5. Mo.300 FH.ED 0 CT 1 g THE DIVISION OF HEALTH OF MISSOURI ‘3 070,7 ‘
. 0. N ) *
e T 141850 STANDARD CERTIFICATE OF DEATH sl he
BIRTH NO. . #ee. oist. vo. 149 erisuary rec. oist. wo. 1002 gropinrers Mo .&Q&f‘:m.._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decsased lived. 1 inatitution: residence Gotore
» . A N adml a).
2. COUNTY Jackson * STATE  Migsouri b COUNTY  tackaon "™
b. CITY (If ontcide corpurats Umita, writs RURAL and gire c. LENGTH OF €. CITY (1f outeide corporate limite, weitse RURAL nod give townehip)
OR vownstipt | STAY din this place) OR ( g
TOWN Kangas City - /[ B2 vra,| TOWN Kansas City 7710
d. FHA.SLPIIHTAAME OF (If not in hoapital of instisation, glve strest addreas ot lotation} d'Asi;rgREEErss (I rural, give Jocatlon} \J b 0
WNSTOTION B8 West 69th. St. Terr. 38 West 69th. St. Terrace
3. NAME OF 8. (First) b. (Middie) c. (Last) ] 4. DATE (Montb)  (Day)  (Yean)
( Twpe or Print) Emma - Waller bEATH Sept. 26, 1950
5. SEX 6. COLOR OR RACE | 7. UARRIED. leggg ci_qsnmso 8. DATE OF BIRTH 9. AGE o reun] 7 Or0Gh | veax | v ocn
(Bpacity) Days | Hours | Min.
female / | white >eidow 5" | apr. 20, 1863 gy | l
10a. USUAL OCCUPATION (Gheklnd of werk | 10b. KIND OF ausmzs OR_IN- | 1. BIRTHPLACE (State or forsiga country) 12, CITIZEN OF WHAT
done during mowt of working Ufs, sven if retired) DUSTRY J COgNTRK?
at  home Aickman Mills, ¥issouri Te Se A
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Henks Nancy O0ldhsm Frank VWaller
is. WAS oEckmEP EVER [N U.S. ARMED FORCES? | 16. SOCIAL sacun”af 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. BO, 07 L} { . i or da service) . .
S it none Mrs. Jack Witherspoon, 38 W. 69th. Terr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ﬁe"ﬂﬁ
. Eater on! I. DISEASE OR CONDITION T
Hine for (a;":’l’)‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH (5 /7 ip mrd}f:’ M

——i z .,:- ey . , TP g m ..
ssll oo maagsdoerad ot | 4 ANTECEDENT) CAUSES 72 ST AT RS L e 14 / b AOT

e Ty Sy rvjrc-v
| Thé mode of dying, nich ;Mmm m:;\dﬂfnmqif g vbm nus To (b)' ?’ /er I OSC (er'DSM' GEhera !ﬁr‘ze et

.M
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0

“aa heari fallure, dethentd, | rise 0 the above eause (o) stating’

eter It medns the di- the underlying cauae last,
care, injury, or i DUE TO (c) )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ’ : - } >
Conditions contribuling lo the death but not 4
related to the direase or condition causing death.
19a. DATE OF.OPERA-, | 19b. MAJOR FINDINGS OF. OPERATION S - ’ B ‘ o o " | 20, AUTOPSY?
TION
L ves [] wo &
Zh ACCIDENT (Bpwctiy) 21b. PLACEOF INJURY (s5..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
- - . SUICIDE B - homs, farm, fastory. strest, offics bidg., s10.) . o . el ed
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY - - = | “work L) ,avwoRrK .
2. I hereby gerti that [ attended the deceased fr , 19402, IO%WZ. 195D, that I last saw the deceased
‘alive o IBn, and that ddath occu al _________ m., frofh the causes and on the dale slated above.
2. SIGNATORE o

T hnstone HD. ™ (Degresor fitle) | 23b. ADDRESS : 23c. DATE SIGNED
; (% : IIIOW%- vy LR

%NBURMLA'L CREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Otty, town, or county) - (Biats) ¢
Parfal 21 9-20-50 Mt, Moriah | __Kansas City, Mo.

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25, FUNERAL DIRECTOR'S BIGHATURE ADDRESS
9-27-50 R - Freeman Mortuary Kenses City, Mo.

(Li d Embaimer's Sest on Reverse Side) - ST
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rechrded on the reverse side of this certificate was embalmed by me, of by o

\\'Ol‘king under my personal st‘.lpervision. Student Embalmer L T T YT T Y YT Ty

Signed

51gNedesiasesenscsscscnssectsnssansaanenns

Student Embalmer Licensed Embaimer No

+  P. 0. Address.—......z.

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

If this body is not embalmed, fact should be so stated sbove. . T
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WRITE PLAINLY—USING UNFADING:

R o R i VA v :‘oﬁ-z_.._ rind 4 £& XW

E T L T . R 4
'.eau,'!iunrv,'m-complfau-- fl
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition causing d

@//x%m
g b

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 N 0 momf
TION -85 -
- P /6 ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inaraboos | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest. ofce bldg., #ig.)
HOMICIDE
21d. TIME (Monthy (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY s

AT WORK

2 [ hereby certify that I attended the deceased from :Mﬂgalﬂ/

, and that death occurred at

alive on

, 19

, 19 , that I last sato the deceased

. fro

7 270

%{Dﬁr title) DRESS
[}
4

the causes cnd on the daie stated above.
ED,
Vo

aud X E.

2da, BURIAL, CREMA-
TION, REMOVAL (Specity)

___burial

Mt, Moriah

DATE REC'D BY LOCAL

P50 4

24c. NAME OF CEMETERY on CREMATOHY

24d. LOCATION' (Qity, town, or count, {Btate)
: gouri
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Freeman Mortuarg :Kangas Gitz_! Missouri

's Statement on Reversa Side) Tt .




"["-,,.a'- SRR ST DR
‘-—-“—‘—-‘-—_M,___-A__L____‘T__

. . Student Embalmer No.eoesssn ensaaas Peraesreaes
working under my personal supervision. )
P P » - £y
Signed k/,p% /%/ OJM{L
Signed.................................... Licensed Embalmer NO '7[44_}'5/

Student Embaimer

P, O. Address 'O/( @ /W(f

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

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




