eees oo oamion ,  Student Embalmer Neo.

working under my personal supervision,

SEUAENT o eeerecennenccocnescnsan Nevertaeses Signed ==Y ... &7@._64‘;‘"&%@ .........

Student Embalmer ¢

Licensed Embalmer No 7/ (,Z

P. 0 Address %CD m

Note: « The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN HANDWRITING. (Eailure to ccm:\ply with
ﬂnnbonmsﬁtmugromdsfotmofhm)' B

Ifthu_bodyunotanbalmed.iactghoddbesomedabow.




