Mo, 300
10.48

PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

1

FiLED JAIN 15 13991

THE DIVISION OF REALTH OF

STANDARD CERTIFICATE OF DEATH

MIDHUUR] . 44050

52680 File No.eoosoorrsamysssesnsrmssemsinn
' BIRTH NO. REG. DIST. NO. _Z_ﬁ_ PRIMARY REG. DIST. Wo. SO O 2 . Registrar's No 5488
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: reaidence before
a. COUNTY a. STATE R . b, COUNTY adwisslon).
Jackson : Missouri Jackson R

b. CITY (M outside corpurate limits, writa RURAL nnd gve

¢, LENGTH OF

¢. CITY (1f outside corporate limita, write RURAL azd give towaship)-

William Mann

llen

. townshipt} STAY (in this place) R
TOWN Kansas City 30 vrs TOWN  Kansas City . f']

d. FULL NAME OF (If not ia bospital or instizution. give streat addrass or locstlon) . STREET (It rural, phve location) f
HOSPITAL OR ADDRESS a
iNsTITUTION 3824 E. 60th Terr. 3824 E., 60th Terr.

35151::'2%5%% a. (First) b. (Middle} c. (Last)} 4. DS‘:_'E {Month) (Day) (Year)
{ Type or Print) Hary 3 wlizabeth whitmire DEATH pec, 27, 1650
5. SEX / 6, COLOR OR RACE | 7. wIAD%mEg lg:zvagcnélsﬂmm 8. DATE OF BIRTH 9, AGE‘::. years} iF UNDER t YEAR | I ONDER 1e Hms.
. (Spoclb'! | day) |[Montha| Days | Hours | Mig,
female white Wadowed 0 & July 11, 186L 86 | |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
dona during mm’nl working Ufe, even if retird) DUSTRY COUNTRY?
Housewife self employed Horton, Iowa Ush
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

a . hitmire {deceased

. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the made of dying, such

ete. It means the dia-
care, injury, or complica-
tion which caused death.

- beart fajlure, asthenta, -|-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION . .
i &x, ,

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yer, mive war or dates of service) NO. | . . .

nao na none Mrs. Etta Smith, Kansas City, lo.
18. CAUSE OF DEATH ) INTERVAL BETWEEN

Q _:.";5;:?!0 Daz;

Jrige to the above. cause (a) staling = v i
“the underlping couae lagt,

DUE TO (c)

Oanda!imu contributing to the death but not
‘related to the disease or condition causing death.

“19a.

DATE OF 'OPERA.*
TION

195. MAJOR FINDINGS 'OF OPERATIONY ~ O”“ B e

20.°AUTOPSY?

.mmj"

ol sraladeT frabuie - N e e e e e e
21s. ACCIDENT {Bpecily} 21b. PlJtCEDFINJURY(-.. inor abogt Zlc. (CITY, TOWN, OR TOWNSHIP) - o (coum'Y) v ol ‘(STATE) a-
SUICIDE — boma, farm, factory, sirest. offios bida.. sta.) P ey N
HOMICIBE
2id. TIME (Moath) (Day) (Yeat) (Hour) 21s. INJURY Cn‘:URR_ED 2. HOW DID INJURY OCCUR?
<. S e e WHILEATIT] NOTWHILE b e were ket beraasaaceee 4 e IRIPGEE
INJURY 2L work AT WORK e ent e et

alive an

2. I hereby certify that I atténded the deceased from
Ld=R5 ., 19579, and that death acc'uﬂZd wT ik P

IOL to M 19262 -5-0 tha! 1 last saw the deceated

m., from the causes and on the date siated above.

23a. S5i
DI | 1

34a. BURIAL. CREMA- |
TION, Removum,aﬂ

_/A K n‘berger  (Degros or ttle)
24c. NAME OF/CE|
| Centralia Cem,. ¢~

23b. ADDRESS

CREMATORY .

£, DATE SIGHED

%ov%_ < | g 36

. LOCATION {Olty! town, or cbunity) 107 - - (State) -
Central'-:r.a'.'-a{cz"."-‘ ef sbed wl B

LT

S SIGNATURE "ADDRE 83

FUNERAL DIRECTOR
%qu < Wlndependence, io.

(Licensed Embalmer’s Statement on Reverse 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,

Student Embaimer No.

working under my personal supervision.

STUdONE cevuianaterveanaaatescnniarionsnnas Slgm/ .._5_.._}%‘__/@44,_.“

Student Embalmer -
Ltcensed Embalmer”No r,? ? 5/ ? W

P. 0. Addfssc I i

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

Ifthiabodyhnc;emba;_lméd,faushouldbewmdabove.

- -




